
ALPS 
Associates of Laurelbank Public School 

Membership Registration Form 
 

 The high school memories start fading but they are never going to be 

obliterated. They stay somewhere down the memory lane and that is why 

there is often a sense of nostalgia about the “good old days.” Time has 

brought many changes since your graduation and some of your “best 

friends forever” have gone on to bigger and better things. Some of you 

have a family, kids or changed jobs and lost touch with the group that said 

they would never part. Starting ALPS is a way to keep up with old friends 

and will be the foundation for reunions and other events in future. 

 

 ALPS (Associates of Laurelbank Public School) is a self sustaining 

organization of the graduates of the school.  Its purpose is to provide the 

members a mode of remaining in contact with one another and the school, 

thus developing a growing and mutually beneficial network. The school 

finds pride in the success of its graduates and gains their support while the 

graduates find satisfaction in being connected to their alma mater and 

giving something back. 

 

 The ALPS will work under the supervision of a presiding body of 

three, elected by everyone in the network (all officeholders must have 

graduated at least 5 years ago). The office holders are meant to work in 

coordination with a nominated faculty member, so as to provide efficient 

and need-based support. 



ALPS 
Associates of Laurelbank Public School 

Membership Registration Form 
 

  

Name:    ________________________________________________________ 

Year of graduation: _______________________ Campus: _________________________________ 

Examination: _________________                        Matric ________________                    O-Level 

Current occupation: _________________________________________________________ 

Contact information: 

Home Address:  _____________________________________________________________________ 

                _____________________________________________________________________ 

Office Address: ______________________________________________________________________ 

                 _____________________________________________________________________ 

 

Email: _____________________________________________________________________________ 

Landline no./s: ______________________________________________________________________ 

Mobile number: ___________________________________________ 

 

 

Would you like to be a member of the ALPS?  

 

Would you like to be involved in the school activities meant for alumni?   

 

 

 

__________________       Dated: __________________ 

           Signature  

 

Yes  No

Yes  No
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