
ELEMENTARY Update Student Contact Information 

Adding: Additional Contact:ODeleting Person(s):ONew phone number: D New Address: 0 

S TUDENT INFORMATION: 

Name:--------------------------------
Last First Middle 

Address: ______________________________ _ 
Street City State Zip 

Home Phone: __________ _ Grade: 

PLEASE CHECK WHICH CONTACT IS CHANGING: 
FIRST CONTACT,C) SECOND CONTACT[_] 

Name: 
--------------------------------

Last First Middle 

Address: ______________________________ _ 
Street City State Zip 

Relationship: ________ Home Phone: _______ Cell Phone: _____ _ 

Email address: ____________________________ _

ADDITIONAL CONTACT 
ADDc:::J DELE TED

Name: 
--------------------------------

Last First Middle 

Relationship: ________ Home Phone: _______ Cell Phone: _____ _ 

ADDITIONAL CONTACT 
ADDc:] DELETEc:::J 

Name:--------------------------------
Last First Middle 

Relationship: ________ Home Phone: _______ Cell Phone: _____ _ 

PARENT SIGNATURE: ______________ _ DATE: _______ _ 
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