
!      2015-2016 OLP DIRECTORY     !                                   

The School Directory is a great resource when it comes to contacting families for play dates and/or birthday 
parties.  We encourage all families to be in the directory, the preschool students have their own section.    Please 
be aware ONLY the information you provide on the attached form will be printed in the directory.  Even if 
you were in the directory last year, I need you to please fill out the form again in order to be included.   

Due:  Friday, September 18, 2015 

Cost $10 for 1 

$5 for each additional-great for the car or work! 
As no additional copies will be ordered, please return your pre-order form by the deadline.  Directories will be 
delivered by early November.  The $10 fee covers the cost of printing and binding and also helps the FSA’s 
great work- including classroom materials, field trips and holiday events. 

If you have any questions, please feel free to contact me at 397-8347 or susanesser@aol.com 

Sincerely, 

Susan Esser 

              

      

mailto:susanesser@aol.com


2015-2016 OLP School Directory 

Please print the following information in the directory: 

Family Name______________________________ 

Father’s Name: ______________________________ Title: __________ 

Father’s Address: ___________________________________ 

City, State, Zip______________________________ 

Home Telephone: ____________________ Cell: ____________________ 

Father’s email address: ________________________________________ 

Mother’s name: ______________________________ Title: __________ 

Mother’s Address: ___________________________________ 

City, State, Zip: ______________________________ 

Home Telephone: ____________________ Cell: ____________________ 

Mother’s email address: ________________________________________ 

Student name: _____________________   Grade/teacher___________________ 
Student name: _____________________   Grade/teacher___________________ 
Student name: _____________________   Grade/teacher___________________  
Student name: _____________________   Grade/teacher___________________ 
Student name: _____________________   Grade/teacher___________________ 

Return with payment to the office ATTN: Mrs. Susan Esser 
  DUE FRIDAY SEPTEMBER 18, 2015 

             Student’s Name__________________________________________________________ 
Teacher______________________________________      Grade___________ 

Quantity_____________ Payment Enclosed_______ 
                                           Please make checks payable to OLP FSA


