
First Name Last Name            (Maiden Name)

_______________________________      __________________________________     (________________________________)

Address      City State Zip

__________________________________________    ___________________________ _____ _________

Email ___________________________________________  Alt. Email _____________________________________________

Home Phone (             )             Cell Phone (           )      Work Phone (           )               

Family Information

Marital Status  Married  Single  ______________________________

Spouse _______________________________________________________ Married on _____ / _____ / __________

Children’s names: _________________________________________ Born on _____ / _____ / __________

_________________________________________ Born on _____ / _____ / __________

_________________________________________ Born on _____ / _____ / __________

_________________________________________ Born on _____ / _____ / __________

_________________________________________ Born on _____ / _____ / __________

Career / Occupation Information

Current Occupation: _________________________________________

Description / Explanation / Location, etc:  _______________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Hobbies / Interests / Accomplishments

_________________________________________________________________________________________________________

WAC Memories

Teacher from WAC who made the biggest impact on your life: _________________________________

Class that you’d take again:______________________  Class that you wish you would’ve taken: __________________________

Favorite WAC-sponsored activity / organization / experience:  ______________________________________________________

Favorite non-WAC sponsored memory / experiences: _____________________________________________________________

_________________________________________________________________________________________________________

Please use the back of this sheet to comment on any other memorable moments you’ll never forget from your days at WAC!

Directory Information

Please complete and mail this form to:

West Allis Central Class of ’88
Attn. Pat Gain

8516 West Lincoln Avenue
West Allis, Wisconsin 53227


