
WORD OF LIFE LUTHERAN SCHOOL 
 

ALUMNI 
 

We would love to hear from you! 

 
First Name________________________________________________________ 
 
Last Name________________________________________________________ 
 
Maiden Name_____________________________________________________ 
 
Street Address_____________________________________________________ 
 
City_____________________________________________________________ 
 
State___________________________  Zip______________________________ 
 
Graduation Year___________________________________________________ 
 
Grades Attended at WOL____________________________________________ 
 
Phone Number____________________________________________________ 
 
Email Address____________________________________________________ 
 
Comments_______________________________________________________ 
 
 
________________________________________________________________ 
 

 
________________________________________________________________ 
 
 
__________________________________________________________ 

 
 
Mail Form to:  Alumni 
                          Main Office 
                          Word of Life Lutheran School 
                          6535 Eichelberger Street 
                          St. Louis, MO  63109 
 

 
 


