‘PARENT MAIL’
Home to School Communication by email
PLEASE COMPLETE IN BLOCK CAPITALS:

Full parent/carer name(s)

Parent/Carer 1___________________________________________________

Parent/Carer 2___________________________________________________
Child’s name:____________________________________________________   Class P._____________

Child’s name:____________________________________________________   Class P._____________
Child’s name:____________________________________________________   Class P._____________
Child’s name:____________________________________________________   Class P._____________

PLEASE SELECT AND ( ONE OPTION FROM THE CHOICE BELOW
OPTION 1.

(
I give permission for my email address and mobile phone number to be used for communication purposes (please print exactly as it appears, using lower/uppercase as appropriate) You may list up to three email addresses and information will be sent to all addresses

Email address 
(1)
____________________________________________________________

Email address 
(2)
____________________________________________________________


Email address 
(3
____________________________________________________________


Mobile tel. no.  (1) _______________________ for __________________________parent/carer name


Mobile tel. no.  (2) _______________________ for __________________________parent/carer name

OR

OPTION 2.
(
I wish to continue to use my contact details for emergency only and wish to continue receiving paper copies of relevant information. (I understand that I can inform you if this changes).

Signed:__________________________________________Parent/Carer Date:______________________

PLEASE RETURN TO SCHOOL OFFICE
