
 

Family Information for the Class of 2013 
 

Student’s Full Name:   _____________________________________________________________________________________ 

 

Salutation for mail sent from Lafayette to parents or guardians (circle choice): 

  Mr. and Mrs.   /   Dr. and Mrs.   /   Drs.   /   Mr.   /   Mrs.   /   Ms.   /   Other:  ____________________   

 

Parents: It is important for the College to have your email address on file.  Please include it above and keep it up to date. Thank you! 

Student’s siblings attending Lafayette (names & ages)  

Student’s other siblings (names & ages)  

 

  Become involved! Parent volunteer opportunities are on the reverse side.   

Father/Guardian Full Name: ____________________________________________________________________________________ 

Home Street Address __________________________________________________________________________________________________ 

City _____________________________ State_________ Zip ____________________ 

Home telephone _________________________________   Cell phone _________________________________ 

Preferred Email address ______________________________________________________       Home        Business  

College/Graduate School _____________________________________________________________ Yr. Grad. ___________/___________ 

 

Please complete below or attach business card. 

Employer ____________________________________________________ 

Employer Position _____________________________________________ 

Employer Street Address ________________________________________ 

City_____________________________ State________ Zip ____________ 

Business telephone _____________________________ 

Mother/Guardian Full Name: ___________________________________________________________________________________ 

Home Street Address __________________________________________________________________________________________________ 

City _____________________________ State_________ Zip ____________________ 

Home telephone _________________________________   Cell phone _________________________________ 

Preferred Email address ______________________________________________________       Home        Business  

College/Graduate School _____________________________________________________________ Yr. Grad. ___________/___________ 

 

Please complete below or attach business card. 

Employer ____________________________________________________  

Position _____________________________________________________ 

Employer Street Address ________________________________________ 

City_____________________________ State________ Zip ____________ 

Business telephone _____________________________ 

 

Attach Business Card Here 

Attach Business Card Here 


