
 

PLEASE RETURN BY TUESDAY, SEPTEMBER 1 

Student Directory 
2 0 0 9 - 2 0 1 0  
S p o n s o r e d  b y  P A C  

 
 
If your family would like to be included in this year’s student directory, please fill out and return this 
form to your child’s teacher or to the front office by: Tuesday, September 1. The directory is to be 
used for communication purposes ONLY – it is not intended for marketing or sales. 
 
 
 
Mother or Guardian (name): 
 
 

Father or Guardian (name): 
 

Address: 
 
 

Address: 
 

Telephone: 
Home 
Work 
Cell 

Telephone: 
Home 
Work 
Cell 

Email: 
 

Email: 

Student (name): 
 

Grade/Teacher: 

Student (name): 
 

Grade/Teacher: 

Student (name): 
 

Grade/Teacher: 

Student (name): 
 

Grade/Teacher: 

Student (name): 
 

Grade/Teacher: 

Student (name): 
 

Grade/Teacher: 

 

 


