One form per household; please list all children
4 enrolled at Evergreen School.

EVCI‘gl’ een School Student’s Name(s) Last, First

Esteemed Elder/Grandparent
Information Form

2010-2011

We ask you to assist us in planning for Esteemed Elders/Grandpatents’ Day by completing this
questionnaire and returning it to the office as soon as possible. Please provide the names and
mailing addresses, as applicable, of your child(ren)’s esteemed elders or grandparents. This infor-
mation will be used to update our mailing list and for the teachers as they help students prepare
cards and/or gifts. Please use the back if additional space is needed. Thank you!
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