
MCKEAN HIGHLANDER PTSO 
 

MEMBERSHIP/DIRECTORY FORM 
 

Student  ______________________________  Class of______ 
 

Student  _______________________________ Class of _____ 
 

Parents/Guardians __________________________________ 
 
Address __________________________________________ 
            
               ____________________________________________ 
 
Phone Number _____________________________________ 
 
E-mail  ___________________________________________ 
 
Optional: 
 I/We wish to sign the “Parents’ Pledge” which is as follows: 

“As a responsible member of the McKean High School community,  I  
 will neither serve nor knowingly permit alcohol or other drug  

Consumption during any student gathering in my home, nor at 
student 

Activities outside my home.  I also pledge not to permit any  
unchaperoned student party to take place in my home.” 
 

  
 Signature  ___________________________________________ 
 
 If you chose to sign the Pledge, an asterisk will be placed next to your name 
 in the directory. 
 
Please return completed form with a check for $10.00 per family made out to 
McKean PTSO to the school office or mail to :  McKean High School PTSO 
               301 McKennan’s Church Road 
               Wilmington, DE 19808 
 
 

THIS IS YOUR SCHOOL—JOIN TO MAKE A DIFFERENCE 
 
 


