
“Our Success depends on  

Your Support” 

Colts Neck High School PTSO 

 
                                  ------------------------------------------clip & save top section--------------------------------------- 

 
August 2010 

 

Dear Cougar Family Member, 

 

Welcome to the 2010--2011 school year during which we hope you’ll join the CNHS 

PTSO where your membership goes a long way.  With your support, our 

organization will continue to be a strong presence at CNHS through numerous 

activities benefiting the students and staff—including student programs, mini-grants, 

scholarships, and Project Graduation.  Please complete the membership form on 

the back; choosing either the active participation membership for $15 per family 

(please check off areas where you can volunteer) or the $25 membership for those 

families whose other commitments may prevent them from giving time for a more 

active role in supporting the PTSO school community.  Every little bit helps! 

 

We hope you’ll join us at our meetings—the schedule is posted above.  

Occasionally, a meeting may be postponed or cancelled due to inclement weather, 

so when in doubt, please check our website (listed above) or call one of the officers 

before attending.  Our first meeting will be held Tuesday, September 14th.  We 

meet at 7:00 p.m. in the high school’s Media Center (enter at front of building, 

whichever doors are unlocked).  Kindly clip off the top half of this letter for reference 

and send back your membership form (a self-addressed envelope is provided) with 

your check for either the $15 or $25 fee.  So you don’t forget--JOIN TODAY!  All 

paid memberships received by Sept. 30th will be entered into a drawing for a CNHS 

Fleece Blanket. 

 

We look forward to seeing you! 

 

Best regards, 

The PTSO Board  

(Parent-Teacher-Student-Organization) 
 

www.chnsptso.org 
 

c/o Colts Neck High School 
59 Five Points Road 
Colts Neck, NJ 07722 

 

CHEK OUT THE PTSO WEBSITE FOR ALL 

APPAREL ORDERS 

 
 
 

Meeting Dates 

Sept. 14 
Oct. 12 
Nov. 9 
Dec. 14 
Jan. 11 
Feb. 8 
Mar. 8 
Apr. 12 
May 10 

(every 2
nd

 Tuesday of Month) 

2010-2011 Officers 
 
President    Kelly Gill            462-7178 

 
1

st
 V P         Tricia Cottrell             845-0510 

 
2

nd
 VP          Randi Gugig       577-9776

  
  
Secretary    Lisa Tringali       462-7935 

 
Treasurer    Kim Fay        761-0107
       

  

http://www.chnsptso.org/


 COLTS NECK HIGH SCHOOL PTSO MEMBERSHIP FORM 
 

The Colts Neck High School PTSO wishes to extend a warm welcome to all our returning 

parents and a special welcome to all new parents entering CNHS.   

 

The annual membership is $15.00 per actively participating family, and $25.00 for all others.  

Please complete the membership form below, and enclose your check for either $15.00 OR $25.00, payable 

to CNHS PTSO.  Please do not send cash. 

 

Return to:  Colts Neck High School – PTSO Membership 

59 Five Points Road 

Colts Neck, NJ 07722 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(PLEASE PRINT INFORMATION BELOW) 

 

Last Name:  ____________________________________________________________________________________ 

 

First Name(s) of Parent(s)/Guardian(s):  ______________________________________________________________ 

 

Home Address:  _________________________________________________________________________________ 

 

Town: _________________________________________________Zip Code____________ 

 

Home Telephone Number:  ____________________________________________________ 

 

Parent’s E-Mail Address:  __________________________________________________________________________ 

   [Please print clearly!  We ask for e-mail address for sending notices only—it will NOT be published anywhere.] 

 

Child(ren) Name(s) attending CNHS: 

 

 Name: ___________________________ Grade:  ________ 

  ___________________________  Grade:  ________ 

  ___________________________ Grade:  ________ 

 
____YES, I give permission for the above information—except e-mail—to be included in the CNHS Directory, which will be available                                

 upon request only. The information is EXACTLY as I want it to appear. 

 

____ NO, I do not want the above information to appear in the CNHS Directory.  I DO want to be a member of the PTSO. 

 

Signature:  ________________________________________________________ 

 

 

WE NEED VOLUNTEERS FOR VARIOUS FUNCTIONS THROUGHOUT THE YEAR.  PLEASE CHECK ANY AREA(S) WHERE YOU 

WOULD LIKE TO HELP OUT. 

 

_____ Baking - Various times throughout the year 

   

_____ Hospitality -Help serve refreshments throughout the  

                      Year at 5 Events (Candlelight Vigil, NHS  
                      Induction Ceremony, Freshmen Orientation, 
                      Teacher Breakfast and Senior Awards 
                    

_____ Project Graduation - An alcohol & drug free 

 celebration for seniors on graduation night) 
 

_____ PNC Arts Center - PTSO will earn a percentage of 

 the proceeds for the booth we work during the 
 summer months 
  

_____ Blood Drive – Register students in Sept, Dec and 

      March the day of the drive 

 
 

 _____ School Store - Open each marking period on  

  select days 
      ____ Breakfast Sales – open ½ days in Nov, Jan and Mar  
  from 7:30-8:30am 

      ____ Snack Sales – open after school in the Fall    
   from 3:00-3:45pm a couple days a week 
  and a few selected days during lunch periods  
  throughout the year 

      ____ Apparel Sales – selling at home football   
 games, teacher conferences, Back-to-School Night, 
  Freshmen Orientation, and in-coming Freshmen 
  Sports orientation in May 
 

_____ Scholarship Committee – selection of PTSO 

 scholarships given 


