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	15802 North Parkview Place
	Student’s Home School

	
	Surprise, Arizona 85374
	 FORMDROPDOWN 


	
	
	

	
	
	

	PERSONAL INFORMATION CHANGE FORM

	

	

	Student Name:
	
	     
	
	     
	
	     

	
	
	
	
	
	
	Last
	
	First
	
	Middle

	

	DOB:
	     
	
	Grade:
	     
	
	Student ID#:
	     

	

	 FORMCHECKBOX 

	Address Change (proof of residency required)
	 FORMCHECKBOX 

	Phone Number Updates
	

	

	 FORMCHECKBOX 

	Additional Mailing Request
	
	 FORMCHECKBOX 

	Emergency Contact Information
	

	

	 FORMCHECKBOX 

	Email Address (change/add/delete)
	
	 FORMCHECKBOX 

	Custody/Guardianship Change*
	

	

	Address Change

	Residence:
	

	

	     
	
	     

	Street
	
	Apt. #

	

	     
	
	     

	City
	
	Zip

	

	Mailing:
	

	

	     
	
	     

	Street
	
	Apt. #

	

	     
	
	     

	City
	
	Zip


	

	Additional Mailing Request

	

	Name of person to receive mailing:
	     

	

	Street Address:
	     
	
	Apt. #
	     

	

	City:
	     
	
	State:
	     
	
	Zip:
	     

	

	

	Email Address Change (parent/guardian only)

	

	Email address:
	     
	
	belongs to:
	     

	

	Email address:
	     
	
	belongs to:
	     

	


	Phone Number Updates

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	Phone Number:
	     
	Name:
	     
	Type:
	     

	

	

	Emergency Contact Information

	Contact #1
	

	Name:
	     
	
	Phone:
	     

	

	Relationship to student:
	     

	

	Contact #2
	

	Name:
	     
	Phone:
	     

	
	

	Relationship to student:
	     

	

	Contact #3
	

	Name:
	     
	Phone:
	     

	

	Relationship to student:
	     

	

	Doctor’s Name:
	     
	Phone:
	     

	

	

	Custody/Guardianship Information*

	

	Legal paperwork MUST be submitted with this form in order for a change in custody/guardianship to take effect. No electronic information will be changed without proper documentation.

	

	Parent/Guardian Signature:
	

	

	Parent/Guardian PRINTED NAME:
	     

	

	Date:
	
	     

	

	Please fax, mail or bring signed form and proof of residency
	
	OFFICE USE ONLY

	to student’s home school. Original proof of residency may be 
	
	

	required.
	
	Date entered:
	

	
	

	
	Entered by:
	

	
	
	


