2018-19 Photo Directory Form
All Saints Lutheran Church, Aurora Colorado

(please print clearly)
Family Information   

Family Name_____________________________________________________  


Address ____________________________________________City___________________________  ZIP  _____________


Home Phone_____________________________________   □ this is a cellphone  

Family Email address_______________________________________________  □ include this email in directory
Individual Information    (The best way to communicate with me is:  □ cell   □ text   □ email)
1. Last Name (if different than above)____________________________     First Name_______________________________ 


Cell Phone _____________________________________   □ it is okay to text me        □ include my cell in directory
Email address_______________________________________________  □ include this email in directory
Birthday_______________________________________________  Grade (if in school)________________________
2. Last Name (if different than above)____________________________     First Name_______________________________ 


Cell Phone _____________________________________   □ it is okay to text me        □ include my cell in directory
Email address_______________________________________________  □ include this email in directory
Birthday_______________________________________________  Grade (if in school)________________________
3. Last Name (if different than above)____________________________     First Name_______________________________ 


Cell Phone _____________________________________   □ it is okay to text me        □ include my cell in directory
Email address_______________________________________________  □ include this email in directory
Birthday_______________________________________________  Grade (if in school)________________________
4. Last Name (if different than above)____________________________     First Name_______________________________ 


Cell Phone _____________________________________   □ it is okay to text me        □ include my cell in directory
Email address_______________________________________________  □ include this email in directory
Birthday_______________________________________________  Grade (if in school)________________________













(if you need more space please grab another form)

Please submit forms no later than September 15th, 2018!!!
Picture Submission Form   (if you are submitting your own photograph please fill out form below)

Print Names of everyone in picture LEFT TO RIGHT

_________________________________  


_________________________________  
_________________________________  

_________________________________  

_________________________________  

_________________________________  

Please only submit pictures of GOOD quality!!! (as they will be scanned)
**Email photos in .jpeg format only to pjsilvers1@msn.com, please include the information above in email.
Parental Permission

I, __________________________________, grant permission for my child, ___________________________________to have a picture of my child in a digital directory on the All Saints directory app. (scratch thru this sentence if you don't authorize us to do this).

signed _____________________________________________  date ______________________

Pictures of my child can be used on the All Saints social media and web sites:     YES             NO

Directory Pricing Information 

Submit own picture 


□ digital directory

□ printed directory

□ both


$30  
Photo taken by All Saints
□ digital directory

□ printed directory

□ both


$60  

Directory donation


















$30

For office use:
□ Picture & form received
    



□ Payment 




□ cash/check #​________________      
