
 
 
 
 
 

COLLEGE STUDENT ADDRESS FORM 
 
 

Student Name:______________________________________ 
 
Parent’s Name:____________________________________________ 
 
Parent’s Address:___________________________________________ 
 
Parent’s Phone#:________________________________ 
 
********************************************************* 
 
 

Student’s College Address 2008-09 
 
___________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
Email:___________________________________________________ 
 
Circle what class:  freshman sophomore       junior         senior 
 
Please return to the REP office by August 31st. You can send via mail at 
above address or email the info to pmcclure_43@hotmail.com 
 
Blessings, 
Pam McClure 
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