Date:

Sts. Peter & Paul Catholic School

Alumni Survey

Identification

Name: Class:

Address:

(number, avenue or street)

City "~ State Zip Code
Telephone: ( ) Fax: ( )
Email:
Marital Status (circle one): Married Single  Widow/er Divorced Re-Married

If married alumna, please give your maiden name:

Spouse’s full name, if NOT an alumni/a:

Did spouse attend Sts. Peter & Paul School? Graduate?  Yes No
Attendance: Years you attended Sts. Peter & Paul School? From to
Graduated? Yes No

Children

Name: Birthday:

Name: Birthday:

Name: Birthday:

Name: Birthday:

Name: Birthday:

Relatives: Please list any relatives who have attended Sts. Peter & Paul School (indicate
relationship to you and their class).

Name: Relationship: Year:

Name: Relationship: Year:

Name: Relationship: Year:




10.

1.

Present Occupation / Profession

Position / Title: Company / Firm:

If retired, give date of retirement and former occupation or profession:
Date of Retirement:

Former Occupation / Profession:

Honors

Please list any memberships, honors, or distinctions that have come to you since you left school
(public, business, civic, fraternal, published writings, scientific, military, religious and other):

Present Parish

Name:

City: State:

Contacts
Please list two people who will always have your correct address:

1. Name: Telephone: ( )

Address:

Email:

2. Name: Telephone: ( )

Address:

Email:

Parents: (If still living)

Mother's Name:

Address:

Email:

Telephone: ( )

Father's Name:

Address:

Email:

Telephone: ( )




