
October 5, 2017 

Dear Parents, 

I am sure that you have completed plenty of forms asking for contact information this year. Since I am 

taking over this class at the beginning of the quarter, I just want to get new copies of your contact 

information. The information will remain confidential. Please complete the information below and 

return as soon as possible. 

My email address is lpjones@wcpss.net. 

Student Contact Infomration 

Student Name:______________________________________________________ 

Teacher: Mr. Larry Jones     Grade: 4     Track: 1 

1) Parent/Guardian Information: 

Name: ____________________________________________ 

Home Phone: ____________________   

Cell Phone: _______________________  Work Phone:_______________________ 

Email address:_________________________________________________ 

2) Parent/Guardian Information: 

Name: ____________________________________________ 

Home Phone: ____________________   

Cell Phone: _______________________  Work Phone:_______________________ 

Email address:_________________________________________________ 

 

 

Does the student have any allergies or medical conditions that I may need to know about? (Please do not list 

anything that you are uncomfortable sharing.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Are there any concerns or other information about your child that you would like for me to know? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


