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HIGH SCHOOL 
YEAR 2019-20 
 

PTSO – PARENT TEACHER STUDENT ORGANIZATION 

 
“TO INVOLVE AND UNITE PARENTS, TEACHERS, STUDENTS AND 

ADMINISTRATORS TO WORK TOGETHER IN DEVELOPING AND ACHIEVING 
THE EDUCATIONAL, SOCIAL AND PERSONAL GOALS OF OUR STUDENT 

BODY THROUGHOUT THEIR YEARS AT CPHS.” 

 

 
The PTSO helps students fulfill their community service hours, 

sponsors the senior class Fashion Show, rewards scholarships to CPHS 
students, assists the class advisors, aids the Project Graduation Committee 
andsupports the school and its students. Your help, ideas, and suggestions 
are always welcome! 

 Please join us at a meeting to learn more.  
The PTSO meetings are held in the HS cafeteria at 7pm. Meeting 

schedule: 
October 1, 2019 

November 12, 2019 

December 3, 2019 

January 7, 2020 

February 4, 2020 

March 3, 2020 

April 7, 2020 

May 5, 2020 

June 2, 2020 

www.cphsptso.com 

PTSO Officers: 
President:  LeeAnn Papadoupalos 
Vice President: Nancy Parker 
Secretary:  Kelly Liso 
Treasurer: Nancy Loiacono 
 
 
 
 
 
 
 
 
 
 
 
 

   

 



Membership fee is $5, cash or check payable to CPHS PTSO. 
Membership is free for CPHS Students. 

Please complete forms on the back and return to the PTSO mailbox in the 
main office or bring with you to the next meeting.  

Your participation is important! 
 

 
 

Membership fee is $5, cash or check payable to CPHS PTSO. 
Membership is FREE for CPHS Students. 

Join by completing a form below. 
              

Forms can be return to PTSO mailbox in Main office or brought to a PTSO meeting 
 
 

Parent/Guardian Name ___________________________________________________ 
           
Address_______________________________________________________________ 
 
E-Mail Address            
 
Phone Number      Is it ok to text ?  __yes    _no 

 
Student Name        Grade    
 
Student Name        Grade    
 
 
 
***MEETING REMINDERS AND INPORTANT INFORMATION WILL BE 
SENT VIA E-MAIL AND POSTED ON THE SCHOOL’S WEBSITE. 
 

CPHS Student PTSOMembership Form 
Student Members fill out form and return to PTSO mailbox in Main office 

 
 

Student Name______________________________________________________  

Students E-mail_____________________________________________________  

Grade _____________  

HR Teacher ______________________ 
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