
The MacDuffie School 

Parent/Guardian Mailing Correspondence & Questionnaire 2009-2010 
 

 

Student Information (please print clearly) 

Legal Name: _________________________________________________________ 

  First  Middle   Last  Nickname 

Grade: ____ Day or Ames Hill Student:________  Date of Birth: ___________ 

Student Cell Phone Number (if applicable): ___________________________ 

 

Parent/Guardian/Agent Information (the person(s) listed will be the first contact) 

Name(s): ____________________________ ______________________________ 

  First, Last     First, Last 

Relationship to student: __________________________ 

Mailing Address: ______________________________________________ 

   ______________________________________________ 

   ______________________________________________ 

Phone Number: _______________________ Cell Phone Number: _________________ 

Primary e-mail address: __________________________ 

 

Is there anyone else you would like correspondence sent to??? 

Parent/Guardian/Agent Information (the person(s) listed will be the second contact 

if applicable).  

Name(s): ____________________________ ______________________________ 

  First, Last     First, Last 

Relationship to student: __________________________ 

Mailing Address: ______________________________________________ 

   ______________________________________________ 

   ______________________________________________ 

Phone Number: _______________________ Cell Phone Number: _________________ 

Primary e-mail address: __________________________ 

Second contact should be mailed all correspondence regarding the student? y/n ______ 

 

Parent/Guardian/Agent Information (the person(s) listed will be the third contact if 

applicable) 

Name(s): ____________________________ ______________________________ 

  First, Last     First, Last 

Relationship to student: __________________________ 

Mailing Address: ____________________________________________ 

   ____________________________________________ 

   ____________________________________________ 

Phone Number: _______________________ Cell Phone Number: _________________ 

Primary e-mail address: __________________________ 

Third contact should be mailed all correspondence regarding the student? y/n ______ 

 

           (over) 



Emergency Contact Information in addition to the above listed name(s) 

Name: ______________________________________ Relationship: _______________ 

 

Phone Number: ______________________ Cell Phone: _____________________ 
 

Grandparent(s): __________________________ _____________________________ 

   Name(s)     Names(s) 

  ___________________________ _____________________________ 

   Address     Address 

  ___________________________ _____________________________ 

   City/State/Zip     City/State/Zip 

 

Siblings: _________________  _______________ _________________ 

           Name            D.O.B.     School Attending 

  _________________  _______________ _________________ 

           Name            D.O.B.     School Attending 

  _________________  _______________ _________________ 

           Name            D.O.B.     School Attending 

 

MacDuffie Alumni Relatives: ________________ _______________ ____________ 

    Name   Relationship  Yrs. Attended 

    __________________  ______________ ____________ 

    Name   Relationship  Yrs. Attended 

 

Parent/Guardian Volunteer Interests: 

 

Would you be willing to volunteer in any of the following areas (please check appropriate 

box(s))? 

 

□ Parents Association 

□ Buildings and Grounds 

□ Library 

□ Admissions 

□ Development 

□ Athletics 

 

List any specific skills, talents, or interests you are willing to share with MacDuffie: 

 

______________________________________________________________________ 

 

 

Completed by: _____________________________________ Date: _________________ 

    Name 

 

Be sure to update the Guidance Office throughout the year of any changes. 


