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109 Fourth Street/ P.O. Box 647 Gonzales, California 93926 
(831) 675-5010 I 675-8341 Fax

PERSONAL INFORMATION SUPPLEMENT FORM 

NAME:. _______________ DATE OF BIRTH:. _____ _ 

ADDRESS:. _____________ TELEPHONE#: ______ _ 

PLACE OF BIRTH: ______ _ 

IF YOU STILL ATTEND SCHOOL PLEASE COMPLETE THE FOLLOWING: 

NAME OF SCHOOL:. ________________________ _ 

ADDRESS AND TELEPHONE#:. ____________ _ 

GRADE POINT AVERAGE: ________ _ 

COUNSELOR'S NAME:. _________ _ 

GRADE/YEAR IN SCHOL:. _________ � 




