8/29/11

The Autism Model School would like to issue a Parent Directory. Please complete and return the form below by 9/16//11 to let us know whether or not you would like to be included in this directory. If you have any questions, please call Jeana at 419-917-8335.

Thank You,

Jeana Kirkendall

Autism Model School

________________________________________________________________________

__________   Yes, please include me in the directory

_________     No, please do not include me in the directory.

Student Name: ___________________________________________________________

Classroom: ______________________________________________________________

Parent’s Names: __________________________________________________________

Address: ________________________________________________________________

Phone Number (optional): __________________________________________________

e-mail (optional): _________________________________________________________

