Please complete this form and return to Mr. John Moffi:
imoffi@dadeschools.net or care o Miami Lakes Educational Center, 5780 NW 158" St., Miami Lakes, FL

33014. Thank you.

Last Name:
First Name:
MLEC Graduating Class:

Email:
Phone:

Current Address
Streetl:

Street2:

City:

State:

Zip

College Name (if applicable):
College Address:

Major:

Scholarships:

College Achievements:

Employment:

Your memories of MLEC:

We are compiling an Alumni Directory and would like to include you in our mailings and annual events!
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