	Family Name:
	Children’s Class/es:

	I wish to use e-mail communication and have returned this slip by e-mail.
	Yes/No

	I still wish to use paper communication between home and  the school and have returned this slip to the school office.
	Yes/No

	My contact telephone number for the Emergency Closure Telephone Tree is (provide one number only).
	

	I would be interested in acting as the nominated class parent contact volunteer for my child’s class (If you reply yes to this section you must be opting for using e-mail communication and must detail your name and child\rens class/es below.
	Yes/No

	Name:
	Class/es:
	


