
By:

Date:

PEF OFFICE USE ONLY

Father/Guardian

Father/Guardian’s Full Name:

Stepmother’s Full Name:

Home Telephone (if different):

Home Address (if different):
STREET CITY STATE                          ZIP

Father/Guardian’s Nickname or name to be used in directory (if different):

Stepmother’s Nickname or name to be used in directory:

(Circle one)                        LAST FIRST (MIDDLE)

Dr. / Mrs. / Ms.

(Circle one)                   LAST FIRST (MIDDLE)                              SUFFIX
Dr. / Mr.

(If applicable)

(If applicable)

Parent/Guardian Information

Mother/Guardian

Mother/Guardian’s Full Name:

Stepfather’s Full Name:

Home Telephone:

Mother/Guardian’s Nickname or name to be used in directory (if different):

Stepfather’s Nickname or name to be used in directory:

Home Address (if different):
STREET CITY STATE                            ZIP

(Circle one)                          LAST FIRST (MIDDLE)

Dr. / Mrs. / Ms.

(Circle one)                      LAST FIRST (MIDDLE)                              SUFFIX

(Optional)

(If applicable)

Dr. / Mr.

The Piedmont Student Directory is published and distributed by the Piedmont Educational Foundation. The directory is intended as an “in-house” document,
printed for the convenience of PUSD parents and staff. One copy is distributed to each Parents’ Club member and additional copies may be acquired by contacting
any of the Parents’ Club Membership Chairs. The database is not given to any commercial enterprise, but is available to non-profit Piedmont organizations upon
request and only with permission from the Piedmont Educational Foundation. Any unauthorized or commercial use of the directory shall be interpreted as an
invasion of privacy and subject to legal sanctions. Please note that the addition of e-mails and cell phones  is optional.PARENT
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Add Drop Change Correct

PIEDMONT STUDENT DIRECTORY LISTING
Return completed form to:  PEF Directory  PO Box 11192  Piedmont, CA 94611

Student Information

Nickname or name to be used in directory (if different)

Home
Address:

STREET CITY STATE                               ZIP

Today’s Date:Name of person completing form:

Grade:
School:

(Circle one)

BEACH            HAVENS WILDWOOD            PMS            PHS            MILLENNIUM

Student’s
Full Name:

LAST FIRST (MIDDLE)

Male Female

Cell Phone:E-mail address:

(Optional)

E-mail address:
(Optional)

Cell Phone:
(Optional)

Comments:


