
 

www.lakehillsmontessori.com 

 
 
 
 

Child’s Name_______________________ 
 
 
 

Communication by Email 
 

 
Dear Parents: 
 
Although you have already given us your email 
address(es), please clarify your preference for school 
related communications.  
 
Lake Hills Montessori  
 
 
Email 1(Mom):________________________________ 
 
Email 2 (Dad):__________________________________ 
 
 
 
 

Please return this form to the office.  Thank you!! 
 
 
 
 


