
 

 

Friendswood High School 
Alumni Contact Sheet 

 

 
 
 
 
Last Name _______________________________  Maiden Name ____________________________ 
 
First Name _______________________________ Mr. ___ Mrs. ___ Ms. ___ Dr. ___ 
 
Graduation Year _______________________ 
 
Phone Numbers: Home - ________________________ Cell - ______________________ 
 
    Work - ________________________ Other - ____________________ 
 
Email Address: _____________________________________________________________________ 
 
Street Address: ____________________________________________________________________ 
 
City: ____________________________ State: ________________________ Zip Code: __________ 
 
 

 
 

Complete the form and email it to Karolyn Gephart at kgephart@fisdk12.net 
Telephone: 281-482-1267 
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