
 
 
 
 
 
 
 
Dear Parents, Teachers, Staff Members and Community Friends, 
 

 The Canajoharie Central School District, with your support, provides an 
excellent academic program and first rate facilities for our students.  But there 
is more to a great school than curriculum and buildings, we need your 
involvement in the PTA.   
 

 The PTA invested many thousands of dollars in enrichment grants and 
special projects for our students.  Every child from K to 12 benefited from the 
work and funds PTA provided.  These included donations for the Reflections 
Art Program,  theater tickets, Post-Prom party, Spelling Bee prizes, music 
department trips, French class luncheon, East Hill Mural, yearbooks, Writer's 
Conference, seminars, guest lecturers, Showcase House tour, author visit, 
recycle regatta, K t-shirts for graduation, 5th grade breakfast, Field Day ribbons, 
swim fins for the pool, and museum admissions.  The PTA raised funds by 
hosting a School Picture Day, Book Fair during Open House, clipping 
BoxTops for Education and using money earned from our triennial fund-raising 
sale. 
 Membership in the Canajoharie Central School Parent Teacher 
Association is only $5.  This money allows us to join the National PTA and 
receive their support and training. 
 We hope you'll join us today.  We hope you'll consider giving a bit of 
your time to one PTA event during this coming school year.  Many hands make 
light work, and among friends it doesn't seem like work at all. 
 PTA meetings are at 7:00 PM on the second Tuesday of each month.  For 
updated information click the PTA link on the school website, 
www.canajoharieschools.com.  Thanks for joining us to make a wonderful 
school even better.  Just complete the attached page and send it back to school 
with your dues of $5.  (Checks can be made out to Canajoharie PTA.) 
        Sincerely, 
 
        Karen Parrino 
        Membership Chairperson 
 
 



 
 
 
I'd like to join the Canajohaire PTA.   
 

I am a      Parent,      Teacher,      Staff Member,     Community Friend. 
(Please circle all that apply.) 

 

Name:  __________________________________________________ 
 
Address:  ________________________________________________ 
 
City:  _______________________ , NY       Zipcode: _____________ 
 

If applicable, name and homeroom of any children attending CCS: 
    Child's Name     Homeroom #, or Teacher's Name 

___________________________    ___________________________ 
___________________________    ___________________________ 
___________________________    ___________________________ 
___________________________    ___________________________ 
 

Optional info: 

□ Home Phone:  __________________________________________ 

□  Cell Phone:  ___________________________________________ 

□ e-mail address:  _________________________________________ 

□ Other:  ________________________________________________ 
Please put a checkmark in the box to indicate how best to reach you. 
 


