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    St. Pius X School Alumni Registration Form
NAME  ____________________________  YEARS ATTENDED___________________ 

EMAIL ____________________________   PHONE NUMBER_____________________

ADDRESS _____________________________________ CITY _____________________

STATE ________________________   ZIP CODE______________

INFORMATION YOU WISH TO SHARE ABOUT YOU OR YOUR FAMILY: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE VIA

EMAIL saintpiusx@cox.net  or MAIL ST. PIUS X SCHOOL









    37 E. EMERSON ST.









    CHULA VISTA, CA 91911

