Lincoln-Roosevelt PTA

34. N. Hillside Ave

Succasunna, NJ 07876

September 2011
Dear Parent/Guardians,

Now that school is underway, the Lincoln-Roosevelt PTA would like to remind everyone that we are offering a telephone directory of students.  The Directory will enable your child to contact classmates for help with school work, class projects, and clubs.

 The Directory will include only the information you provide.  We can publish your child’s name and class/team, teacher’s name, parents’ name, address, email and phone number.  In order to be in the Directory, we will need your signed permission to publish.  
Attached to this letter is the Directory form.  Please complete the areas you want and sign the permission to publish.  If you do not want something printed in the directory, simply leave that area blank.  If you wish to participate in the directory but DO NOT wish to purchase the directory please make sure you check the appropriate box on the form. 

Please return this form to school NO LATER THAN October 14th along with payment of $ 4.00 cash or check payable to: Lincoln-Roosevelt PTA.  Please place the form and your payment in an envelope marked “Phone Directory” and return it to your child’s homeroom teacher. 

This is a valuable tool offered to you and your child(ren).  If you have any questions please do not hesitate to call.

Sincerely,

Jean Chadourne and Sandi DiDomenico
973-927-1909

JChadourne3@verizon.net

Lincoln-Roosevelt PTA

Telephone Directory Form

Please complete this form if you wish to participate in the telephone directory and return by October 14th.  Fill out one form per child.  Please print clearly!

Child’s name: _____________________________________________________

Grade/Team: ___________

Child’s Teacher’s name: ____________________________________________________

Parent’s or Guardian’s Name(s):

Mother: _________________________________________________________________

Father: _________________________________________________________________

Address:
Street: _________________________________________________________________

Town: ________________________________________    Zip Code: _______________

Phone Number: __________________________________________________________

E-Mail Address:  __________________________________________________________

I hereby give Lincoln/Roosevelt PTA permission to publish the above information in the Telephone Directory.  I understand that the information is to be used only for my personal use and it is not intended for any kind of solicitation.

Parent/Guardian Signature _________________________________________________

_______I DO wish to purchase (#) _______ L/R School Directory ($4.00 per directory)




Cash_______

Check_______

_______I DO NOT wish to purchase a Directory 

