
St. Philip the Apostle Catholic School  --  Alumni Data Form 
Please help us update our files by completing this form if you or a family member graduated from St. Philip the Apostle Catholic 
School. This information will be used to keep you informed about school activities and help us recognize the accomplishments 
of our graduates. 
 

Please return the completed form to: St. Philip the Apostle Catholic Church, 304 W. Church St., El Campo, Tx. 77437 
For your convenience, you may fax it to: 979-578-8831; bring it by the church rectory, drop it in the collection basket 

or email the completed information to: apostle@stphilipapostle.org 

Name ____________________________________________________________________   St. Philip Class of ______________ 
             (Please include maiden name) 
 
Mailing Address ___________________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________________________ 

Email address ____________________________________________________________________________________________ 

Phone Number(s) _________________________________________________________________________________________ 

  
 
 Single 
 Married 
 Divorced 
 Widowed 
 
 
Education: 

High School __________________________________________________________ Class of _____________________ 

Undergraduate _______________________________________________________ Degree/Year __________________ 

Graduate ____________________________________________________________ Degree/Year __________________ 

 

Occupation: ______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Business/Company Name: __________________________________________________________________________________ 

 

Military Service: 

Branch of the Military _______________________________________________________________________________________     

Rank ______________________________________________________       Years of Service_____________________________ 

 

Are there any other St. Philip Graduates in your family? 

Name____________________________________________ Relationship _____________________St. Philip Class of _________ 

Name____________________________________________ Relationship _____________________St. Philip Class of _________ 

Name____________________________________________ Relationship _____________________St. Philip Class of _________ 

Name____________________________________________ Relationship _____________________St. Philip Class of _________ 

Name____________________________________________ Relationship _____________________St. Philip Class of _________ 

 

Please include any additional information on reverse. Thank you for your cooperation! 


