
Spring Hill Elementary School 

2013-2014 Student Directory Form 

Each year, SHES PTO publishes a directory of students. The directory is a great resource for families and students to build 

relationships outside the classroom. To be included, please complete this form and return it to school as soon as 

possible. 

1. Directory Options 

____YES, please include our student(s) in the directory. 

____NO, please do NOT include our student(s) in the school directory. 

2. Student Information  

Please list each student’s name: last name, first name, and classroom teacher. 

#1___________________________________________________________Teacher_____________________________ 

 #2___________________________________________________________Teacher_____________________________ 

#3___________________________________________________________Teacher_____________________________ 

#4___________________________________________________________Teacher_____________________________ 

#5___________________________________________________________Teacher_____________________________ 

3. Household Information 

Household #1: Parent 1:___________________________________Parent 2: ___________________________________ 

Street Address______________________________________________________________________________________ 

City___________________________________________________________________Zip Code_____________________ 

Primary Phone Number _____________________________Alternate Phone Number ____________________________ 

Email Address_______________________________________________________________________________________ 

Use the following section if your student also resides in a second household. 

Household #2: Parent 1:___________________________________Parent 2: ___________________________________ 

Street Address______________________________________________________________________________________ 

City___________________________________________________________________Zip Code_____________________ 

Primary Phone Number _____________________________Alternate Phone Number ____________________________ 

Email Address_______________________________________________________________________________________ 

Parent Signature________________________________________________________Date________________________ 


