Grandparegnts arg part of the Hillsdalg Collgge family, too!

Please fill out and return to: Hillsdale College, Office of Parent Relations, 33 E. College St., Hillsdale, Ml 49242

Grandparents of: (student’s name)

Paternal Grandparents’ Name(s): Maternal Grandparents’ Name(s):
Address: Address:

Phone: Phone:

E-mail: E-mail:

Name(s) of high school-age grandchildren:

1) Name 3) Name
Address Address
Phone Phone

2) Name 4) Name
Address Address
Phone Phone

[ Please Send (check all that apply): L1 Parents’ Newsletter [1 Parents’ Weekend Information [ Imprimis}




