
NOHS FCCLA Membership Form 2018-2019 
FCCLA Dues: $15.00 

FCCLA Dues with T-Shirt: $25.00
Last Name:_________________________     First Name: _________________________ Birthdate: _____ / ____ / _____ 

Address: ______________________________________________________   City:_______________________________  

Home WP Teacher: ____________________   Grade: _____    Were you an FCCLA member last year?   □ Yes     □  No 

Have you taken FACS Classes before? □ Yes     □ No   If so, what classes? ____________________________________________  

Demographic (Circle one):  African America  Asian          Caucasian     Hispanic Native American Other 

Parent or Guardian’s first and last name(s):___________________________________________ 

Phone Number of Parent or Guardian: ________________________________________________ 

Email of Parent or Guardian: _________________________________________________________ 

Parents: 
Hi! I’m Caitlin Mitchell, the FCCLA Advisor at North Oconee High School. As an FCCLA 
member, you can be as active as you want. Some FCCLA events are held during the school day 
at NOHS, during the school day away from NOHS, before and after school, and during 
weekends. I will send out notifications about upcoming events and field trips. Parents, FCCLA 
is a chance for your student to build relationships, develop teamwork and leadership skills, 
and have a great time! If you have any questions, please contact me at 
cmitchell@oconeeschools.org.  

□ Yes    □ No     My child has permission to participate in NOHS FCCLA.  

□ Yes    □ No     I recognize that as an FCCLA member, my child’s picture may be taken and submitted to the local     
                              newspaper or school website.  

□ Yes    □ No     I give permission for my child to communicate with FCCLA advisors, officers, and members on  
                              FCCLA matters through email, Remind, and social media.  

□ Yes    □ No     If my child in unable to drive, I agree that I will pick my child up on time from after school events  
                              (or make proper arrangements ahead of time.) 

Parent Signature: __________________________________________________  Date:____________ 

FCCLA Members: 
As a member of NOHS FCCLA, I agree to abide by all school rules and the FCCLA Code of Ethics whether on campus or 
in the community. 

I would like a t-shirt: □ Yes     □ No     (If yes, I agree to pay the additional $10 fee).  T-shirt Size ________ (Adult Small to 2X) 

Member Signature: ________________________________________________   Date:____________

For FCCLA Advisor’s use only: 
Dues received: $_________        ______Cash    _____Check   Receipt # ____________    Date____________

mailto:cmitchell@oconeeschools.org

