November 7th, 2008

Dear Parents and Guardians,

During the Pizza Dinner in early October, we decided to produce a Team Crimson Directory as a way for parents, guardians, team teachers and students to have each other’s contact information.  Please note that this directory will only be distributed to Team Crimson families and any information that you provide on the attached form will be used for the purposes of this directory. 

Please fill out the attached form along with this signed letter of agreement and have your child return it to Ms. Mullins.  If you do not want any contact information in this directory, please check the appropriate box below and have your child return this letter to Ms. Mullins.  Remember, only the information you provide will be included in the directory.

Thank you very much.
Team Crimson Teachers

_____
I agree to the contact information I have provided to be included in the Crimson Team Directory.

_____  I do NOT want any of my contact information included in the Crimson Team Directory.
Signature of Parent/Guardian_____________________________________________________

CRIMSON CONTACT INFORMATION
Student Name _______________________________________________________________
Advisory ____________________________________________________________________

Address _____________________________________________________________________

_______________________________________________________________________

Phone _______________________________________

Parent/Guardian Name (1) ______________________________________________________

Address if different from above _________________________________________________

__________________________________________________________________________

Phone (work) _______________________________

Phone (home) ______________________________

Please circle your preferred way 

Phone (cell) ________________________________

to be contacted.

Email _____________________________________

Do you wish to be contacted in a language other than English? No ____     Yes ____

Language ____________________________________________

Parent/Guardian Name (2) ______________________________________________________

Address if different from above __________________________________________________

__________________________________________________________________________

Phone (work) _______________________________

Phone (home) ______________________________

Please circle your preferred way 

Phone (cell) ________________________________

to be contacted.

Email _____________________________________

Do you wish to be contacted in a language other than English? No ____     Yes ____

Language ____________________________________________

____ I am able to contact other families by phone.

____ I speak a language other than English and can help contact families.

Please list language(s). _______________________________________________________

____ I can help with other activities such as mailing lists, fund raising, curriculum support, 
other areas __________________________________________________________________
