Z Student Information Change Form

Student Name: Classroom:
Please make the following changes to the student’s profile:

Address Change
Mother
Father

Phone Number Change
Mother ( ) - __IHome[__[Cell
Father ( ) - Home| [Cell

Change in Authorized Pick-Up

Email Address

Mother

Father

Other

Parent Signature:

Date:

For Office Use Only:

_ Updated in Powerschool

_ Classroom Teacher Notified
_ Specials Teachers Notified
_ Director Notified

_ BASC Notified
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