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Date ____________________________ 
 
Please return this form to: AMI Past Students’ Association, 88 Nicholson Street, Fitzroy 3065 

Fax: 9419 3885; email annemarie.allan@academy.vic.edu.au 
 
 
To enable the College to maintain ACCURATE RECORDS of Past Pupils we would appreciate you completing the 
following details please: If you know of others interested in providing details kindly pass on copy of this form. 
 
First Name: ___________________________________ Surname: __________________________________________  
 
Title: (Ms/Mrs/Miss/Sr/Dr): ________  Surname used at school: ____________________________________________  
 
Address: ________________________________________________________________________________________ 
 
_________________________________________________________________________Postcode: _______________ 

 
Telephone: _______________________________   Mobile: _______________________________________________ 
 
Email address: ____________________________________________________________________________________  
 
Years attended:  
 
Year started  ________   Year level (eg Yr 7) _______   Year finished: ________  Highest level (e.g. Yr 12)   ________ 
 

Were you a boarder? YES      NO      
 
 
Names of relatives who attended or are attending AMI (surname at AMI) _____________________________________  
 
________________________________________________________________________________________________  

 
Your occupation: (optional)__________________________________________________________________________  
 
Interests/Achievements:_____________________________________________________________________________  
 
News 
Do you have any NEWS about yourself or a fellow past student that may be of interest to others by being included 
in a future edition of Past Students’ News? 
________________________________________________________________________________________________  

 
________________________________________________________________________________________________  

 
I am interested in helping the College by: 
Please tick 

 Providing work experience for current students  Becoming an organizer for a Year Group Reunion 
 Becoming a guest speaker for student functions  Providing an oral or written history 
 Lending Memorabilia (Please indicate phone/email above)  Donating memorabilia (Please indicate phone/email above)

  

Memorabilia description_______________________________________________________________________ ____  
 
 

 

Privacy Policy 
The Past Students’ Association may collect personal information about you from time to time.  The primary purpose of collecting this 
information is to enable us to inform you about our activities and the activities of Academy of Mary Immaculate and to keep alumni 

members informed about other members. Please see the complete Privacy Policy document available at 
www.academy.vic.edu.au/about/privacy.html 


