HOLY FAMILYALUMNI UPDATE

Name: Year Graduated
Maiden Name:

Street Address:

City, State & Zip Code:
Phone Number:

E-Mail Address:

Occupation & Company:

Marital Status: O Single O Married

If Married: Spouse’s Name
Spouse’s Occupation & Company:

Children — Names: O Female 0 Male  Birthdate:
O Female 0 Male  Birthdate:
O Female 0 Male  Birthdate:

High School Attended:

College(s) Attended:

Degree: (Please circle) B.S./B.A. Major:
M.S./M.A. Specialization:
Further Education (Please specifiy):

Accomplishments/Awards, etc.:

Skills/Hobbies: (Please specify)

Holy Family School (Educational Center) made a difference in my life in the following
way(s): May we quote you in our publicity efforts? O Yes o No

I would like to provide help in the following ways: (please check box)
Volunteer in Classroom

Tutoring school students

Athletics

Extended Care

Career Day (sharing occupation with students)

School Maintenance

Technology at the school

Long Range Planning for the school

Major Fund-raising for the school

for/at the school (please specify)

OoooOoooooaDo

I am interested in helping to organize future reunions (dinners, dances, barbecues,
etc.) for my class. O Yes O No

Parent(s)' Name, Address, & Phone Number:




	City, State & Zip Code:_____________________________________________________ 
	Marital Status: □ Single        □ Married 
	Further Education  (Please specifiy):__________________ 
	□ Extended Care 
	□ Long Range Planning for the school 



