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Tandem Friends School 

2011-2012 Academic Year 
Grandparent Information Form 

 
Student Name: ____________________________________________________ Grade: __________ 
 
Student Name: ____________________________________________________ Grade: __________ 
 
Grandchildren are the dots that connect the lines from generation to generation.  ~ Lois Wyse 
 
           At Tandem Friends School, we believe that children whose families—parents and 
grandparents—are involved in their education learn better. We also know that grandparents are special 
people in our students’ lives. With the information you provide below, we will keep grandparents 
informed about Tandem events and news and invite them to our annual Grandparents Day on Friday, 
April 20, 2012.  Please provide complete information for each grandparent.  Thank you. 

 
Maternal Grandmother          Please check here if information has not changed 
 
________________________  ___________________  ________________________  ___________________ 
Last Name             First Name            E-mail Address            Phone 
 
________________________________________  __________________________  _________  ___________ 
Street Address                                             City                                 State             Zip Code 
 
Maternal Grandfather            Please check here if information has not changed 
 
________________________  ___________________  ________________________  ___________________ 
Last Name             First Name            E-mail Address            Phone 
 
________________________________________  __________________________  _________  ___________ 
Street Address                                            City                                 State   Zip Code 
 
Paternal Grandmother           Please check here if information has not changed 
 
________________________  ___________________  ________________________  ___________________ 
Last Name             First Name            E-mail Address            Phone 
 
________________________________________  __________________________  _________  ___________ 
Street Address                                            City                                 State  Zip Code 
 
Paternal Grandfather             Please check here if information has not changed 
 
________________________  ___________________  ________________________  ___________________ 
Last Name             First Name            E-mail Address            Phone 
 
________________________________________  __________________________  _________  ___________ 
Street Address                                            City                                 State  Zip Code 


