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Date: 
________________________
Dear Parents:
It would be appreciated if you could fill out the information below so that we may add you to our FCALC School Directory, which will be emailed to those who have given their email addresses.  
Whatever information you choose not to “share” leave it blank, however, your child’s name and grade will be included in the directory.  
Please return this form to the teacher.  
Thank you.
PARENT’S NAME 
___________________________________________
ADDRESS

 ___________________________________________
CITY, STATE, ZIP
 ___________________________________________
HOME PHONE #:
 ___________________________________________

CELL #:

____________________________________________

EMAIL:

____________________________________________
CHILD/CHILDREN ATTENDING FCA:

CHILD’S NAME & GRADE _________________________________________

CHILD’S NAME & GRADE _________________________________________

CHILD’S NAME & GRADE _________________________________________

CHILD’S NAME & GRADE _________________________________________

CHILD’S NAME & GRADE _________________________________________
