
School Directory Information 
2007/2008 

 
The information will be placed in the new school directory. 
Please give the name that each child is commonly called. 

 
Child’s name: _________________________________________________ Grade_____ 
     First                 Last            
Child’s name: _________________________________________________ Grade_____ 
     First                 Last            
Child’s name: _________________________________________________ Grade_____ 
     First                 Last            
Child’s name: _________________________________________________ Grade_____ 
     First                 Last            
 

Use this Section if the information is the same. 
 
Father’s name: __________________________   Mother’s name: _____________________ 
   First                             Last                                                              First                          Last 
 
Address: ________________________________________________________________ 

Street 
_____________________/______/________________   Phone (        ) __________________ 
 City        State             Zip Code 
 

 
Use this section if parent’s information is different from each others, and you 

would like a separate listing in the directory. 
 

Father’s name: _______________________________    Phone (       ) __________________ 
 
Father’s Address: ___________________________/_________________/____/_______ 
     Street     City  State  Zip Code 
Mother’s Name: ______________________________    Phone (      ) __________________ 
 
Mother’s Address: _________________________/_________________/_____/_______ 
       Street               City          State         Zip Code  
 
PTO would like to include email addresses in the directory.  If you would like for your email address to be printed 
please list below: 
 
EMAIL ADDRESS:________________________________________________________________________________  
 

Please COMPLETE form and RETURN by August 24, 2007 
To child’s homeroom teacher, the school office, or mail to school: 
Aucilla Christian Academy, 7803 Aucilla, Monticello, FL 32344 


	Father’s name: __________________________   Mothe
	Address: ________________________________________________________________
	Father’s name: _______________________________   
	Mother’s Name: ______________________________    
	Mother’s Address: _________________________/_____

