[bookmark: _GoBack]Montessori Family Directory
	The Central Montessori PTSA would once again like to make available a family directory of all the children in our school.  It will include the student's name, parent's name, address, phone number, and email addresses.  This becomes a useful tool when parents and students wish to contact one another, as it is the only place this information is published.  Due to the Data Privacy Act, public schools are not allowed to share this information unless parents are willing to release the information and make it available.
	Completing the form below indicates your permission to include your family's information in the directory to be shared with other CME families.  This directory is made available only to families of students registered at Central Montessori, and is NOT to be used by individuals for marketing products or services.  
	If you agree, please complete the form by printing clearly, and signing your consent.  This form can be turned in to your child's teacher at our Open House or any time prior to September 20.  Information submitted after this date is not guaranteed to be included in the 2017-2018 directory. 

Sincerely,
CME PTSA 

No Need to turn in Multiple Forms if the same Information applies to Multiple Students!!!  

Student name____________________________________grade_______teacher___________________

Student name____________________________________grade_______teacher___________________

Student name____________________________________grade_______teacher___________________

Student name____________________________________grade_______teacher___________________

Parent/guardian#1______________________________Home address_________________________

city, state, zip___________________________________ phone#(h)____________________________

phone#(c)_____________________________________email_________________________________

Parent/guardian#2____________________________Home address___________________________

city, state, zip_________________________________ phone# (h)-____________________________ 
	
phone(c)-____________________________________ email__________________________________

I consent to have the above information included in the 2017-2018 CME directory.

Parent signature________________________________________________________

PLEASE PRINT CLEARLY
