
Welcome to the 2011/12 school year!  SEPTA would like you to join our organization and become an  
active member.  SEPTA is an acronym for Special Education Parent Teacher Association and we are a 
district-wide PTA with members from all of the schools and representatives on all of the district’s  
committees. 
 
SEPTA brings together parents, teachers, administrators, service providers, relatives, and friends in an 
effort to promote understanding of children with special needs and provide appropriate support. We have 
many programs and activities including our yearly Night Out, Family Fun Day and Track & Field Day run in 
conjunction with the Booster Club. Our monthly meetings offer opportunities to hear guest speakers, meet 
with others with similar experiences and share tips and ideas. Please check the district calendar for more 
information and our meeting dates. 
 
SEPTA looks forward to the return of past members and meeting new ones too. We hope you’ll join us in 
both membership and attendance! 
 
    Kathy Rea    Janene Gronich 
   SEPTA President   VP - Membership 

SEPTA Membership Form 2011-2012 
 

Membership: $10.00 per person –please make check payable to POB SEPTA. We encourage spouses to join! 
 
Name(s): ____________________________________              __________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Phone #: ___________________________________ Email: ____________________________________________ 
 
I am:         Parent          Teacher          Administration   Other _________________________________________ 
 
School I am affiliated with: _______________________________________________________________________ 
 
Please return this form with your check to:  Janene Gronich/SEPTA, 76 Jamaica Avenue, Plainview, NY 11803  

Scholarship Donation Form 2011-2012 
 

Every June, SEPTA presents outstanding graduating seniors with Scholar Awards. We appreciate the generous  
donations from parents, our school community, and local businesses that allow for this recognition. This school year 
we hope to again acknowledge motivated young adults and we are asking for your support of this worthy endeavor. 
 
Name(s): ____________________________________              __________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Phone #: ___________________________________ Total Scholarship $ __________________________________ 
 
 

Please make check payable to POB SEPTA and write Scholarship on the bottom. 
 
You may return this form with your check to:  Eileen Chasan/SEPTA, 13 Vernon Street, Plainview, NY 11803  


