
Member A�liation Information Form

Use this form to collect the required (*) information from prospective FCCLA members 
before adding them to your FCCLA Chapter roster.

*First Name:

*Last Name:

*Grade (check one):

*Gender (check one):

*Demographic (check one):

*Member Title (check one):

*Member Email:
(where unique Student Portal credentials and Member Minute newsletters will be emailed)

Completing this form does not imply that you are a�liated with FCCLA. Members must be 
entered into the National FCCLA Portal and paid in full each school year before they are 
considered members of FCCLA.
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