
 
 

Alumni Form 
 

We need your help!  The Rockwern Academy (formerly Yavneh Day School) is working to reconnect with alumni 
from the past fifty-six years and develop an Alumni Association.  As a member of the Alumni Association, you will 
receive invitations to Rockwern events and reunions, more opportunities to participate in the life of the school, assist 
in the strengthening of our institution for future generations, and network with other Alumni. 
 
Rockwern will assist any class that is interested in planning a reunion.  If you want to make sure your class has a 
reunion, please contact Gail Sperling at 513-984-3770, ext. 3112. 
 
Keep us up-to-date on your news.  Let the Alumni Office know about your career, family life, new home, community 
activities and more. 
 
It is our hope to keep you and your fellow alumni up-to-date on the exciting happenings in school.  By keeping the 
lines of communication open, we can share our memories as well as build a stronger school for our future alumni.  
Please take a few moments to fill out the form below and send it to:  The Rockwern Academy, 8401 Montgomery 
Rd., Cincinnati, OH  45236. 
 
Personal Information      Current Address 
 
First Name __________________________________________ Street _______________________________________ 
 
Last Name __________________________________________ City ________________________________________ 
 
Maiden Name _______________________________________ State ________________________________________ 
 
Spouse’s Name _______________________________________ Zip _________________________________________ 
 
Phone ___________________________Cell ________________________ E-Mail______________________________ 
 
Rockwern (Yavneh) History 
 
Year First Enrolled ______________________________   Graduation Year ___________________________________ 
 
Continuing Education 
 
High School ___________________________________   College __________________________________________ 
 
Graduate School _______________________________   Degrees Earned ____________________________________ 
 
Business 
 
Profession _____________________________________  Title_____________________________________________ 
 
Business Name _________________________________   Phone ___________________________________________ 
 
City __________________________________________   State ____________________________________________ 
 
Zip ___________________________________________ 



 
Please list accomplishments and other information you would like to share with Alumni: 
 
 
 
 
 
 
 
 
 
Please say a few words about how Rockwern (Yavneh) has influenced your life. 
 
 
 
 
 
 
 
 
 
May we use this information to promote the school publicly? 
 
 
 Yes    No 
 

 


