DISTRICT 27 PTA STUDENT DIRECTORY 2011-2012

The PTA publishes a directory and distributes it only to its members.  All student’s names, grade, and school are listed.  All other information is optional.  Please fill out any information below as you would like it listed in the 2011-2012 District 27 PTA Directory.  Please only list your children enrolled in the school district.  Here is an example of what a Directory entry can look like:

	Last Name
	First Name
	Phone
	 (Student)
	Sh/Gr
	Address
	Parent/Guardian Names
	Parent/Guardian Email

	Example
	Student1
Student2
	(555) 123-4567
	
(555-761-3212)
	SH 4
WO 7
	123 Anywhere St
	Parent1 Example
Parent2 Example
	parent1example@email.com
parent2example@email.com


Instructions:

1. Please fill out required fields marked * for all of your children enrolled in School District 27.

2. Select the appropriate school and grade for the student.

3. Fill out any optional field with information as you want it to be printed in the Directory.  

4. You must give the PTA permission to publish this information in the directory.

5. If this information changes after you’ve turned in the form, please email the changes to: district27directory@hotmail.com or contact a member of your school’s Directory Committee.  You may also obtain a blank form from your school secretary. 

6. Questions about the Directory can be sent to the above email address.

	*Last Name:
	     
	
	


	Primary Address:
	     
	Secondary Address:
	     

	
	
	
	

	
	     
	
	     

	
	
	
	

	Primary Phone: 
	     
	Secondary Phone:
	     


	
	
	
	Provide student phone numbers below only if they 

	
	
	
	are different from the home phone numbers.

	
	
	
	

	*Student #1 First Name:
	
	*Sch/Gr:
	 FORMDROPDOWN 

	Student #1 Phone:
	     

	
	
	
	
	
	

	*Student #2 First Name:
	
	*Sch/Gr:
	 FORMDROPDOWN 

	Student #2 Phone:
	     

	
	
	
	
	
	

	*Student #3 First Name:
	     
	*Sch/Gr:
	 FORMDROPDOWN 

	Student #3 Phone:
	     

	
	
	
	
	
	

	*Student #4 First Name:
	     
	*Sch/Gr:
	 FORMDROPDOWN 

	Student #4 Phone:
	     

	
	
	
	
	
	

	*Student #5 First Name:
	     
	*Sch/Gr:
	 FORMDROPDOWN 

	Student #5 Phone:
	     


	Parent #1 (primary contact):

	(First & Last Name):
	

	
	

	Parent#1 Email:
	

	
	

	Parent #2
	

	(First & Last Name):
	     

	
	

	Parent#2 Email:
	     

	
	


* FORMCHECKBOX 
 I give permission via email to have the above information printed in the District 27 PTA Directory.  

*Date:  
Please email this completed form to district27directory@hotmail.com as soon as possible.  If the Directory Committee does not have a form for your family before the Directory goes to print in September, no contact information will be printed for your family in the Directory.
