
SEEC GRANDPARENTS’ MAILING FORM 
 
SEEC maintains a list of the names and addresses of grandparents of SEEC children.  This 
information is used for various mailings during the year such as holiday cards, invitations to 
special events just for grandparents, fundraising appeals and announcements about various SEEC 
activities.  The information is maintained and used by SEEC alone, and is not shared. 
 
If you are interested in including your child’s grandparents in these mailings, please complete the 
information below and submit the form to a SEEC Center Director.  You do not need to complete 
the form if you filled one out in the past, but if you have any additions or address changes, please 
note this information below.  Thank you. 
 
CHILD’S NAME: _______________________________  CLASS:_________________ 
 
Grandparents: 
 
____________________________________ 
Name 
     
____________________________________ 
Address 
 
____________________________________ 
City/State/Zip 
 
____________________________________ 
Relationship to Child 
 
 
____________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City/State/Zip 
 
____________________________________ 
Relationship to Child 
 
 
___________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City/State/Zip 
 
____________________________________ 
Relationship to Child 

____________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City/State/Zip 
 
___________________________________ 
Relationship to Child 
 
 
____________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City/State/Zip 
 
____________________________________ 
Relationship to Child 
 
 
____________________________________ 
Name 
 
____________________________________ 
Address 
 
____________________________________ 
City/State/Zip 
 
____________________________________ 
Relationship to Child

 


