
 

WINTHROP HIGH SCHOOL 
Parent/Teacher Club 

 
 
______  Yes! I would like to become a member of the WHS  

Parent/Teacher Club (annual dues $15.00) 
(Checks payable to WHS Parent/Teacher Club) 
 

 
Your Name:_____________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone #: _________________E-Mail:________________________________ 
 
Student’s Name and Class (Freshman, Sophomore, Junior, Senior): 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
If you can help us during the year, please check the appropriate items below: 
 
______ Class Night Dinner (Junior Parents)     ___ Chair  ___ Volunteer 

(Wednesday, 6/3/2020) 
 
______ Class Night Dinner Dessert (Senior Parents) 

  (Wednesday, 6/3/2020) 
 
______ Staff Appreciation Luncheon     ___Chair   ___Volunteer 
  (Wednesday, 5/27/2020) 
 
______ 10% Breakfast (9-12 Grade)    ___Chair  ___Volunteer 
  (Thursday, TBD) 
 
 


