
Seton-La Salle Catholic High School 

School Directory Information Form 
 

Directory Information: 

 
Name   ______________________________________________________ 

 

Address  ______________________________________________________ 

 

City, State, Zip: ______________________________________________________ 

 

Home or Cell Phone ______________________________________________________ 

 

Preferred E-mail ______________________________________________________ 

 

 

 

____ I give permission for our information to be published in the school directory. 

 

____ No, I do not give permission for our information to be published. 

 

____ None of the above information has changed. 

 

____ There is at least one change in the above information. 

 

 

 


