
Thank you for submitting your information! 
Questions may be directed to Amy Thompson Thye at 832.1639 or amy.thye@msn.com 

2011-2012 Nixon Elementary PTA 

Friendship Directory Form 

200 Nixon Drive, Hiawatha IA  52233       nixonptaevents@gmail.com 

 

 
 
 
 
 
 

 
 

Each year the Nixon PTA produces a Friendship Directory for our students – it is  
a valuable resource when you need to look-up the name of a friend’s parent, plan  
a birthday party, or quickly find basic contact information for classmates.  Be sure 
your student(s) is included in this year’s directory – complete the information below! 
 
 In order to include your student(s) information in the directory,  

this form must be completed and returned at registration.   
IF NOT RETURNED, YOUR CHILD WILL NOT BE LISTED IN THE DIRECTORY! 

 
Please print clearly to ensure your listing is correct: 
 

Student name(s) Teacher(s) Grade 

1.   

2.   

3.   

 
Parent information – primary residence: 
 

Parent / guardian name(s):  

Street address:  

City, State and Zip:  

Preferred phone number:  

Optional email address:  

 
Parent information – secondary residence (optional): 
 

Parent / guardian name(s):  

Street address:  

City, State and Zip:  

Preferred phone number:  

Optional email address:  

 
Signature of parent/guardian:            

 
 NOTE:  This form is our only source for obtaining and providing student  

contact information – the school is not able to share this information with  
the PTA or with individual families without your permission.   
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