
 School-to-Home
 Information Carrier
 School Year 2009-10

1904 Sycamore Street • Granger, Iowa • 50109 
p 515.999.2211

Name of school-to-home information student carrier ________________________________________________________________________________________________________________

Student’s grade 

____________________________________________________________________________________________________________________________________________________________________________________________________________________

       Parent/Guardian Signature		     	                   Date						    

Family name ___________________________________________________________________________________________________________________________________________________________________________________

This form is for school and non-school information to be sent home.
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