
                   

          

 
 

 
SCHOOL DIRECTORY AUTHORIZATION 

 
 

If you would like to be included in the School Directory, please sign below: 
 
 
We grant permission for the use of our name, address, phone numbers and e-mail address to 
be printed in The St. Anthony School Directory. 
 
 
Date:  _________________ 
 

     Print Student’s Name:  ________________________________________________________ 
 
Print Parent’s Names:  ________________________________________________________ 
 
Parent’s Signature:  __________________________________________________________            
 

 
 
 
 

 


