EDMUNDS ELEMENTARY SCHOOL
2007-2008 STUDENT DIRECTORY INFORMATION

* Help reduce errors! Please PRINT CLEARLY * Include only the information you would like printed * Include or add spaces as necessary
If you do not wish to have any contact information listed in the directory, please return this form with only Section A completed. Your child's name WILL appear with NO INFORMATION under it.

.t

FIRST NAME NICKNAME (goes by...)

GRADE TEACHER LAST NAME

SECTION B: Parent/Guardian I

FIRST NAME

WORK PHONE with A/C

HOME PHONE with A/C CELL PHONE with A/C
SECTION C: Parent/Guardian II

LAST NAME

HOME PHONE with A/C (if different) CELL PHONE with A/C WORK PHONE with A/C

ADDRESS (if different)

QUESTIONS??? Bruce Miller 864-7378 / bruce@brucemillercpa.com (e-mail is preferred)

EMAIL

Please return this form to vour child's teacher on the FIRST DAY OF SCHOOL



