
QUEEN OF ALL SAINTS FAMILY DIRECTORY 

 

Print Student’s Name: 

__________________ ______________________ ____________ 

Last name  First name   Grade 

 

__________________ ______________________ ____________ 

Last name  First name   Grade 

 

__________________ ______________________ ____________ 

Last name  First name   Grade 

 

__________________ ______________________ ____________ 

Last name  First name   Grade 

 

The 2011-2012 QAS Family Directory will be published and handed out at the beginning of the 

school year.  Please complete the following information: 

Family name: ________________________ 

Address:_________________________________________________________________ 

Email address: ____________________________________________________________ 

Home phone:_________________________ 

Mother: _____________________________ Mother’s cell phone: _______________  

Father:  _____________________________              Father’s cell phone: _________________ 

 

If you do not return this form, your information will not be published in the 

directory and you will not receive a copy of the directory. 

(   )  DO NOT include our address and telephone, but include our name and 

email. 

Parent Signature: ____________________________________________________ 

 

Please return this document to Mary Gatz at mgatz@csdo.org no later than 

Monday, August 15, 2011 to be included in the directory. 


