
 Saint Catherine of Siena School  
Alumni Update Form 

 
 

ALUMNI INFORMATION 

Full name: _____________________________________________________   Nickname: ______________  
 First Middle Last 

Date of Birth : __________________________  Marital Status:                                Class Year:  ________  

M 

ailing address: _____________________________________________________________________________  
 Street City State Zip 

Physical address: ___________________________________________________________________________  
(If different from above) Street City State Zip 

Phone: ______________________________________  E-mail: ___________________________________  

Cell phone: __________________________________  Fax: ______________________________________  

High School Attended: ________________________  College Attended:__________________________  

 

ALUMNI BUSINESS INFORMATION: 
 

Employer: ____________________________________________________ Title: _____________________  

Address: __________________________________________________________________________________  
 Street City State Zip 

Phone: _________________________  Fax: _____________________  E-mail: ______________________  

 

RELATIVES WHO ARE SAINT CATHERINE SCHOOL ALUMNI: 
 
Name: ________________________________  Relationship: ______________  Class Year: __________  

Name: ________________________________  Relationship: ______________  Class Year: __________  

Name: ________________________________  Relationship: ______________  Class Year: __________  

Name: ________________________________  Relationship: ______________  Class Year: __________  

Name: ________________________________  Relationship: ______________  Class Year: __________  

Thank you for your cooperation!   



Please return to Saint Catherine of Siena School, 247 Nahatan Street, Norwood, MA  02062 
www.scsnorwood.com 
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