


PARENTMAIL REGISTRATION FORM
I am able / not able (please amend) to receive school information by email and give / do not give permission for my email address to be registered with ParentMail™.

Parent Name _________________________________________ (insert name) 
Children/s names __________________________ Year__________

Children/s names __________________________ Year__________

Children/s names __________________________ Year__________

Children/s names __________________________ Year__________

Children/s names __________________________ Year__________

My Email address/es ________________________ (insert email address/es) 

                               ________________________

Signature ___________________________   Date _____________






