
 
 
 
 

Eagle Pointe Elementary 
                                     
 

 
 
 
 
 
 
 
Name: ____________________________________________________________________   

 

         Email: ____________________________________________________________________ 
                           

 

Address: ______________________________ City: _______________________________   

 
Zip: ___________________    Home Phone: _____________________________________  

 

Cell Phone: ______________________       Work Phone: __________________________ 

   

 

Student’s Name(s):  
_____________________________________     ___________________________________ 

 

 
 Teacher(s): 
 
_________________________________    ________________________________ 

 

 

_____________________________________________   ____________________ 

(Signature)                                                                            (Date) 

 
Please return this form to one of the following locations: 
1. Scan and email to Scott Fink at sfink@psd202.org 
2. Fax to Eagle Pointe School at 815-609-9403 
3. Mail to Scott Fink at 24562 Norwood Drive, Plainfield, IL 60585 
4. Drop the form off at the office or with your student’s teacher. 
5. If you have questions, please contact Scott Fink at 815-577-4800 


