
Student Change Form 

Legal Guardian/Parent Signature:____________________________________________ Date: ________________________ 

Emergency Contact Change 
___ New Contact ____ Update Contact Information

Name: __________________________________________ Phone: ____________________ Cell or Home or Work 

Address: ________________________________________ City/State/Zip: ____________________________________ 

Relationship to Student: ____________________________ 

Does this contact currently have students registered in District 308:  Yes   No    

Emergency Contact Change 
___ New Contact ____ Update Contact Information

Name: __________________________________________ Phone: ____________________ Cell or Home or Work 

Address: ________________________________________ City/State/Zip: ____________________________________ 

Relationship to Student: ____________________________ 

Does this contact currently have students registered in District 308:  Yes   No    

Emergency Contact Change 
___ New Contact ____ Update Contact Information

Name: __________________________________________ Phone: ____________________ Cell or Home or Work 

Address: ________________________________________ City/State/Zip: ____________________________________ 

Relationship to Student: ____________________________ 

Does this contact currently have students registered in District 308:  Yes   No    

Remove the following Emergency Contact (s) 

Name: __________________________________________ 

Name: __________________________________________ 

Name: __________________________________________ 

Tyler Change:  

Attached to Tyler:  

Date completed: ________ 

Staff initial: ____________ 
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