
 

 
WRHS Class of 1970- Bio Update 

 
 

Insert/Attach Photos Here 

 

 
Print Name:                
  First    Middle    Last 
 
Nickname/s:         Maiden Name:       
 
WRHS Class Year:       
 

Address:                
 
 City:      State:        ZIP:     
 
Telephone/s:  Home:  ( )          Cell:  ( )           
 

Home Email:         
 

Employment Status    Working   Retired  Other:      
If employed 
Company Name:               
Occupation:           Title:         
Work Email:        Work Phone:       
 

Personal Information 
Married?            YES           NO           Widowed            Significant Other/Partner 
Spouse/Partner’s Name & Nickname:            
Spouse/Partner’s WRHS Class Year:         Not applicable 
Family Information:  Children & grandchildren (names & ages) 
               

              

               



Return your completed Bio Form by Mail or Fax no later than October 1, 2010 to:  
Douglas Briggs, P.O. Box 405, Rutland, MA 01543 or Fax:  508-886-6805 

 
 

 
What do you want your classmates to know about you today?  Your response may include mention of some 
of the following:  What has been your career path?  What are your family relationships and/or other important 
relationships in your life?  What’s the most interesting &/or exciting thing you’ve learned in the past 10 (or more!) 
years?  What are your goals and objectives for the next 10 years?  What are your interests/hobbies/activities?   
  

              

              

               

              

              

               

              

              

               

               

Do you have a favorite WRHS memory you would like to share? 
 
               

              

               

              

              

               

              

              

               

               

Do you have a favorite WRHS professor, if yes, why? 
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