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Dear Parents,

We would like to create a class directory for our class, but first we need your
permission to do so. If you would like to have your child's information included in the class
directory please check the appropriate line. If there is some information that you do not
want published please leave it blank.

Yes, I want my information to be included in the class directory.

Signature
No thank you, I do not want my information to be in the class directory.
Signature
Please fill out the information you would like to include:
Child's name Parent/Parents’ Name

Address
Home Phone Number Work Phone Number
Cell Phone Number E-Mail Address

Please send this form back to the school in your child's folder.

Teachers: Please return this form to your room parents so they can compile the class
directory. Thank you.



