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CHANGE OF NAME AND/OR ADDRESS

Name:
(As it appears on your current student records)

Please check and enter information for any or all of the following if different from your current student
records.

[ ] Change  NAME (submit appropriate paperwork)

New Name

(Exactly how you want your name to appear on your School records

[ ] Change ADDRESS

New Address

[ ] Change TELEPHONE #

New Home Phone #:

New Cell Phone #

[]Change E-MAIL

New e-mail
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