Change of Family Information

Family Name

Please (circle appropriate) ADD / REPLACE current information as follows:

Address

Zip Code

Home Phone

Father’s Work
Father’s Cell
Father’s E-Mail
Mother’s Work
Mother’s Cell
Mother’s E-Mail

Student Name Grade
Grade
Grade
Grade

Please return this form to the School Office or fax to 520-795-0325.

Office Personnel ONLY::
School Staff to be notified:

° Front Desk ° Student’s Department Teachers
° Ann Zeches — Principal o After School Care

° Health Office — Nurse

° Sports Director — if applicable




