1965 HPHS 50th Reunion
Graduate Questionnaire
P.O. Box 172, Millersville, MD  21108

Please provide your current mailing, phone, & e-mail information.

Full Name:  _________________________________________

Maiden Name, if applicable:  ____________________________

Address:  	_______________________________________________
PO/Street	_______________________________________________
City, State & Zip Code _____________________________________

Home Phone Number:  _________________________________ 

E-mail address:   _________________________________ (one most preferred)

May we use your e-mail address for future information & contact regarding our 50th Reunion?
 ______ yes          ______ no 

Information you would like to be included in a 1965 HPHS publication, such as:

Occupation:  _____________________________________
Training or further education:  __________________________________
Marital status:  	Married ____ (number of times? ____)  
Single _____ Divorced ____
If married, spouse’s name:  _____________________________ & occupation:  _________________
Children (names & ages):  ______________________________________________
Grandchildren (names & ages):  __________________________________________

Your Major Highlights or Accomplishments of your last 50 years: ________________
__________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

We have been working since the last reunion to make sure we are in contact with all our classmates.  We are still missing a few.  If you know someone from our class that we haven’t notified, please forward contact information so that we can include them.   
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