
 
SEPTA Membership Form 2011-2012 

Administration, Teachers, Specialists and Paraprofessionals 
 

Welcome back to the 2011-2012 school year!  We know that this is a busy time this is for you but we hope you will take a moment to fill out 

the enclosed application and join Fairfield Special Education PTA, Inc. 
 

Last year we had the most teacher/professional members that we’ve ever had, but we still need and want the input and support of all of you.  

Much progress has been made including all kinds of learners in the classroom and obviously there are unique challenges that go along with a 

fully inclusive environment.  As parents, we understand how frustrating and overwhelming things can be, but we’re all working toward the 

same goal - the success and happiness of our kids. 
 

We want to hear your voice.  What is it that you need:  planning time, training, money, smaller classes, something else?  We cannot advocate 

for special needs children unless we know what their biggest supporters – YOU – need. We have and will continue to advocate for teachers and 

paras in our schools. 
 

The Fairfield Special Education PTA, Inc. is committed to building positive relationships with school professionals. This year we are sponsoring 

John Halligan’s powerful workshop on bullying and suicide to our Middle Schools.   Some activities we have sponsored are:  Scholarships for 

students and families, Grants for Teachers, Parent and Teacher Workshops by nationally recognized speakers, The SEPTA STAR newsletter, 

Teacher Appreciation Awards and more. 
 

Please help us in this next phase of Fairfield SEPTA.  Now that inclusion is here, we need to understand your needs so that we can shape the 

future of all children together. 

----------------------------------------------------------------------------------------------- Please PRINT clearly -------------------------------------------------------------------------------------------------  
 

Last Name _______________________________________________ First Name ________________________________________________   
 

School__________________________________________________  Position _________________________________________________ 
 

School Address___________________________________________ School Phone No.____________________________________________ 
 

Your School E-mail___________________________________________________________________________________________ 
 

May we email you about programs & other issues regarding SEPTA?  Y or N  May we publish your contact information in our directory?  Y or N 
 

We need everyone’s help.  Please check a committee you might be interested in: 
 

Fundraising _______________  Membership ___________________ Hospitality/Refreshments ___________________ 
 

Speakers/Meeting topics  ____________   Special Events __________________ Speakers/Meeting topics  _____________________  
 

Other (please specify a talent that you might have)__________________________________________________________________ 
 

Signature ______________________________________________________________  Date ________________________________ 
 

Referred by  ______________________________________________________________   

 

For your convenience, completed forms & payment can be dropped into inter-office mail labeled: Fairfield SEPTA  C/O CENTRAL OFFICE or you 

can mail them to: Fairfield SEPTA c/o Fairfield BOE, Special Ed. Dept., 501 Kings Hwy. E., Fairfield, CT  06824. 
 

Amount enclosed for membership __________________  Amount enclosed as a tax deductible donation ___________________ 
  

 SEPTA thanks you for your membership and look forward to a wonderful year! For any questions regarding SEPTA Membership, you can 

contact Bonnie at bsnewman@optonline.net  or at (203) 331-8077 or Paula at redpl09@gmail.com or (203) 767-2954. 
 

Donations are always welcome.  Fairfield SEPTA is a 501c3 tax exempt organization and all donations are tax deductible to the extent permitted by law. 
 

(For SEPTA Membership use) 
 

_$______________ CASH        or       _____________ CHECK  (Ck # ___________________)   DATE  RCV’D_____________________ 

 

9/2011 

 


