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Each year, the Haldane PTA publishes and distributes the Student Directory. This year
the directory will only be distributed via e-mail. Please follow the directions below if
you wish to have your information appear in the 2011/2012 Directory. Contact

Sherrie Nachamkin at sherrie524@optonline.net with any questions or concerns.

STUDENTS ALREADY IN LAST YEAR’S DIRECTORY NEED NOT
SUBMIT THIS FORM UNLESS INFORMATION HAS CHANGED.
We will automatically include last year’s information with your child’s
new class. (Please note that submitting this form if your information has not
changed will slow down the directory process.)

New students who wish to be listed in the Student Directory MUST
COMPLETE AND RETURN THIS FORM as indicated. Please note,
students who have parents/guardians at two separate addresses can have
both listed.

All students: If you have not previously provided us with an E-MAIL
ADDRESS and would like to do so, or if your e-mail address has changed, please
include it below and return the form. (Your email address will not be published without permission and will only be
used for communication by the PTA, Class Parents, the School Administration, or our school partners such as Haldane
School Foundation, and school booster clubs.)

Please check the appropriate box and complete below:
� My child/children is/are new to Haldane
� My child’s/children’s information needs to be updated
� I give permission for my email address to be published in the 2011/2012 School Directory
� Please also include me in PTA email blasts

Child’s/Children’s Name: ________________________________________________________________

Address: ______________________________________________________________________________

Phone Number: _______________________________________________________________________

Parent/Guardian Name(s): _____________________________________________________________

E--Mail Address: ________________________________________________________________________

Optional:

Second Parent/Guardian not at above address: _____________________________________________

Address: ______________________________________________________________________________

Phone Number: ________________________________________________________________________

E--Mail Address: _______________________________________________________________________

Signature of Parent/Guardian (mandatory): ________________________________________________

Please return to:

Haldane Elementary

PTA Mailbox, 15 Craigside Drive,

Cold Spring, NY 10516

by September 9, 2011

Or in child’s backpack

first week of school


