[bookmark: _GoBack]Mrs. Sheerin’s Kindergarten Class – Contact Info Form
(refer to bottom as to where to return this form!)

Student Name: ________________________________________________________________
Parent Name: 


Parent Email:


Parent 2 Name (OPTIONAL: only if two parents want to receive emails): 


Parent 2 Email (OPTIONAL: only if two parents would like to receive emails):


Phone (list as many as desired, but one is fine!):  
__________________________________________________________________
To submit this info/form, you have a few options:
1) You can send your form back to school in your child’s folder (please send in an envelope addressed “ Attn: Meredith Applegate, Room Parent”)
2) Complete and mail form to Meredith Applegate, 42 Reed St, Lexington, MA 02421
3) Email the contact info to Meredith at mcapplegate@comcast.net
Thank you!  And if you have any questions, please feel free to email Meredith at mcapplegate@comcast.net.
