Holy Spirit Catholic School

Alumnus Information Form
Last name                      First name                       Former last name       
Current street address      
City                                     State       Postal code      
Telephone number (     )       Email address      
Select Catholic school you attended or worked at:

	
	Years you attended or worked (ex. 1970-1978)

	 FORMCHECKBOX 
 St. Mary’s Elementary
	     

	 FORMCHECKBOX 
 St. Thomas 
	     

	 FORMCHECKBOX 
 St. Gerard’s 
	     

	 FORMCHECKBOX 
 Holy Family 
	     

	 FORMCHECKBOX 
 Sts. Peter & Paul 
	     

	 FORMCHECKBOX 
 Blessed Trinity
	     

	 FORMCHECKBOX 
 Holy Spirit
	     


Please select one

 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Staff – Write the position you held, i.e., teacher, janitor, cook, etc.       
Personal information, i.e., post-secondary education, current work, family, etc.      
Memorable teachers and/or school experiences      
