
ST. FAITHS C of E GIRLS SCHOOL 

 

1923 - 1968 

 

PLEASE USE THIS FORM IF YOU WISH TO SEND INFORMATION FOR 

MEMORABILIA PURPOSES 

Your Name ________________________________________________  

 

Maiden Name ______________________________________________ 
 

House  _________________________________________________________ 

Send the completed form to: 

 

SFS PPA 

PO Box 625 

Yeppoon Qld  4703 

Year/ Gr  Entered  __________________________________________ 

 

Year / Gr  Left   ____________________________________________ 
Fill in both Yr & Gr please 

 

Birth date      _____________     _______________________      _______________      

YOUR CURRENT DETAILS 
 

POSTAL ADDRESS: 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

 

 

RESIDENTIAL: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

PHONE: _____________________________________________________ EMAIL: _____________________________________________________________ 

  

I Prefer to receive Newsletters/Invitations   VIA          (Please Tick Preference)      

 

BY EMAIL:                        

BY POST:           

Or  

Please remove me from the  Mail List           

 Staff Use Only 

 

Your Name 

 

If necessary, I can supply a copy of School group photo for year/s ........................ . We urgently need to 

verify the accuracy of the rolls which are not complete. Staff, we need your details also. We would like to 

correct the missing information before it’s too late.  Please tell all your friends to provide their details too.  
{There are many errors or omissions on the rolls - -many exit years are not noted - that’s why we would like your accurate details for 

compilation of Yearly Total List of girls at the school} 

 

 

Years 

employed at 

School & 

Position 

 

 


