
2010 – 2011 Y.A.L.E. School Parent – Student Directory

To support Y.A.L.E. School’s Social Skills curriculum and to foster more communication among 
parents and guardians of students at Y.A.L.E., the Y.A.L.E. PTO publishes and distributes a 
directory to all families.  

Please print any information to be included in the directory clearly. 

Student Name:  _________________________________________________________________

Student Cell Phone: ______________________________________________________________

Student e-mail: _________________________________________________________________

Father/Guardian’s Name:  _________________________________________________________

Address:  ______________________________________________________________________

City, State, Zip Code: ____________________________________________________________

Home Telephone: _______________________________________________________________

e-mail: ________________________________________________________________________
(By providing your e-mail address you are indicating that you want to be included on the PTO e-mail list service.)

Mother/Guardian’s Name: ________________________________________________________

Address (if different): ____________________________________________________________

City, State, Zip Code (if different): __________________________________________________

Home Telephone (if different): _____________________________________________________

e-mail (if different): _____________________________________________________________
(By providing your e-mail address you are indicating that you want to be included on the PTO e-mail list service.)

Student lives with (check one box): 
Both parents/guardians ☐   Father/Guardian ☐   Mother/Guardian ☐

☐ I do not want my child’s contact information included in the Y.A.L.E. School Directory. Only 
your child’s name will appear in the directory if you check this box.  

☐ I do not want my child’s name included in the Y.A.L.E. School Directory. Your child’s name 
will not appear in the directory if you check this box.

Parent/Guardian’s Signature: _______________________________________________

YOU MUST RETURN A SIGNED FORM TO BE INCLUDED IN THE DIRECTORY!!!

Please return to: Y.A.L.E. School PTO, 2127 Church Road, Cherry Hill, NJ 08002

For Office Use Only:  
Student’s Homeroom Teacher _______________________________________________________________________


