
The Lab School of Washington Wavier and Release of Liability Regarding Listing in 
Student/Parent Directory 

 
Every year The Lab School of Washington prints a student/parent directory that is made available to all 
Lab School parents and staff.  If you are interested in being included in the directory please indicate by 
checking the appropriate box in part I, and Lab School will release the information.     
 
I.  Please check ONE of the following. 
 
 ______ I do want to participate in the student/parent directory.  I authorize the information provided in 
parts II and III to be included in the parent/student directory.    
 
______ I do not want to participate in the student/parent directory.   
 
 
II.  Please provide the primary contact information as you would like it to appear in the 
directory.  All information here will be published unless you indicate otherwise. 
 
Student Name:   ___________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Home Phone Number: ___________________________________________________________________________ 

 
Parent/Guardian Name: ___________________________ Parent/Guardian Name:  __________________________ 

**Relation to student: ___________________________ 
**for internal purposes only 

**Relation to student: ___________________________ 
 **for internal purposes only 

Work number: _________________________________ Work number: _________________________________ 

Cell number: __________________________________ Cell number: __________________________________ 

Fax number: ___________________________________ Fax number: ___________________________________ 

Email address: _________________________________ Email address: _________________________________ 

 
III.   If the student has a parent or guardian who lives at a separate address, please provide his or 
her contact information here as you would like it to appear in the directory.  
  
Name: ___________________________________________________ Relation to student: ______________________ 

Address: ________________________________________________________________________________________ 

Home phone: ___________________ Work phone: ____________________ Cell phone: _____________________ 

Fax number: ____________________ Email address: ___________________  

 
IV.    Please sign, date, and return this form AS SOON AS POSSIBLE.  Thank you.  
 
________________________________________________ ____________________________ 
Signature        Date 



  


