CAR PooOL

Would your family like to appear on the car pool list?
If so, please complete this form and return it as soon as possible.

Family Name:
Student Name(s):

Street Address:
City:
Postal Code:

Phone Number:

| hereby authorize Metropolitan Preparatory Academy to obtain personal information for the purposes of producing
a car pool list. By signing this form, | give permission to Metropolitan Preparatory Academy to publish my personal
information on the car pool list and distribute it to other consenting parties.

Name Signature




