
__________________________  __________________________
Student Name Classroom Teacher

_____________________________________________________
Parent Name(s) PLEASE PRINT

_____________________________________________________
Parent Email(s) PLEASE PRINT

_____________________________________________________
Parent Phone Number(s)

We want to keep you informed!

I give permission for the above information to be published in an Abbot Directory.  
This directory will be distributed electronically to Abbot Elementary School faculty, 
staff, and parents.

□ Yes

□ No

I give permission to receive electronic communications from the Abbot PTO.  The 
PTO sends out a monthly newsletter and an occasional update/call for volunteers.

□ Yes

□ No

I give permission for my child’s photo and name to be published in the Abbot 
Yearbook which is for sale to Abbot families and distributed at the end of the year.

□ Yes

□ No

____________________________ ______________________
Parent Signature Date


