
JOHN F. KENNEDY CATHOLIC HIGH SCHOOL 
1994 Reunion Reply Form 

 
Your 15-year John F. Kennedy Catholic High School Reunion Gala will begin at 6 p.m. in the 
Commons the evening of Saturday, Nov. 28.  Kindly submit or fax this form with payment on 
or before Friday, Nov. 13. 

 
No. ____ Adults ($60/$100 couple) on Nov. 28 $________________ 

Voluntary donation for faculty/scholarship $________________ 

TOTAL:  $_______________ 
 

NAME (currently):  First ______________________ Last______________________________________ 

NAME (at graduation):  First_____________________ Last____________________________________ 

SPOUSE’S NAME:      First_____________________ Last____________________________________ 

If spouse is an alumnus of Kennedy Catholic, please note class year here: ___________ 

NAMETAGS:   

You: ________________________________________________________________________________  

Your Spouse/Guest:  ___________________________________________________________________ 

HOME MAILING ADDRESS:  

Street: ______________________________________________________________________________ 

City: ____________________________________ State: ________________  ZIP: _______________ 

E-Mail: _________________________________________ Telephone: ___________________________ 

CREDIT CARDS (billing address must match mailing address above) 

Type (please circle/check one): 

No. _________________________________________________________________________________ 

Expiration: _________________________________________ Security (CVV2): _________________ 
 

 
All checks should be made out to Kennedy Catholic High School, or KCHS. 

 
Mail this reply form with payment, to: 

Kennedy Catholic High School ● 54 Route 138 ● Somers, NY  10589-2711 
 

Fax your completed form with credit card information to: (914) 509-1401 
 

Visit www.kennedycatholic.org/alumni to download this form and complete it in your browser, 
then CLICK HERE to attached it to an e-mail and send to alumni@kennedycatholic.org. 

 

CLICK HERE 
to attach your completed 

form and send to 
alumni@kennedycatholic.org 

http://www.kennedycatholic.org/alumni�
mailto:alumni@kennedycatholic.org�


John F. Kennedy Catholic High School 
Alumni Questionnaire 

Kennedy Catholic High School ● Office of Alumni & Public Relations 
54 Route 138, Somers, NY  10589-2711 ● Fax: (914) 509-1401 

 
If completing in your Web browser, CLICK HERE to attach completed form 

and send to alumni@kennedycatholic.org  

 
Personal Information: 

 

NAME: __________________________________ NICKNAME: _________________ 

MAIDEN NAME: _________________________ 

SPOUSE: ________________________________ NICKNAME: __________________ 

ADDRESS: _____________________________________________________________ 

CITY: ___________________________________ ST: __________ ZIP: ___________ 

TEL: (__________) ________________________ EMAIL: ______________________ 
 

Business Information: 
 

INDUSTRY: ______________________ PROFESSION: _______________________ 

TITLE: ________________________________________________________________ 

COMPANY NAME: _____________________________________________________ 

ADDRESS: _____________________________________________________________ 

CITY: __________________________________ ST: ___________ ZIP: ___________ 

TEL: (__________) _______________________ EMAIL: _______________________ 
 

Alumni Notes: 
 
Children:  _______________________________________________________________ 
 
________________________________________________________________________ 
 
Education:  ______________________________________________________________ 
 
________________________________________________________________________ 
 
Notes for Newsletter: ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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