
School Year:  __________ 
SCHOOL DIRECTORY INFORMATION 

 
Please help us create the Nicasio School Directory by providing the following information,  

which will be distributed to school families and staff.   
 

Student name: ______________________________________ Grade: ___________ 
 

Student name: ______________________________________ Grade: ___________ 
 

Student name: ______________________________________ Grade: ___________ 
 

PARENT/GUARDIAN #1    

Last Name                                                                       First Name                                  Home Phone 

Street Address                                                     P.O. Box                             City                          Zip Cell Phone 

Email   Work Phone 

PARENT/GUARDIAN #2  

Last Name                                                                       First Name                                  Home Phone (If different than above) 

Street Address (if different than above)              P.O. Box                           City                          Zip Cell Phone 

Email   Work Phone 

 



School Year:  __________ 
  


