
Student Directory Information

Please print clearly and complete this form in its entirety. Thank you.

Please provide the following contact information so that we may create our SPEP Student Directory. Please return this 
form along with all other required forms for the new preschool term. The information you provide will only be shared 
among SPEP families (in a printed and electronic directory format) and is only to be used for preschool related 
purposes. We also request that all families honor this policy. If you do not wish to have your contact information 
included in the student directory, please indicate so on this form. Our directory will be printed only once for each new 
school year. We request that you review your family’s contact information during September Registration Day to check 
for accuracy and necessary corrections.  Thank you for your cooperation.

Name of Student: ____________________________________________ Class: __________________________

Name of Student: ____________________________________________ Class: __________________________

Guardian #1 Name:  ___________________________ Guardian #1 Cell:  ____________________________________

Guardian #1 Email:  ________________________________________________________________________________

Guardian #2 Name: ___________________________ Guardian #2 Cell: ____________________________________

Guardian #2 Email:  ________________________________________________________________________________

Home Address: ____________________________________________________________________________________

Home Phone#: ________________________  Is this a cell phone number?  Yes    No 

 Please check here if you do not wish to have your family’s contact information included in the SPEP 
Directory. Only your child(ren)’s name will appear in the class roster section of the directory. Please note that opting out 
may make it difficult for other families from your child(ren)’s class(es) to contact you in order to coordinate preschool 
events, etc. All families will receive a SPEP Student Directory regardless of whether their contact information is 
included.

Parent Signature: __________________________________________ Date: __________________

St. Paul’s Episcopal Preschool
228 S. Pitt Street

Alexandria, VA 22314
(703) 548-6089
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