
GUIDO DE BRÈS HIGH SCHOOL 
 

Graduate Questionnaire 
 

For the Student Services Department 
 

 
 
Name: ________________________________________________________ 
 
 
E-mail address: _________________________________________________ 
 
 
 
1. When did you graduate from Guido de Bres?_________________________________ 
 
2. Are you attending college, university or an Apprenticeship program?  If so, please indicate the 

institution and the program in which you are enrolled. 
 
University/College:  
 
Program:  
 
When do you expect to complete the course? 

 
3. We’d like to have an alumni update in the Guido magazine.  Could you jot down a brief 

summary of your activities/plans, whatever you have done, since you left Guido? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Would you be willing to share your expertise at Career Day some time in the future? 
 

__________________________________________________________________ 
 
Please fill out this form and mail it to my attention guidance@guidodebres.org or go to 
http://guidodebres.org/students/services.html 
and fill out the questionnaire and email to my attention.  Thanks in advance for your co-operation! 
 
  Guido de Brès Christian High School 
  Attention: Ruth VanVelzen 
  Box 30013, 1576 Upper James Street 
  Hamilton, Ontario 
  L9B 1K0 
  FAX – 905-574-8662 
  E-Mail – guidance@guidodebres.org 
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