WILSON CENTRAL
CLASS OF °64 QUESTIONNAIRE

v

NAME:
Last First Middle (Maiden)
ADDRESS:
CITY & STATE: Z1P:
PHONE: HOME: CELL:
EMAIL ADDRESS:

OCCUPATION/WORK STATUS:

SPOUSES’S NAME:

CHILDREN:

GRANDCHILDREN:

EDUCATION/TRAINING:

MILITARY SERVICE (Branch, Dates, etc.):

HOBBIES/INTERESTS :

FAVORITE MEMORY OF WCHS:

FAVORITE SPORTS TEAM(S):

MOST MEMORABLE MOVIE(S):

FAVORITE TV SERIES: EVER: NOW:

FAVORITE MUSIC/WHAT’S ON YOUR PLAYLIST:

MOST MEMORABLE CONCERT(S) ATTENDED:

LAST BOOK(S) ENJOYED:

COOLEST EXPERIENCE TO SHARE WITH YOUR CLASSMATES:

WHAT I ENJOY DOING ON MY WEEKENDS:

ANY ADDITIONAL COMMENTS YOU WOULD LIKE TO SHARE WITH YOUR “AGING”
CLASSMATES:

MY BUCKET LIST:

PRNANE LD =




