
 
 
 
 
 

Help Us Stay in Touch! 

Alumni and parents, please take a few minutes to complete this form with your family’s most recent 
information.   
 
One form per student would be greatly appreciated. 

 

May we contact this individual directly? YES         NO 

St. Norbert Class of  __________   

Last Name: __________________________________________   

First Name:  _________________________________________      

Street Address:  ______________________________________      

City:  _______________________________________________   

State:  _______   Zip Code: __________  

Phone:  _____________________________________________      

E-mail:  _____________________________________________      

High School Attended:  ________________________________  

Graduation Year:________ 

College Attended: _____________________________________   

Graduation Year:________    

Degree:  ____________________________________________      

Place of Employment: __________________________________   

Position/Title:_________________________________________  

Additional Family Information (children, success stories, SNS Memories, etc.): 

 

 

  

 

I would like to help or participate in the following area(s): 

Class Representative     Other Committee Work   Alumnus Speaker   

 
  
Thank you for taking the time to complete this registration. 

Please mail to: St. Norbert Parish School 
 300 E. Taft Avenue 
 Orange, CA 92865 

300 East Taft Avenue, Orange, CA 92865  ●  714. 637.6822 / Fax 714.637.1604  ●  www.stnorbertchurch.org/school 

 

  

   


