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Family Connections Contact Information
(Please Print)








                            

School child attends:_______________________________________________________________________________________

Name _____________________________________________________________________________________________________

Address:___________________________________________________________________________________________________

City, State, Zipcode: _______________________________________________________________________________________

Email:_____________________________________________________________________________________________________

Phone: Home:_____________________________


 Work:_____________________________


 Cell:_______________________________

Family Survey

I want to be on the MANSEF family contact list. 



yes
no

(Example:  receive newsletter, emails, internet list servs, etc.)

________________________________________________________________________

I want to participate in building MANSEF Family Connections.  

yes
  no

(Example:  Be a school representative and/or attend a monthly meeting)

________________________________________________________________________

I have limited time, however I want to participate.



yes
no 

(Example:  Contact two other MANSEF family members/guardians about upcoming events and/or share the responsibilities of a school representative.)

________________________________________________________________________

I want more information before I decide.




yes
no

 ________________________________________________________________________

Return to:  


Your School Contact person







OR






Stephanie Maskovyak






JumpStart Concepts, Inc.

2 Pickburn Court

Cockeysville, MD 21030

410.628.7527

410.628.2873 fax

MANSEFFAMILIES@aol.com (preferred)

