ALUMNI FORM

In an effort to reach out to all graduates of Annunciation School, ARS, Annunciation or St. Joachim Religious Education programs, would you please take time to complete this questionnaire and return it to the School office.  We would like to begin a meaningful dialogue with all of our former students, from years past to the present, with the hope of helping to educate, mentor and guide our parish youth in a most productive manner through prayer and community service.  We have reserved space on the school bulletin boards to acknowledge any and all of our students interested in our alumni group.  

Name:  __________________________________________________________

Year of Graduation:  _______    Please circle one of the following:
Annunciation     Annunciation Regional    Annunciation or St. Joachim Rel. Ed.     

Address:  ________________________________________________________

City, State, Zip Code:  ______________________________________________

Email Address:  ___________________________________________________

Name of High School: ______________________________________________
                    (Trade School)                                 (attended or currently attending)

Name of College (if applicable):  ______________________________________
						(attended or currently attending)

[bookmark: _GoBack]Do/Did you participate in any clubs, sports or activities in school?  (Past or currently)
________________________________________________________________
________________________________________________________________
________________________________________________________________

Any other info you would like to share.  Please note that we will not publish anything without your prior approval.  (achievements, awards, trade, etc.)  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

OK to share above info:    Yes________            No_________ (Please check off yes or no)

Signature:  _____________________________________    Date:  ____________	


