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In effort to share the news and events of our school community, we have expanded our mailing
list to include Grandparents. If your child does not have a Grandparent, the family may include
any special friend or relative in their place. Please use the space below to provide this
information.

Please Print (if needed, please use other side)

Name of Student, First & Last Teacher’s Name
24 Child’s Name (if applicable) Teacher’s Name
3rd Child’s Name (if applicable) Teacher’s Name
Maternal Grandfather Name Paternal Grandfather Name
Address Address
City, State, Zip City, State, Zip
Home Phone Home Phone
Cell Phone Cell Phone
E-mail E-mail
Maternal Grandmother Name Paternal Grandmother Name
Address (if different than above) Address (if different than above)
City, State, Zip City, State, Zip
Phone Phone
Cell Phone Cell Phone

E-mail E-mail



