
PERMISSION TO BE LISTED IN THE   8 

2012-2013  NEW VISTA STUDENT DIRECTORY 

 
 

Please turn in this form, filled out and signed, Monday, August 14, 2012, at the registration table.  

ABSOLUTE DEADLINE Friday, August 24, 2012  3 p.m. (After this date we cannot promise inclusion.) 
Please provide only the information you wish to be published. 

 

PLEASE PRINT and distinguish between numbers “0, 1” versus letters “o,L,l” 
 

_______________________          ____________  _    ______           _ _________  __ 
Student’s LAST name             Student’s FIRST name                         Student’s NICKNAME 

 
__________________      ______            ________________     ________            _____________________                            

Student’s PHONE #                   Student’s CELL #                                  Student’s PAGER #     

 

________________________________________________________________       _     _____ 

Student’s /PRIMARY Parent’s ADDRESS                            City                                    Zip 

 

              ______      __   _               ___                              _____________               _____         ______      
                   Student’s E-MAIL ADDRESS         Parent’s E-MAIL (for parent E Group) 

 

________________________________________         _______________   _______ 
PRIMARY Parent FIRST and LAST NAMES 

 

____________________________________________________________  ___  ____    ______ 

PRIMARY Parent HOME PHONE (if different from student’s)   
 

                Fill this section out, only if you want the following information in the directory                    

 
__________________________________________________________________________________________________________ 

SECONDARY PARENT FIRST and LAST NAMES (if student resides in two different households) 

 

__________________________________                        ______________________________________ 
SECONDARY PARENT HOME PHONE                                               STUDENT’S SECONDARY HOME PHONE  

(if student resides in two different households)                    (in household #2 if different from parent #2’s  home phone) 

 

___________________________________________________________________________________________________________ 

SECONDARY PARENT ADDRESS (if student resides in two different households) 

 

 

I hereby give permission to New Vista High School to use the above information in the student directory: 

 

 

_______________________________                 ________________________________ 

Student’s Signature                                              Parent’s Signature 

 I DO NOT WISH TO BE INCLUDED IN THIS YEAR’S STUDENT DIRECTORY.  

      (Check box, fill out name only on the form, and sign it.) Student Name:_____________________________ 


