
                            

                               STUDENT  DIRECTORY 

      INFORMATION  FORM 

        2015 – 2016 
Dear Parents and Students, 
In order to verify what information you would like printed in the official Yavneh Academy of Dallas 
Student Directory, please fill in the blanks below.  We will only print information you provide.  Should 
you wish to keep some information confidential, do not include it on this form.  This information is for 
the student directory only, and we will not furnish this information to any third parties.  Please complete 
one for each student/ each household.  Return this form by: 

 MONDAY, AUGUST 10, to Mrs. Pitlik in the Yavneh office. 

Student’s name:__________________________     Father’s name:____________________________________ 

              ________________________________                   _________________________________________ 

Grade level:________     Street address:____________________________________ 

Street address:___________________________ City/zip code:____________________________________ 

City/zip code:___________________________ Home phone number:  (      )_________________________ 

Home phone number: (      )________________ Father’s email:___________________________________ 

Student’s email:_________________________ Father’s cell phone:  (        )_________________________ 

Student’s cell phone: (       )________________ Preferred method of contact:________________________ 

Student’s birthday:_______________________ 

       Mother’s name:__________________________________ 

Names of siblings/grade level enrolled at               _________________________________________ 

Yavneh:      Street address:____________________________________ 

___________________________________  City/zip code:____________________________________ 

___________________________________  Home phone number: (        )________________________ 

___________________________________  Mother’s email:___________________________________ 

       Mother’s cell phone: (        )_________________________ 

       Preferred method of contact:_________________________ 

Parent signature:____________________________________________________________________________      


