PLEASE SUPPORT LAB!

LET ALL OUR STUDENTS PARTICIPATE IN EVERYTHING LAB HIGH SCHOOL HAS TO OFFER

= To provide excellent education = To launch your student to success
= Compensating teachers for supplementary = Social engagement with other students
engagement (e.g., arts and academic enrichment, = Career & job building skills
supervision of student clubs and other programs) » Leadership opportunities
= Regents and College Prep
= Teacher appreciation and professional development = To create the community that we all need
= Afterschool programs and student clubs (e.g., arts, = Reliable information about what's going on at our school
theater, Model UN) = Opportunities to meet and connect with other LAB parents
* Graduation festivities = Talks by experts on teen issues (i.e., social media use, substance
abuse)
= Advice about financial aid and college planning
» The chance to be a leader for your student and other teens
o TIME: Volunteer for events announced in the PA newsletter: bit.ly/LabPAWelcome

o |IDEAS & LEADERSHIP: email PA Co-Presidents Mollena Fabricant and Lisa Martinelli at lJabhspres@gmail.com
o FINANCIAL SUPPORT: ANY amount is much appreciated. If you can, a contribution of $750 is suggested.
Please help us achieve 100% participation!
0 $50 |0 $100 0 $500 0 $750 0 $1,200 0 $2,500 0 $5,000 01 Other:
(suggested)
All donations are tax deductible and you will receive a receipt.
DONATE ONLINE DONATE BY MONTHLY PAYMENTS
Make a one-time donation now. Smaller monthly payments can be more manageable.
Go to: secure.qggiv.com/for/ittakesmorecampaign Go to: secure.qggiv.com/for/ittakesmorecampaign
DONATE BY CHECK CORPORATE MATCHING
Payable to NYC LAB High School PA and drop it off to the office Please make sure your company is aware of your donation and fill out the
OR mail it to: NYC Lab High School Parents’ Association (PA) necessary forms to make sure its matched. Email Tracie Basch at
Attn: Treasurer, 333 West 17th Street, Room 324, NY, NY 10011 LABHSTreasurer@gmail.com with any guestions.
OR DONATE USING THIS FORM OR ONLINE USING THE QR CODE
Student’s Name: Grade: (please circle one): 9 10 11 12

Parent/Guardian Name:

Address: City State
Zip Telephone: E-mail:

Please charge my: [ ]American Express [ 1 Master Card [ TVISA

Name (as it appears on credit card/Please print):

Credit card #: Exp.Date:_ /__ Sec. Code:

Tell us what'’s on your mind...
Please feel free to e-mail PA Co-Presidents Mollena Fabricant and Lisa Martinelli labhspres@gmail.com
Thank you for your support!
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