
Club advisor: Ms. Smith 
For any questions contact Ms. Smith in the counseling center: Rm. 220  
Or email at: psmith@nfschools.net  

Membership Form for Kiwanis Key Club 
Niagara Falls High School 

4455 Porter Road ~ Niagara Falls, NY 14305 

Counseling Center Phone: (716) 286-7927 Fax: (716) 286-0749 

Advisor:  Ms. Smith (716) 286-7931 

 

Print Name: ________________________________   Grade: _______ 

Address: _____________________________________________________________ 

Student Cell Phone :_(____)____________  Parent Phone:_(____)______________ 

Roll Call #: ____________  Roll Call Teacher’s Name: ___________________________ 

Email address: ______________________________________________________ 

Reasons for joining Key Club, what do you think you could bring to Key club?  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

What other organizations/clubs do you belong to?  

1.______________________________________ 

2.______________________________________ 

3.______________________________________ 

Do you have experience with community service? If so explain briefly.  

_______________________________________________________________________ 

_______________________________________________________________________ 

Key Club International is a high school organization sponsored by Kiwanis International. Key Club 

assists Kiwanis in carrying out its mission to serve the children of the world. High School student 

members of Key Club perform acts of serve the children of the world. High School student members 

of Key Club perform acts of service in their communities, such as cleaning parks, collecting clothing 

and organizing food drives. They also learn leadership skills by running meetings, planning projects 

and holding elected leadership positions at the club, district and international levels.  

 

Student signature: ________________________________  

Parent signature: _________________________________ 

 


