
2009-2010 WEST POTOMAC STUDENT DIRECTORY FORM 
 
Each year the West Potomac PTSA produces the Student Directory which lists every student’s name, 
class, and phone number of record.  We also ask families to provide some additional information to 
help us communicate better on school-related matters.  To ensure the information appears in the 
Directory as you would like, please complete and return this form. 
 
Ø If you were listed in last year’s directory and need no changes, do not return this form. 

Ø If you do not want any information listed (opt-out), complete Sections 1 & 2.   

Ø If you want changes and/or additional information listed, complete Sections 1 & 3. 
 

Section 1:   PLEASE PRINT STUDENT’S NAME CLEARLY:    
 

 

 

 

____________________________     _____________________    ___________   _______________ 
Student’s Last Name                                First Name                                Middle Initial     Grade (9th, 10th, 11th, 12th) 
 
 

Section 2:  OPT OUT – Do Not Include Student Information in the Directory 
 

o  I do not want information in the Student Directory (Opt-Out)    

 
 
        __________________ ________________________________________________ 
        Date (for Opt-Out Only)    Signature of Parent/Guardian (for Opt-Out Only) 
 
 ________________________________________________ 

 Print Name of Parent/Guardian (for Opt-Out Only) 
 

 

Section 3:  Include Student Information in the Directory 
 

o  I want all or some information in the Student Directory as indicated below 
 
 

Please provide the information you would like included in the Student Directory; leave blank what  
you do not want published.  PLEASE PRINT CLEARLY.   
 

  __________________________________________________ 
  Nickname  (if entered, will print in place of first name with editor’s discretion)   

 

 
  __________________________    _____________________________________________________________ 
  Home Phone Number                     Email Address 
   

  Address:  ___________________________________________________________________ 
                  Number/Street      Apt#  City/State                        Zip Code 

 

  _______________________________________    _________________________________ 
  Father/Guardian’s Last Name                                                  First Name 
 
  _______________________________________    _________________________________ 
  Mother/Guardian’s Last Name                                      First Name  
 

 
 

COMPLETE & RETURN TO WPHS MAIN OFFICE BY SEPTEMBER 18, 2009 
If you have questions, contact parent volunteer Luanne Marinello at 703-799-0105 or MarinelloFamily@aol.com. 


