
 

PTO Family / Student Directory Information 
 

 

The PTO is compiling information for a family / student directory.  Each family will receive a copy of this 

directory.  Please complete the items below that you would like to have included.  This directory will go out to 

each family (2) weeks from the start date of school (NO EXCEPTIONS). 

 

I hereby give St. Michael Catholic School PTO permission to include the information below in the directory. 

 

LAST NAME______________________________________________________________________________ 

 

FATHER’S / GUARDIAN’S FIRST NAME____________________________________________________ 

 

MOTHER’S / GUARDIAN’S FIRST NAME___________________________________________________ 

 

HOME ADDRESS_________________________________________________________________________ 

 

CITY________________________________________________________ZIP_________________________ 

 

PHONE NUMBER________________________________________________________________________ 

 

EMAIL ADDRESS________________________________________________________________________ 

 

 

STUDENT’S NAME_______________________________________________GRADE_________________ 

   (also include last name if different from above) 

 

STUDENT’S NAME_______________________________________________GRADE_________________ 

   (also include last name if different from above) 

 

STUDENT’S NAME_______________________________________________GRADE_________________ 

   (also include last name if different from above) 

 

STUDENT’S NAME_______________________________________________GRADE_________________ 

   (also include last name if different from above) 

 

STUDENT’S NAME_______________________________________________GRADE_________________ 

   (also include last name if different from above) 

 


