
HAUSER VETERANS DAY ASSEMBLY 
 
 
Student’s Name ___________________________________________________ 
 
 
Veteran’s /Armed Forces’ guest name _________________________________ 
 
 
Relationship to student _____________________________________________ 
 
 
Brief military history (where, when served) _____________________________ 
 
 
________________________________________________________________ 
 
 
The veteran is willing to speak to students from 12:50 - 1:20   (please circle)   Yes     No 
 


