
Victory Christian School 
Alumni Questionnaire 

 

 
First Name ___________________ Maiden Name ___________________  Last Name_____________________ 

Address ___________________________________________________________________________________ 

City, State, Zip ______________________________________________________________________________ 

Phone Number _______________________________  Year of Graduation _____________________________ 

E-mail Address _____________________________________________________________________________ 

Occupation ________________________________  Birthday ___/___/___  Wedding Anniversary ___/___/___ 

Spouse’s Name _____________________________  Spouse’s Occupation ______________________________ 

Children’s Names and Ages: 

1. _________________________________________ 4. ________________________________________ 

2. _________________________________________ 5. ________________________________________ 

3. _________________________________________ 6. ________________________________________ 

College or vocational school you currently attend or attended: 

      College          Year          Degree 

__________________________________________________  _______________  _______________________  

List any interesting information, honors, or accomplishments you have received since graduating from VCS: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

Please return to: 

Victory Christian School 
Alumni Coordinator 

620 W. Martintown Road 
North Augusta, SC 29841 

(803) 278-0125 
(803) 278-7310 Fax 

www.jesusgivesmevictory.com 


