
2010 – 2011 
St. Paul Lutheran School Directory 

 
The St. Paul School Directory is a vital tool for parents, teachers and students.  In the beginning of the school year, 
each family will receive a complimentary copy of the directory.  Additional copies may be purchased in the school 
office. 
 
Every family needs to complete this form and return it on or before Open House on August 17

th 

If you do not wish to have your address and/or phone number listed in the directory, please write “UNLISTED” on 
the appropriate lines. Please note: Students’ cell phone numbers will not be published for safety and 
privacy. 
 
PLEASE PRINT NEATLY  Contact Pat Baransky 954-788-8075 with any questions. 
 

    Returning Family   New Family 
 
 

STUDENT’S LAST NAME:________________________________________________________________ 

 
PARENTS’ FIRST NAME:________________________________________________________________ 

         (Include Parents’ last name if different from the student’s) 
 

ST. PAUL STUDENTS (Please list from oldest to youngest) 
 

______________________________________ __________ A    or    B __________________ 
First Name (include last name if different than above)     Grade  Circle one               Teacher 
 

 

______________________________________ __________ A    or    B __________________ 
First Name (include last name if different than above)     Grade  Circle one               Teacher 
 

 

______________________________________ __________ A    or    B __________________ 
First Name (include last name if different than above)     Grade  Circle one               Teacher 
 
 

[       ] Check here if you are a returning family and the information printed in last year’s directory has remained 
the same.  It is not necessary to complete the section below; just sign and return the form. 
 
[       ] Check here if you are a returning family and the information has changed. Make the necessary changes 
below; sign and return the form. 
 
[       ] Check here if you are a new family. Please complete the section below; sign and return the form. 

*********************************************************************************************************************** 
 

Street Address:__________________________________________________________Apt #:_______________ 
 
City:________________________________________Zip code:____________________ 
 
Email address:___________________________________________@______________________.___________ 
 
Preferred contact number:________________________________________Cell Phone   Home Phone (circle one) 
 
Contact Name:_______________________________________________________ 
 

Alternate contact number:________________________________________Cell Phone   Home Phone (circle one) 
 
Contact Name:_______________________________________________________ 
 

This directory is for the sole purpose of communication for St. Paul families and is not to be distributed or 
used for solicitation of products or services.  By signing below, I understand the information will be printed 
in the directory (unless noted otherwise). 
 
_____________________________________________________________  ______________________________ 
Parent Signature         Date 


