
Name: Name: 

Address: Address: 

City: City: 

State/Zip: State/Zip: 

Phone: Phone: 

Email: Email: 

Class of: Class of: 

Name: Name: 

Address: Address: 

City: City: 

State/Zip: State/Zip: 

Phone: Phone: 

Email: Email: 

Class of: Class of: 

Name: Name: 

Address: Address: 

City: City: 

State/Zip: State/Zip: 

Phone: Phone: 

Email: Email: 

Class of: Class of: 

WHERE HAVE THEY GONE?  

GIVE US THE NAMES AND 

INFORMATION OF ANY 

CLASSMATES

Please Note: Class Agents, please be sure to notify former classmates that the information                                             

provided will be added to the Lindale ISD Alumni Directory.
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