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NqRIHEBN H|LLS plREqrORY ENTRY FORryt

*** Fill in missing information; draw a line through any information that is incorrect and re-enter that information *"'

STUDENT 9RADE AM / PM
(Pre-K J(dg only)

Parent/Guardian Nam*:

Address; zip: 2nd Phone (Optional): Ovner-Loc;

Email (optional): 3rd Phone (Optional): Qwner-Loc:

I would like to order _ Directoryg) for $3.A0 each (Checks payable to: Northern Hills PTA.)

PERMI$SION: I give my permission to print each item above in the Northern Hills $tudent Directory.

PARENT/G UARDIAN SIGNATURE :

(Must be signed to grant permission) **"*. REQUIRED *****

lf you have any questions, please contact: Arny Decker at 285-5665 (h) or Kelly Morales at 216-9329 (h) or
directory@northern h illspto. net

TEACHER

***Through which method would you like to receive the monthly newsletter?

[_] e-mait
-oR-

I Papercopy


