
CVHS PTO WELCOMES YOU TO CARNEGIE VANGUARD HIGH SCHOOL 

2010-2011 Student Directory Sign Up and FREE PTO Registration/Membership 

This form must be signed by a parent!  

There are no membership fees to be a PTO member! All parents and teachers are automatically PTO members! 
Please complete and return this form to commence your free membership in the CVHS PTO and to be included in the student directory. 

(Students will receive one free copy; additional copies available for purchase.) 

Please PRINT CLEARLY to help us minimize errors! 

Indicate by marking ND next to any item that you do not want included in the directory.   
All information provided will be used for the sole purpose of the directory and will not be released to anyone else.  

 
Student Name _______________________________________________ Grade___________ Student Contact Phone ______________________ 

Student Contact E-mail___________________________________________________________________________________________________ 

Student Home Address _________________________________________________________________________________________________ 

City and Zip Code ______________________________________________________________________________________________________ 

Primary Parent(s) Name(s) _____________________________________________________ Home Phone______________________________ 

Parent Name and E-mail (1) ______________________________________________________________________________________________  

Parent Name and E-mail (2) ______________________________________________________________________________________________ 

Non-Directory Information for Primary Parent(s)

Parent Name (1)_________________________________________ 

Work Phone (1):_________________________________________        

Employer (1): ___________________________________________ 

Occupation (1): _________________________________________   

Cell Phone (1): _________________________________________ 

Parent Name (2):________________________________________ 

Work Phone (2): _________________________________________ 

Employer (2): ___________________________________________ 

Occupation (2): _________________________________________ 

Cell Phone (2):__________________________________________ 

If more than one household:  

Second Parent Name _________________________________________________ Home Phone: ______________________________________ 

Address ____________________________________________________________ City and Zip Code __________________________________     

Parent E-mail __________________________________________________________________________________________________________ 

Non-Directory Information for Second Parent: 

Work Phone:_______________________________________________       Occupation: ______________________________________________   

Employer: _________________________________________________      Cell Phone: ______________________________________________ 

 

If student and parent have different last names and you would like to be cross referenced to your student – please complete the following:  
 
Name of parent to be listed alphabetically: _____________________________ Cross Reference to Student Name: _________________________  

I authorize the Carnegie PTO to publish the above information except as expressly indicated above, in the CVHS Directory that are released while 
my child(ren) is(are) enrolled at Carnegie.  I understand that I can revoke this authorization in writing to the PTO at any time prior to actual 

publication of each annual directory.   

 
___________________________________________________________   ___________________ 
Primary Parent Signature         Date 
 
___________________________________________________________   ___________________ 
Second Parent Signature (if required)       Date 

Return this COMPLETED AND SIGNED form by one of the following means: 

• Bring the completed form to the Ice Cream Social 6/12/10 or Parent Fish Camp Return Reception 8/21/10; 
• Request by email a Word version of the form  and return to psuegay@comcast.net, or download from www.vanguardian.org 

• Mail to  Peggy Sue Gay -  5878 Valley Forge Houston, Texas 77057 

 

Although CVHS PTO does not require dues - we appreciate all tax-deductible donations.  

 
Please indicate the amount of any donation here: $____________.  Make your check payable to CVHS PTO and attach it to this form. 

 
For further information contact – Peggy Sue Gay 713-953-9045 psuegay@comcast.net   or Greg Lewis at 713-667-6619 glewis@texasmessaging.com 


