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The mission of PTA is threefold: 

• To support and speak on behalf of chil-

dren and youth in the schools, in the 

community, and before governmental 

bodies and other organizations that 

make decisions affecting children; and 

• To assist parents in developing the 

skills they need to raise and protect 

their children; and 

• To encourage parent and public in-

volvement in the public schools of this 

nation 

The PTA Mission Aloha PTSA 

Aloha 

The Purposes of PTA 

• To promote the welfare of children and 

youth in home, school, community and 

place of worship 

• To raise the standards of home life 

• To secure adequate laws for the care 

and protection of children and youth 

• To bring into closer relation the home 

and the school, that parents and teach-

ers may cooperate intelligently in the 

education of children and youth 

• To develop between educators and the 

general public such united efforts as will 

secure for all children and youth the 

highest advantages in physical, mental, 

social, and spiritual education. 

Know More! 

Do More! 

Charitable Status 

 
 

The Aloha PTSA is a charitable, not-for-

profit organization, exempt from Federal 

income tax under Section 501(c)(3) of the 

Internal Revenue Code. As such, all con-

tributions are fully tax deductible to the 

extent allowed by law.  Please consult 

with your tax advisor. 

Phone: 808-943-2042 

Email: histateptsa@hawaii.rr.com 
On the web:  www.hawaiistateptsa.com/ 
becomeamember/aloha_PTSA.html 



Who are we? 

The Aloha Parent Teacher Student 

Association (PTSA) is a non-

traditional PTA unit chartered by the 

Hawaii State PTSA.  Established in 

May 2005, the Aloha PTSA was cre-

ated for individuals and businesses 

that: 

 

• Are interested in joining a PTA unit 

not attached to a school, 

• Wish to provide additional support 

on a statewide basis, 

• Wish to support a unit that is more 

community- rather than school-

based 

 

These may include, but are not lim-

ited to, the following: 

 

• Former PTA members whose chil-

dren have graduated 

• Retired educators 

• Grandparents and caregivers 

• Public officials 

• Health care providers 

• Family or education friendly busi-

nesses including those having em-

ployees with school-aged children 

• Those who live out of state but 

maintain Hawaii connections 

• Any individual or business con-

cerned about the well-being of chil-

dren and the quality of education in 

the public schools of our state. 

Member Benefits 
 

 

When you join the Aloha PTSA, you are 

automatically a member of the Hawaii State 

PTSA and National PTA.  As a member, you 

will: 

 

• Have access to a vast amount resources 

and information found only in the members 

only areas of National PTA and the Hawaii 

State PTSA websites 

• Receive regular e-newsletters to keep you 

well informed about PTA events and hap-

penings and legislative updates 

• Receive an annual subscription to “The 

Child Advocate” newsletter for $15 

• Have an opportunity to attend the Hawaii 

State PTSA annual legislative conference 

(October) and legislative luncheon (March) 

• Receive an invitation to attend the Hawaii 

State PTSA annual convention at member 

rates 

• Have access to e-Learning, National 

PTA’s virtual learning center 

• And much, much more! 

 

Most of all, you’ll have the benefit of knowing 

that your involvement and support through 

membership WILL make a huge difference 

for all children and youth in Hawaii. 

MEMBERHIP IS OPEN 
TO EVERYONE! 

Your involvement counts … 
Join the Aloha PTSA Today! 

Annual Membership Dues $20.00 
 

�  Yes! I want to join the Aloha PTSA! 

�  Contact me! I’d like to get more involved   

         and I have the following skills & talents: 
          _____________________________________ 
          _____________________________________ 

�  Enclosed is $ 20.00 for member dues 

�  Voluntary donation enclosed $ _________ 
 
Total Enclosed $ ________   Checks payable to                 
                Aloha PTSAAloha PTSAAloha PTSAAloha PTSA 
Mail application & payment toMail application & payment toMail application & payment toMail application & payment to: 
c/o Hawaii State PTSA 
765 Amana Street, Suite 308, Honolulu, HI 96814 

 
___________________________________________
Name 
___________________________________________
Company, if applicable 
___________________________________________
Address 
___________________________________________
City, State, Zip 
___________________________________________
Phone Number      (   ) home   (   ) business  (   ) cell 
 
___________________________________________ 
Email Address 
 
To better serve you, please check all that apply:To better serve you, please check all that apply:To better serve you, please check all that apply:To better serve you, please check all that apply:    
(   )  Former PTA member (   )  Parent/Guardian 
(   )  Grandparent  (   )  Caregiver 
(   )  Public Official  (   )  Health care field 
(   )  Business entity (   )  Employer 
(   )  Educator  (   )  Out of state 
(   )  Other __________________________________ 
 
I have _____ # children I have _____ # children I have _____ # children I have _____ # children ———— check all that apply: check all that apply: check all that apply: check all that apply:    
(   )  Toddler   (   )  Preschool    (   )  Elementary  
(   )  Middle/Junior   (   )  High School   (   )  College 


