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Dear Parents, 

We are making the necessary changes to the Family Telephone Directory and the Student Profiles and would like 

to ensure that your information is correct. Please fill out the form below and return to the office no later than 

Wednesday, September 20, 2023. These forms are then kept in a binder for quick reference when needing to 

contact you. Your help in filling it out is appreciated! Thanks for your help with this.  

 

Name (as it should appear in the directory): ______________________________________________________ 

Complete Address (to include PO Box, 911 number, RR, Postal Code, etc.):______________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Email Address: _______________________________      Home Phone Number: _________________________ 

 

Please also indicate cell phone numbers where you can be reached at. These will not be printed in the directory 

unless you request it.  

 

Name:  _________________________  Cell Number: _______________ Include in Directory:          Yes          No 

 

Name:  _________________________  Cell Number: _______________ Include in Directory:          Yes          No 

 

Are there any other changes that we should be aware of with regards to your child’s health? _______________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Over please 
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Have you received new health card numbers for any of your children in the last year? If so, please indicate the 

new numbers below. If you are unsure we have the correct numbers, please fill this out and we will make sure 

they are on file.  

Child’s name: __________________________________ Health Card Number: ___________________________ 

Child’s name: __________________________________ Health Card Number: ___________________________ 

Child’s name: __________________________________ Health Card Number: ___________________________ 

Child’s name: __________________________________ Health Card Number: ___________________________ 

Child’s name: __________________________________ Health Card Number: ___________________________ 

 

Is there anything else that has changed that you would like to make the school aware of? __________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

Thank you for your help! 

 

Debra Rozendal 

Office Administrator  

 

 


