
 Thomas Fitzwater Parent Teacher Organization 
 Thomas Fitzwater Elementary School, 30 School Lane, Willow Grove, Pennsylvania  19090 

 

PERMISSION TO RELEASE & PUBLISH INFORMATION IN TFES PTO STUDENT DIRECTORY 

 

I authorize the Upper Dublin School District to release the following information to the Thomas Fitzwater 

Elementary School’s PTO for the purposes of publishing the information in the home and school directory, and 

for generating mailing labels for PTO related mailings.   

 Student Names 

 Parent Names 

 Address, City, State, Zip 

 Phone Numbers 

 Grade Level 

 Homeroom 

 

  No, I do not give permission to have the above information released to the PTO to be published in the TFES 

Student Directory. 

 

  Yes, I give permission to have the above information released to the PTO to be published in the TFES 

Student Directory. 
 

Parent/Guardian Name:__________________________________________________ 
 

Parent/Guardian Signature:_______________________________________________  Date:_______________ 
  

 
  

If you checked “Yes” above, please NEATLY PRINT your family information below as you would like it to appear in the 

Directory. 
 

Student Name:_____________________________________________   Class:_______________________ 

 

Student Name:_____________________________________________   Class:_______________________ 

 

Student Name:_____________________________________________   Class:_______________________ 

 

Mother’s Name:____________________________________________ 

 

Father’s Name:____________________________________________ 

 

Home Address:____________________________________________________________________________________________ 
 Street Address City Zip Code 

 

Phone Number:_________________________________ 

 

E-mail address (optional):____________________________________________________________________ 

 

Additional Parent/Guardian Address Information, if needed 
 

Parent’s Name ___________________________________  

 

Home Address:____________________________________________________________________________________________ 
 Street Address City State Zip Code 

 

Phone Number:_________________________________ 

 

E-mail address (optional):____________________________________________________________________ 


