
BLACKBOARD CONNECT INFO SHEET

Family Name_______________________________________________________

Child #1 _____________________________________GRADE________________

Child #2_____________________________________ GRADE________________

Child #3 _____________________________________ GRADE________________

Child #4 _____________________________________ GRADE________________

PRIMARY PHONE #___________________________________________________

PHONE # 2__________________________________________________________

E-MAIL ADDRESS_____________________________________________________

Public School District in which you reside:

Medina City Schools:

___Blake      ___Fenn      ___Canavan      ___Heritage      ___Northrop      ___Waite

Medina County Schools:

___Buckeye            ___Highland            ___Cloverleaf

Please check those that apply. My child(ren) will:

___bus rider           ____car rider            ____attend latchkey before/after school

The above information is used for Blackboard Connect emergency or general

contact from Mrs. Beal. If at any time this information needs to be changed, please

SEND us a NOTE with the new information so it can be updated.

PLEASE RETURN THIS FORM TO OUR SCHOOL OFFICE
Mrs. Dreama Kellner at dkellner@sfxmedina.org

330-725-3345 (Office)

mailto:dkellner@sfxmedina.org

