
 

1)   Primary Residence: 
 

 Parent(s)/Guardian(s) Name:  ____________________________________________________________________ 
  

 Address:  ____________________________________________________________________________________ 
 

 City:  ______________________________________       State:   _______        Zip Code:  ____________________ 
  

 Home Phone:  ( ________ )  _________  -  _____________ 

 

 1st Email:  ___________________________________________________    Do not use this email for PTSO information 

 
 2nd Email: ___________________________________________________     Do not use this email for PTSO information 
  
 
 
   
    
 
  
 
   
 
 

 Student Directories sold at Back-to-School Night for $5 

 
 

W. T. Woodson High School 

2011-2012 Student Directory Form 
Part A:  Student Information 
 

Last Name:  ________________________________    First (full) Name:  ________________________    Middle Initial:  ___ 
 

Nickname - if different than First (full) Name:  ________________________ 
 

Grade:     9    10    11    12 
 

 No, Do Not Publish this student in the Woodson Student Directory.  Form Complete. 
 

 Yes, Publish this student in the Woodson Student Directory.  Continue to Part B. 
 

Part B:  Student Information Update 

For Publication: 
 

 We agree with the Woodson Community Coalition Parent Pledge that states we do not condone underage drinking or 

 illegal drug use in our home.  The entire Parent Pledge is available at:  www.woodsonptso.org 
 This box must be checked to publish an asterisk next to the student’s name. 
 

 SAME student information published in the 2010-2011 Woodson Student Directory.  Form Complete. 
 

 CHANGED or ‘NEW’ student information.  Continue to Part C. 

 

Part C:  Changed or ‘New’ Student Information ONLY  
For Publication: 

 

 
 

   *** FORM DUE at CAV KICKOFF PACKET PICK-UP *** 
  

          *** SUBMIT PUBLISHED EMAIL CHANGES ON THIS FORM *** 

 

2)  Second Residence (if applicable): 
 

 Parent(s)/Guardian(s) Name:  ____________________________________________________________________ 
  

 Address:  ____________________________________________________________________________________ 
 

 City:  ______________________________________       State:   _______        Zip Code:  ____________________ 
  

 Home Phone:  ( ________ )  _________  -  _____________ 

 
 1st Email:  _________________________________________________    Do not use this email for PTSO information 
 
 2nd Email:  _________________________________________________    Do not use this email for PTSO information 

  
    
 
 
   

S. Hoch, 27June2011 
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