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2009-2010 Fair Haven PTA 
Directory Verification Form

In order to have your information published in the directory,

this form must be returned no later then     Monday, September 14th
Please return this form to your youngest child’s classroom/DEAR teacher.

Due to the sensitive nature of this information, we cannot accept verbal changes.

Please note, new this year—families may opt to include one alternate contact number and one e-mail address per listing.

Questions?  Contact Beth Sanville (beth_sanville@verizon.net or 933-8332)

Please review the following directory listing(s) information for accuracy and completeness.

(additional labels may be on the back, please see other side)

Please check the appropriate box:

        All information provided is correct.  I give my consent to the PTA to publish.  

        Please do not publish the following (specify):________________________________________________________
    I give consent to the PTA to publish with the following changes requested (please check all that apply):  


        Child’s nickname substitution (example Smith, John is listed as Smith, Jack):__________________________ 

        Child’s nickname addition (example Smith, John is listed as Smith, John “Jack”):_______________________

                  Address change:__________________________________________________________________________________   

                  Primary telephone # change: ______________________________________________________________________

                  Alternate telephone # :____________________________________________________________________________

                  e-mail address:___________________________________________________________________________________   

                 Second parent address (parent at each address needs to submit a separate form): 

           Parent Name:__________________________________


           Address: ___________________________________________     Phone: ____________________________

                     Second parent alternate telephone #: _____________________    Second parent e-mail:___________________

                 Parent’s nickname substition:  ____________________________
Please note this form only changes your information listed in the directory. To update your information with the school, you must contact the school office.  


Parent’s Signature: __________________________________________________   Date: _______________________

Phone:____________________________

It is the mission of the Fair Haven PTA to promote the welfare, safety and educational development of 
our children in the home, school and community through the cooperative efforts of parents and teachers

The Fair Haven PTA prepares and distributes the directory in the interests of promoting better communications between home and schools. 

 THE DIRECTORY MAY NOT BE USED FOR ANY COMMERCIAL PURPOSE.













