St. Stanislaus School
Alumni Registration Form

Please save this form to your computer, fill it out, and email to
ststansprincipal2003@yahoo.com. You can also print it and mail it to the school at 7
Rockland Street, Fall River, MA 02724

First Name:

Last Name:

Maiden Name:

Street Address:

City, State, Zip:

Email:

Phone:

Year of Graduation:

Current School or Occupation:




