
CNS Directory Form

Every year, a directory is created and distributed among the families at CNS. If you would like your 
family’s information to be included in the directory, please complete the information below. 

Please print and return to the office by Sept. 1st.

Student(s) Name: ______________________________________ Grade: ____

Parent/Guardian Name: ___________________________________________

Parent/Guardian Name: ___________________________________________

Address: ________________________ City/Zip code: ___________________

Email: _______________________________________________________

Email: _______________________________________________________

Phone: ________________________ Phone: _________________________

If you do not wish to be placed on our Alumni list, please send us a written request. 

Check here if you DO NOT wish for your family to be listed on the 
CNS Directory____________

Thomas Goodin
04/17/2018


