Annapolis High School

Extended Learning Program

International Baccalaureate Program
Family Email Network

Release of Information Permission Form
Student Name

________________________________Grade________________
Parent Name(s)
_____________________________________________________

Address

_____________________________________________________




_____________________________________________________

Telephone

_____________________________________________________

Parent(s) Email Address____________________________________________________






(Please Print)

I give permission for my email address to be included on the ELP/IB parent email network.  Emails will be sent only to those parents who complete this form.  Please advise if you wish to be contacted by mail!
Signature

_____________________________________________________

Relationship to ELP/IB Student   ____________________________________________

Please return signed form to:
      Ms. Nancy Heiles





      School IB Coordinator





      Annapolis High School





      2700 Riva Road





      Annapolis, MD 21401

