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HIGH SCHOOL GRADUATE INFORMATION SHEET  
EMANUEL’S LUTHERAN CHURCH  

Graduate’s Full Name  ____________________________________________________________________
   First    Middle    Last  

Home Address ____________________________________________________________________________________ 
  Street      City   Zip 

School Graduating From_____________________________ Graduation Date _________________________
             Month / Day / Year 

Parent(s) / Guardian(s)     Parent / Guardian (If different from previous) 

Name ________________________________________________ Name ____________________________________ 

Address _______________________________________________ Address __________________________________ 

City, State, Zip _________________________________________  City, State, Zip 
_____________________________ 

Brother(s) or Sister(s) 

Name _________________________________________________   Name ____________________________________ 

Name _________________________________________________   Name ____________________________________ 

Paternal Grandparent(s) Maternal grandparent(s) 

Name _________________________________________________   Name ____________________________________ 

City, State, Zip _________________________________________ City, State, Zip 
_____________________________  

Baptismal Sponsor(s) 

Name _________________________________________________   Name  ____________________________________ 

Name _________________________________________________   Name ____________________________________ 

Name _________________________________________________   Name ____________________________________ 

Name _________________________________________________   Name  ____________________________________ 

What are your plans after graduation (i.e. college, technical school, major coursework, occupation, etc.)?  
_________________________________________________________________________________________________ 
 

What will you remember most about school, church, etc.? 
_______________________________________________________________________________________ 

 

What will you miss most about school, church, etc.?  
_________________________________________________________________________________________________ 1  

COLLEGE STUDENT/GRADUATE INFORMATION SHEET  
EMANUEL’S LUTHERAN CHURCH  

College Student/Graduate Full Name___________________________________________________________________  
      First  Middle  Last  
 

Home Address______________________________________________________________________________________ 
   Street    City    Zip 

Date of Baptism  ________________________________ Place of Baptism__________________________________ 
   Month / Day / Year     City State Country 

Confirmation Date ______________________________ Place of Confirmation______________________________ 
   Month / Day / Year     City State Country 
 
College/University or Technical School Attend(ing /ed) ___________________________________________________ 

Address When at School ______________________________________________________________________________ 
    Street    City  State  Zip 

School Graduat(ing /ed) From ________________________________ Graduation Date_________________________   
       (Or Anticipated Graduation Date)     Month / Day / Year 
Degree or Major Course of Study (BA, BS, MA, etc.)  ____________________________________________________ 

Parent(s) / Guardian(s) Parent / Guardian (If different from previous) 

Name _________________________________________  Name ___________________________________________ 

Address _______________________________________  Address _________________________________________ 

City, State, Zip _________________________________  City, State, Zip 
____________________________________   

Brother(s) or Sister(s) 

Name __________________________________________ Name ___________________________________________   

Name __________________________________________ Name ___________________________________________  

Paternal Grandparent(s) Maternal Grandparent(s) 

Name __________________________________________ Name ___________________________________________   

City, State ______________________________________   City, State _______________________________________ 

What are your plans after graduation; or if you have graduated, what are you doing now (i.e. college, technical 
school, major coursework, occupation, etc.)? 
__________________________________________________________________________________________________ 
 

What are your favorite memories of Emanuel’s? 
__________________________________________________________________________________________________ 
 

What are your hobbies and interests? __________________________________________________________________ 
 


