
2014-­‐2015	
  Mabel	
  Rush	
  Student	
  Directory	
  
	
  
	
  

The	
   Mabel	
   Rush	
   Student	
   Directory	
   allows	
   for	
   better	
   communication	
   between	
   Mabel	
   Rush	
   Families.	
   The	
  
Parent	
   Group	
   provides	
   the	
   directory	
   to	
   each	
  Mabel	
   Rush	
   family	
   to	
   help	
   in	
   organizing	
   parties,	
   carpooling,	
  
sports	
  activities,	
  play	
  dates,	
  and	
  school/class	
  events.	
  	
  
	
  
This	
  year,	
  students	
  will	
  be	
  in	
  the	
  directory	
  ONLY	
  IF	
  their	
  parent(s)	
  fills	
  out	
  this	
  form	
  and	
  returns	
  it	
  to	
  school	
  
by	
   September	
   19.	
   If	
   you	
  want	
   your	
   student	
   contact	
   information	
   in	
   this	
   year’s	
   directory,	
   please	
   fill	
   out	
   the	
  
information	
   you	
  would	
   like	
   listed	
   below.	
   If	
   you	
   do	
  NOT	
   complete	
   this	
   form,	
   your	
   child	
   and	
   their	
   contact	
  
information	
  will	
  not	
  be	
  listed	
  in	
  the	
  directory.	
  
	
  

	
  

 Yes,	
  we	
  would	
  like	
  to	
  be	
  in	
  the	
  directory	
  with	
  the	
  following	
  information	
  listed:	
  
	
  
	
  
_______________________________________________________________________________________________________________________	
   	
  
Mabel	
  Rush	
  Student’s	
  Name	
  	
   	
   	
   	
   	
  
	
  
	
  
________________________________________________________________________________________________________________________	
  
Mailing	
  address	
  	
  
	
  
	
  
_______________________________________________________________________________________________________________________	
  
City/Zip	
  Code	
  	
   	
   	
   	
  
	
  
	
  
____________________________________________________________________________________________________________________	
  
Phone	
  Number	
  	
  
	
  
	
  
____________________________________________________________________________________________________________________	
  
Parent	
  Name	
  
	
  
	
  
____________________________________________________________________________________________________________________	
  
Email	
  Address	
  	
  
	
  

Please	
  Return	
  this	
  Form	
  to	
  your	
  teacher	
  by	
  September	
  19	
  
	
   Questions?	
  Please	
  Contact	
  Jeanne	
  Schuback	
  

jeanne@schuback.com	
   503.880.1890	
  


