
 

2022-2023 Membership Form 

What is SEPTA? 

SEPTA stands for “Special Education Parent Teachers Association”.  We are a district wide PTA whose primary purpose 

is to build partnerships among parents, teachers, staff, existing PTAs and the community in order to provide benefits and 

resources for families and children receiving special education services. Together we make up a collective voice that 

advocates for improvements, awareness, and inclusion in special education on a local and a state level. 

 

Why join SEPTA? 

SEPTA recognizes that students have a broad range of learning styles and abilities. We aim to support existing or innovative 

new programs so that each child’s educational experience is maximized. Your membership and support makes SEPTA 

programs possible including, but not limited to, Parent Support Groups, Disabilities Awareness, Speaker Presentations, 

SEPTA College Scholarships, and other recognition events for our school district children. If your child has an IEP or 504 

plan and/or receives speech, counseling, resource room, reading, occupational therapy, physical therapy and/or if your child 

is in a special education class, inclusion class or out of district placement, you should be a member of SEPTA.    

 

We encourage you to join Commack SEPTA. You can join online at: https://commacksepta.memberhub.store or by 

scanning the QR code found below.  If you would prefer to join by mail below is our membership form. Checks should be 

made out to Commack SEPTA and mailed to Commack Middle School c/o SEPTA.  

 

Please feel free to contact SEPTA President Denise Shani at (917) 977-1090 with any additional questions. 

 

Thank you in advance for your support and remember - SEPTA is here for YOU! 

---------------------------------------------------------------------------------------------------------------------------------------------------

SEPTA MEMBERSHIP FORM 

$9.00 for each member   /    $5.00 for students 

 

Your Name _______________________________ Second Member’s Name __________________________ 

Telephone ________________________________ Email Address __________________________________ 

Child’s Name _____________________________ Child’s School __________________________________ 

Child’s Grade _____________________________ Child’s Teacher _________________________________ 

(   ) I am a Teacher/Administrator and I work at _____________________________________________ 

(   ) I would like to donate $1.00 to the SEPTA Scholarship Fund. 

(   ) I would like to volunteer for a committee.                                                                   

Please register online at https://commacksepta.memberhub.store or scan QR code 

Follow us on Facebook at Commack SEPTA 

(There will be a $15.00 fee for returned checks.) 

https://commacksepta.memberhub.store/
https://commacksepta.memberhub.store/

