
 

 

 

 

 

                                                  Address: PO Box 454 Crestwood, Ky.  40014 
                                                     Website: www.septaofoldhamcounty.org 
 

                                         SEPTA Membership Application  
SEPTA is a district-wide PTA that brings together people interested in special education and the needs of children. Special education 
covers a wide range of services including speech, support in specific subjects, occupational therapy and specialized classroom settings.  
SEPTA Membership mainly consists of family members, teachers, therapist and administrators who come together to build partnerships 
in the school setting.   
SEPTA works with existing PTAs and the community to ensure children receiving special education services of any kind will be better 
understood, integrated, and embraced by our schools and our community. 
 
Benefits of a SEPTA Membership: 
SEPTA provides information about activities and resources for special needs from our website and monthly newsletter.  
SEPTA provides access to a library with resources about special needs children.  
SEPTA coordinates monthly presentations led by professionals in the field of special education.      
SEPTA General Meetings provide updated information and issues concerning all of the schools in our district.   
SEPTA provides representation to our legislators, to our school boards, and to the community about the importance of special education 
programs. 
 

Please MAIL Membership Dues and Form Below to: 
 Address: PO Box 454 Crestwood, Ky.  40014                                                                                         

Name: _______________________________Email:________________________________________________ 
Address: _________________________________________________________________________________________ 
Telephone: (______)______________________     Parent       Teacher      Support Staff     Other 
    New Member:      Renewing Member:      Background Check on File with School 
 

Member Name: __________________________Email:_____________________________________________________   

Address:__________________________________________________________________________________________ 
Telephone: (______)______________________     Parent       Teacher      Support Staff     Other 
    New Member:      Renewing Member        Background Check on File with School 
 

Number of membership’s ________________x $5.00 each = Total: _________________________ 
Additional Donation:     $5.00,     $10.00,     $25.00 or: _______ Grand Total:_________________ 
 

How did you find out about SEPTA? __________________________________________________________________ 

Childs Age: _________ Diagnosis (optional): ______________________________ School:_______________________ 
Childs Age: _________ Diagnosis (optional): ______________________________ School:_______________________ 
Childs Age: _________ Diagnosis (optional): ______________________________ School:_______________________ 
 

I would be interested in volunteering to help with one of our committees? 

   Newsletter Contributor    Website    Membership Drive 

   Program Meeting    
Planning Committee 

   Lending Library Book       
Selection Committee 

   Financial Review 

 
SEPTA USE ONLY: 
Date Paid: __________ Check #: ________  Cash: ______ Date State Dues paid: ____________ Date District Dues paid: __________ 

SEPTA of OLDHAM COUNTY 

Bringing Together 

SPECIAL FAMILIES, SCHOOLS 

 And our COMMUNITY 

http://www.septaofoldhamcounty.org/

