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Please print out this form and return to: 

 

Mrs Adielah Mia-Gardiner 

The Old Lyonian Association Administrator 

The John Lyon School  

Middle Road 

Harrow 

HA2 0HN 

UK 

 

    Tel: 020 8872 8451   Fax: 020 8872 8459   Email: ola@johnlyon.org      

 

Personal Details 

Title:                               First name:                                               Surname: 

Date of Birth:  

Attended 6th Form at the school:     Yes [   ]      No [   ] 

If no, please indicate school year you left in: Year 1,   Year 2,   Year 3,   Year 4,   Year 5  (please 

circle)         

House: 

 

Contact Details 

Home Address: 

Town:                              County:                            Country:                         Postcode:                 

Tel:                                  Mobile:                             Email:                    

 

Achievements whilst at school (e.g. monitor/prefect/academic/sport/musical/drama)  

 

 

 

 

Higher Education 

Name of Institution                Subject   Date From      Date To 

1.    

2.    
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Employment status 

Are you retired:   No [   ]    Yes [   ]  If yes, please state what your occupation was:  

 

Current employment 

Job Title:                                       Name of Company/Organisation: 

 

Work Tel:                                      Mobile:                                   Email: 

 

Previous/Other Employment 

          Job Title         Company           Industry    Date From   Date To 

1.     

2.     

3.     

 

 

Membership of Professional Bodies/Clubs/Societies 

1. 

2. 

3. 

 

 

Interests/Sports/Hobbies 

1.                                                                               4.            

2.                                                                               5.       

3.                                                                               6. 

 

 

Old Lyonian Clubs/Societies you would be interested in joining (please tick) 

Football  [  ] Cricket  [   ] Archery [   ] Petanque [   ] Golf [   ] Snooker [   ] 

 

 

Family Details 

 

Name of spouse/partner: ___________________________________________   

 

( now divorced/ separated/ deceased) – please circle if appropriate                                                           

Names of children: 

1. 3. 

2. 4. 

 

Family members who attended The John Lyon School 

First name Surname Relationship to you Year of entry to the School 

1.    

2.    

3.    
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Future contact with the Old Lyonian Association 

1. The OLA would like to contact you in future by email. If you would prefer to be contacted by post, 

please tick here [   ] and check you have given us your postal address. 

 

2. If you no longer wish to be contacted  by the OLA, tick here [   ] 

 

Do please let us know of any changes to your contact details as it helps us to maintain 

accurate information, and most importantly to stay in touch with you.  

 
DATA PROTECTION ACT 1998 

I agree to the information on this form being held by the Old Lyonian Association in accordance with the Data Protection Act 1998. I 

understand that the data may be used by the Association for a range of alumni activities: the mailing of publications and invitations, 

offers of benefits and services, organising resources and in the Foundation’s fundraising programme.  If you object to the use of your 

details for any of these purposes, please let us know by contacting the Old Lyonian Association office at the address below. 

 

 

Date…………………………………………………………………………………… 

 

 

Signature……………………………………………………………………………. 

 


