
MERRICK UNION FREE SCHOOL DISTRICT 

NORMAN J. LEVY LAKESIDE SCHOOL PTA 

CLASS LIST AUTHORIZATION 

September 2010 

Dear Parents: 

 PTA would like to make available to the entire class, the class list of names, addresses, telephone numbers 

and email addresses. In order to do this, we require an authorization from a parent of each child in each class (if 

you have more than one child at Lakeside, you must send back a form for EACH child).  

 On the bottom of this sheet is an authorization form that must be filled out by parents of each student 

and returned to your child’s teacher by Tuesday, September 14, 2010. If you do not wish to share your 

information, please indicate on this form, and return the form by Tuesday, September 14, 2010. 

 Thank you and we look forward to a great year! 

Caryn Gallitto and Jennifer Birke 

PTA Co-Presidents 

 

Please accept  this letter as my authorization to have the information below included on the class list which will be 

distributed to all of the students in the class. I understand that if this letter is not returned by September 14, 2010, 

the student’s phone number and address will not be included on the list to be distributed to the entire class; this 

information will remain available only to the Class Captain and Class Parents. 

Please print the following information (complete a separate form for each child): 

Child’s name__________________________Teacher________________Grade______ 

Parent/Guardian Signature_________________________________Date___________ 

Address_______________________________________________________________ 

Email Address__________________________________________________________ 

I do not wish to share my information on the list distributed to the entire class, but want my child’s telephone 

number and address to remain available only to the Class Captain and Class Parents 

Child’s name__________________________________ Teacher_____________________Grade______ 

Parent/Guardian Signature____________________________________________ Date______________ 

Email address_________________________________________________________________________ 

**RETURN THIS FORM TO CLASSROOM TEACHER BY SEPTEMBER 14, 2010** 


