
 

. 

2009-2010 Student Directory Form 
 

Our primary form of communication is e-mail.   What is your primary 

e-mail address:___________________________________________________________ 
 

Family Name ________________________________________________________________ 

 

Children 

Last Name   First Name   Grade 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Mother’s Name_______________________________________________________________ 

Title (ie: Mrs., Ms., Dr.) ________________________________________________________ 

Address _____________________________________________________________________ 

____________________________________________________________________________ 

Home Phone # ____________________________ Cell # _________________________ 

Home E-Mail _________________________________________________________________  

Work Phone #_____________________________ Work E-Mail ___________________ 

Father’s Name _________________________________________________________ 

Title (ie: Mrs., Ms., Dr.) ________________________________________________________  

Address _____________________________________________________________________ 

____________________________________________________________________________ 

Home Phone # ____________________________ Cell # _________________________ 

Home E-Mail _________________________________________________________________  

Work Phone #_____________________________ Work E-Mail ____________________ 

Student lives with (circle one):      Both parents          Mother           Father 

Grandparents         Other (Please specify) ___________________________________________ 

Grandparents 

Grandparent information is not published but is used for invitations,  

school newsletters, etc. Please include e-mail addresses wherever possible.  

 

Maternal Grandparents (Mother’s Parents) 

Name (First and Last) ___________________________________________________________ 

Address ______________________________________________________________________ 

City, State and Zip______________________________________________________________ 

E-Mail_______________________________________________________________________ 

Paternal Grandparents (Father’s Parents) 

Name (First and Last) ___________________________________________________________ 

Address ______________________________________________________________________ 

City, State and Zip______________________________________________________________ 

E-Mail _______________________________________________________________________ 

The following information is for internal use only: 



 

. 

Mother’s Employer _____________________________________________________________ 

Title ________________________________________________________________________      

Business Fax # ________________________________________________________________ 

Father’s Employer _____________________________________________________________ 

Title ________________________________________________________________________      

Business Fax # ________________________________________________________________ 

Boards, Memberships and Affiliations 

Mother - Business _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Community ___________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 
 

Father - Business _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Community ___________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

School Business Directory – If you wish to be listed in a school business directory, please fill 

out this information:   

Name:________________________________________________________________ 

Business:______________________________________________________________ 

Address:______________________________________________________________ 

______________________________________________________________________ 

Phone:  _____________________Title/Position:______________________________ 

Business Category (ie: financial, legal, medical, food, health & beauty, etc.) 

______________________________________________________________________ 

Brief Description of Business:_____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
We will distribute the Business Directory to all school families, faculty and staff, and 

encourage them to support/patronize companies with a connection to TCS.   

 


