
 
REBO DIRECTORY INFORMATION 2009-2010 
Please list your contact information 
 
Student 
Name_______________________________________________________________ 
 
Parent 
Name_______________________________________________________________ 
 
Mailing 
Address___________________________________________________________ 
 
Phone number________________________________________________ 
 
Email(s)__________________________________________________________ 
 
I give permission for our family’s contact 
information to be collected for REBO 
communications. 
 
* 
Signature and Date 
 
Other Information (this will not be shared): 
 
Student birthday_____________________________________________ 
 
Student allergies, if any________________________________________ 
 

PHOTOGRAPHY PERMISSION 
 
I give permission for photographs or video of my 
child to be shared on the Robious CBGMS website or 
in Robious Venturer school-based publications and 
newsletters.   

 
* 
Signature and Date 
 

PARENT SKILLS DATABASE  

ENTURERS 



 
 
Occupation, skills, and talents 
 
RETURN THIS COMPLETED FORM TO YOUR 
ASE TEACHER 


