
 

 

  Scarsdale High School Parent-Teacher Association 
 

  Please enclose your check payable to the Scarsdale High School PTA. 
                                         Membership-$20.00 
 (PleasePrint) 
 
…………………………………………………………………………………………………………………………………… 
Last Name                              Father’sName                      Mother’sName 
 
Address……………………………………………………………..………………………………………………………… 
 
Student’s full name(s)………………………………………………………………………………………..……………… 
 

………………………………………………………………………………………………………………………………………...…… 
 
Mail to:   Sandi Schwartz 
               35 Meadow Road 
               Scarsdale, NY 10583 
 

          
 


