
2011-2012 Grandparent and Family Friend Information Form 
 
The following is a grandparent and family friend information form.  During the school year, we have a number of 
opportunities in which to communicate with grandparents and other special family members and friends of SMS 
students and share with them school successes and stories.  These opportunities will include: 

 our Annual Report 

 our Junior High newsletter 

 Family Mass Day and other special event updates and information 

 special e-mail communications 
 
Each school year, one of my goals is to improve upon these efforts of reaching out to grandparents and other 
special family members and friends, involving them as part of our Exemplary Recognition school community.  
Again, in large part my goal is to spread the good word about all the amazing things happening at St. Monica 
School.  To do so, I simple need some basic information. 
 
As always, if you have any questions or concerns, please feel free to contact me at tmlada@st-monica.org. 
 
Thank you in advance for your time and help with these communication efforts! 

 
-------------------------------------------------------------------------------------------------------------------------------------- 

 
Please complete and return by Friday, November 4th.  If you prefer, you can simply e-mail to me! 
 
Family Name_____________________________________________________________ 
 
1) Grandparent(s) Name______________________Alumni?(Y/N)_______Class of_____ 

Address______________________________________________________________ 
City________________________State____________________Zip_______________ 
Phone (_____)_______________E-mail address ______________________________ 
 
 

2) Grandparent(s) Name______________________Alumni?(Y/N)_______Class of_____ 
Address______________________________________________________________ 
City________________________State____________________Zip_______________ 
Phone (_____)_______________E-mail address ______________________________ 
 
 

3) Special Family Member/Friend__________________Alumni?(Y/N)____Class of_____ 
Address______________________________________________________________ 
City________________________State____________________Zip_______________ 
Phone (_____)_______________E-mail address ______________________________ 
 
 

4) Special Family Member/Friend__________________Alumni?(Y/N)____Class of_____ 
Address______________________________________________________________ 
City________________________State____________________Zip_______________ 
Phone (_____)_______________E-mail address ______________________________ 

mailto:tmlada@st-monica.org

