
CLAss oF 2021 FAMILY INForMATIoN
Thank you for taking the time to complete the questionnaire. The information you provide helps us know you better and
helps us meet the needs of our parent community. This information is used only by University officials to allow contact with
you throughout the year. You may also complete this online at gardner-webb.edu/2019-family.

2021 sTuDeNT INForMATIoN

____________________________________________________________________________
Last         First         Middle                             Suffix                        GWU I.D.

Sports Team Member:  q Yes q No Team: ________________________________________________

PAreNT INForMATIoN

❏ Father ❏ Stepfather ❏ Other Guardian

Name ______________________________________________
Title          First            Middle             Last          Suffix

Preferred Name/Nickname __________________________

Home Address ______________________________________

City, State, Zip ______________________________________

Cell Phone _________________________________________

Home Phone ________________________________________

Email ______________________________________________

Employer __________________________________________

Title ______________________________________________

Work Address ______________________________________

City, State, Zip ______________________________________

Bus. Phone  ________________________________________

Bus. Email __________________________________________

Contact Preference :    q Work      q Home

GWU Alumni?   q Yes     q No

PATerNAL GrANDPAreNTs

Name ____________________________________________

Home Address ____________________________________

City, State, Zip ____________________________________

Email ____________________________________________

❏ Mother ❏ Stepmother ❏ Other Guardian

Name ____________________________________________
Title          First            Middle             Last          Suffix

Preferred Name/Nickname __________________________

Home Address ____________________________________

City, State, Zip ____________________________________

Cell Phone ________________________________________

Home Phone ______________________________________

Email ____________________________________________

Employer ________________________________________

Title ____________________________________________

Work Address ______________________________________

City, State, Zip ____________________________________

Bus. Phone  ________________________________________

Bus. Email ________________________________________

Contact Preference :    q Work      q Home

GWU Alumni?   q Yes     q No

MATerNAL GrANDPAreNTs

Name ____________________________________________

Home Address ____________________________________

City, State, Zip ____________________________________

Email ____________________________________________

Please return completed form to Sara McCall at smccall@gardner-webb.edu.




