
                                                                                                                            Please complete both sides of this form 

OUR LADY OF THE LAKE CATHOLIC SCHOOL DIRECTORY 

INFORMATION SHEET 

2016-2017 

The following information will be included in this year’s school directory.  Our Lady of the Lake Catholic School’s directory is 

available for school purposes only and is not to be distributed or sold outside of the school community.  Only the information 

you complete on this form will be included in the directory.  Please write clearly and precisely, especially e-mail addresses and phone 

numbers. 

Family Name: _________________________   Father’s Name: _____________________________ 

Home Phone: _____________________________         Mother’s Name: ____________________________ 

Student’s Primary Address: ___________________________________________________ 

 

Child’s Name: __________________________________    Grade: _____________ 

Child’s Name: __________________________________   Grade: _____________ 

Child’s Name: __________________________________    Grade: _____________ 

Child’s Name: __________________________________    Grade: _____________ 

 

 

                 Mother’s Information                   Father’s Information 

Address (if different from above)    Address (if different from above) 

_____________________________________  _______________________________________ 

_______________________________________  _______________________________________ 

_______________________________________  _______________________________________ 

  

Home Phone: ____________________________  Home Phone: ___________________________ 

Cell: ________________________________  Cell: _______________________________   

Email: ___________________________________  Email: ___________________________________ 

 

 

 



                                                                                                                            Please complete both sides of this form 

 

Complete if applicable: 

 

 

               Step- Mother’s Information            Step- Father’s Information 

Name: ___________________________           Name: __________________________ 

Address: _______________________________  Address:______________________________ 

_______________________________________  ______________________________________ 

Home phone: __________________________  Home phone: ________________________ 

Work Phone: __________________________  Work phone: ________________________ 

Cell: _________________________________  Cell: _______________________________ 

Email: ____________________________________ Email: ___________________________________ 

 

 

It is imperative that you complete the information requested that you wish 

printed in the Directory.  Also please list below the primary email you would 

like us to use for all communications from the school office. 

 

 

Email address(es) you wish for use to use for all communications. (Please write clearly) 

 

 _______________________________________________________ 

 

________________________________________________________ 

 

 

 

Signed: _________________________________________Date:_____________________ 


