PARENT LINK-IN LIST INFORMATION

Student’s Name _____________________________________

Teacher ____________________________________________

Room # ______________

Grade ______________

I want my contact information included on the class list that will be distributed to the parents in my child’s classroom.

YES 
__________

 

NO
___________

We request that you return this form filled out above even if you do NOT want to part of Parent-Link. (If we know you don’t want to participate, we won’t bother you with sign up info etc.)

Parent 1:

Name  ______________________________________________

Home phone # ______________________________________

Business phone # ____________________________________

Cell phone # (optional)________________________________

Email address _______________________________________

Parent 2:

Name  ______________________________________________

Home phone # ______________________________________

Cell phone # (optional)________________________________

Business phone # ____________________________________

Email address _______________________________________

Check one:

Sign me up, share my contact information and send me email.

Sign me up, but don’t share my contact information – send me email via b.c.c.

Sign me up, share my contact information, but don’t send me email.

I want the Parent Link-in Committee to use my information as specified above

Signature________________________________________ Date ___________________

Do you need language help?  Which language? _______________________________

Can you provide language help?  Which language? ____________________________

Please check here if you would like to be a Parent Link (Class rep) ____________

Please return this form by Friday September 12, 2008 to your child’s teacher.

