REGISTERING FORMER STUDENTS & PARENTS OF ST. BERNARD’S SCHOOL

ALUMNI FORM

St. Bernard’s Catholic School wants to hear from you! If you were a
student at St. Bernard’s School, please complete the form below and
submit it as soon as possible so that you can start receiving our Alumni
quarterly newsletter via email. If you are a parent of a student who
attended St. Bernard’s, please complete page 2. You can print and
complete this form and return it in person or by mail to the school office.
Additional copies of the form are available at www.st-
bernardschool.org/graduates/alumni_info.htm.

ALUMNI: Which St. Bernard’s class were you a member of?
I graduated (or would have graduated) with the St. Bernard’s Class of:

196 197 198 199 200

Who are your parents? Please print their first and last names.

Mother:
Father:

PLEASE COMPLETE THE FOLLOWING INFORMATION ABOUT YOURSELF.
STUDENTS & ONE OF THEIR PARENTS SHOULD FILL OUT SEPARATE FORMS.

Sex: __ Male __Female I am the: _X_former St. Bernard Student
First Name: Maiden Name (if applicable):

Last Name: E-mail Address:

Home Phone Number:( ) Cell Phone Number: ( )

Mailing Address: # & Street:

City: State: Zip:
Other alumni or parents whom you will encourage to complete this registration form:
Name: Year Student Graduated:
Name: Year Student Graduated:

PLEASE RETURN TO THE SCHOOL
THANK YOU!

Alumni Committee for St. Bernard’s School 209- 835- 8018
165 W. Eaton Avenue www.st-bernardschool.org
Tracy, CA 95376 alumni@st-bernardschool.org




REGISTERING FORMER STUDENTS & PARENTS OF ST. BERNARD’S SCHOOL

PARENT FORM

St. Bernard’s Catholic School wants to hear from you! If your child
attended St. Bernard’s School, please complete the form below and
submit it to the school office so that you can start receiving our Alumni
quarterly newsletter via email. If you were a student who attended St.
Bernard’s, please complete page 1 of this form.You can complete this
form, print it, and return it in person or by mail to the school office.
Additional copies of the form are available at www.st-
bernardschool.org/graduates/alumni_info.htm

PARENTS: Which of your children attended St. Bernard’s School and when did they
graduate (or when would they have graduated) from g™ grade?

Child’s Name St. Bernard’s 8™ Grade
Graduation Year

1. 19 _ _ 20 _ _

2. 19 _ _ 20 _ _

3. 19 _ _ 20 _ _

4. 19 _ _ 20 _

PLEASE COMPLETE THE FOLLOWING INFORMATION ABOUT YOURSELF.
STUDENTS & ONE OF THEIR PARENTS SHOULD FILL OUT SEPARATE FORMS.

Sex: __Male __Female Iam the: _X  Parent
First Name: Maiden Name (if applicable):
Last Name: E-mail Address:

Home Phone Number:( ) Cell Phone Number: ( )

Mailing Address: # & Street:

City: State: Zip:
Other alumni or parents whom you will encourage to complete this registration form:
Name: Year Student Graduated:
Name: Year Student Graduated:

PLEASE RETURN TO THE SCHOOL
THANK YOU!

Alumni Committee for St. Bernard’s School 209- 835- 8018
165 W. Eaton Avenue www.st-bernardschool.org
Tracy, CA 95376 alumni@st-bernardschool.org




