Neighborhood Directory Information Sheet
Name: 
Last: ____________________________________ First: ______________________________

Last: ____________________________________ First: ______________________________

Address: ____________________________________________________________________

Phone Number:
Home: ___________________________________ Cell: _______________________________

Cell: ______________________________

Email Addresses: ___________________________________________________________

____________________________________________________________

Children:
Name: ______________________________________ Date of Birth: ____________________

Name: ______________________________________ Date of Birth: ____________________

Name: ______________________________________ Date of Birth: ____________________

Name: ______________________________________ Date of Birth: ____________________

Service Provided by Residents:
Baby Sitting __________________________ Snow Shoveling __________________________

Pet Sitting ____________________________ Lawn Mowing __________________________

House Sitting _________________________ Other __________________________________

_____________________________________________________________________________
___ Baxter Pointe subdivision has my permission to include all of the above information, including my phone number, in the Neighborhood Directory.
__ I do not wish to participate in this directory.
Signature: _______________________________ Date:________________ 

Note: Your signature on this form gives the Baxter Pointe subdivision permission to print the above information in this directory as well as in all future directories that may be produced for this neighborhood.
