
St. Ann School 
324 N. Harrison St. 

Stoughton, WI 53589 

 

2008-09 DIRECTORY PERMISSION FORM 
 
Dear Parents, 
 

We will again be publishing a directory of names, addresses, phone numbers and children’s names for St. Ann 
School. Before the directory is printed and distributed we must have a release from signed giving your permission that your 
family’s information be included in this directory. Also, we occasionally like to publish student work and their photos on 
our school web site and in the newsletter and other publications regarding school activities.  Please indicate if you will 
permit your child’s pictures to be posted in this way. Your child’s first and last name may be included in publications such 
as the Stoughton Courier HUB, Madison Newspapers, or the Catholic Herald along with their picture or a submitted item, 
however, only your child’s first name will be included with pictures or work posted on the web site. Also, to improve 
communication, we will be offering the opportunity for you to receive your family’s handouts by email instead of by the 
Wednesday Family Envelope sent home in your child’s backpack. Please indicate in the checkbox if you are interested in 
receiving communication by email.  

Please complete and sign the form below and return to school by August 23, 24. Thank you. 
          Joan Leonard 
          Principal 
 
1. I give my permission for St. Ann School to publish our family’s names, addresses and phone number in the school 

directory, which will be distributed to all school families, and other persons in the parish/school district upon request. 
 

Yes 
 
No 
 
 

 Partial Listing (indicate how you want your information listed in the space below.) 
 
 
Signature         Date 
Please Print: 
 
Parent/s’ Names              
 
Child/ren’s Names (attending St. Ann School)         
 
             
 
Address              
 
Phone Number             
 
 
2.  I give my permission for St. Ann School to publish my child’s photograph or work as described in the letter 

above. 
 
             
Signature         Date 
 
             
Print Names 
 
3.  Email address where we can contact you: 
 
             
 
4.  I wish to receive my weekly family envelope information at this email address.  


