
CONNECTICUT TECHNICAL EDUCATION AND CAREER SYSTEM 

HARVARD H. ELLIS TECHNICAL HIGH SCHOOL 

 PARENT CONTACT FORM  

 

 

Student Name ____________________________Grade ______  

 

Parent/Guardian Name(s)_______________________________ 

____________________________________________________  

 

Address_____________________________________________  

___________________________________________________  

 

Home Phone# _______________________________________  

 

 Cell Phone # _________________________________________ 

 

Work Phone #________________________________________ 

 

Email Address ________________________________________ 


