
 Student Directory Permission Form
 

20____ ____ 
 

-20

Dear Parents / Guardians of St. Luke Students, 
 The new student directory is being prepared for the school year.  It 
is important that we receive authorization to print your address and phone 
number in the directory.  Please complete the information below and return 
it as soon as possible.  Thank you for your prompt attention.   
 

 Family Name:          
PARENT’S NAMES (as you would like listed in directory: 

__________________________________________ 
Student(s) name(s)      Homeroom Teacher 
 

___________________________________________ __________ 
 

___________________________ __________ 
 
________________

___________________________ __________ 
 
 
 

________________

______ I DO give permission for our family’s address and phone number 
to appear in the St. Luke Student Directory. 
 

I DO NOT give permission for our family’s address and phone 
number to appear in the St. Luke Student Directory. 
______ 

 
Please print my family's address, but ______ do not include our phone 

number. 
 
******************************************************************* 

 year or your child is new to St. Luke.
Complete the information below ONLY if changes have occurred since last 

Home Address: 
 
Street     City    Zip 
 
Phone # 
 

 For office use only:  EMAIL:         
 

        /     
                    Parent Signature                           Date 

thomas.zopff
Line

thomas.zopff
Line
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