
 

Please return final class lists to Deb by Friday, May 20th 
 
 
                    Grade __________    Total __________    Teacher Name _______________________ 
 
 
 

Please list students ALPHABETICALLY by LAST NAME 
 
             BOYS            GIRLS 

               LAST NAME, FIRST NAME                              LAST NAME, FIRST NAME 
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                       Boys Total ________              Girls Total _______  
 


