
 Yes!  
Please note the number attending. 

______ Adults      ______Children 0-10

 No  
I can’t make it this time.

Enclosed is my _______donation to the  

       Oak Grove School Alumni Scholarship fund.

Please remove me from the OGS Alumni mailing list.

Oak Grove School Family Reunion 
Saturday, June 14, 2008

Please tell us about yourself (and include a photo for our Wall of Fame)

What years were you at Oak Grove? _______________________________________________

 Student         Teacher        Staff         Family       Friend of OGS

What have you been up to since Oak Grove? Feel free to use additional paper.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name: ______________________________________________________________________

Address: ____________________________________________________________________

_____________________________________________________________________________

email: _______________________________________________________________________

This form is available at www.oakgroveschool.com/alumni. Tell a fellow Alum!

Don’t forget to attach a digital photo to the email when you submit this form.
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