
HVCS Grandparent Form 
School Year: _____________ 

 
Please complete the Grandparent information below. This will be used for inviting grandparents             
to our upcoming Grandparents’ Day, Thanksgiving Feast, Golf Tournament, and other school            
functions throughout the school year. 

 

·         Name of Student:____________________________ Grade:________ 

·         Name of Student:____________________________ Grade:________ 

·         Name of Student:____________________________ Grade:________ 

 

Please complete the address in its entirety and print legibly. 

(Maternal Grandparents) 

First and Last Name(s):________________________________________________ 

Address:_____________________________________________________________ 

City/State/Zip_________________________________________________________ 

Phone Number:________________________________________________________ 

First and Last Name(s):________________________________________________ 

Address: _____________________________________________________________ 

City/State/Zip_________________________________________________________ 

Phone Number:________________________________________________________ 

  

(Paternal Grandparents) 

First and Last Name(s):________________________________________________ 

Address:_____________________________________________________________ 

City/State/Zip_________________________________________________________ 

Phone Number:________________________________________________________ 

First and Last Name(s):________________________________________________ 

Address (if different)___________________________________________________ 

City/State/Zip_________________________________________________________ 

Phone Number:________________________________________________________ 


