CHANGE IN CONTACT INFORMATION FORM

You do not need to complete every section of this form. Complete only the sections that relate to changes. Please
compiete this form and return it to the school office as soon as possible, so the district has up-to-date information to
reach you in case of an emergency at school.

Thank you for your cooperation,
D91 Registrar’s Office

Student Name Grade

Home Address: Home Phone:

Mother/Female Guardian Contact Information: Contact Sequence (circle ONE) 1 2 3 4 5

Name: Phone: Email: DOB

Father/Male Guardian Contact Information: Contact Sequence (circle ONE) 1 2 3 4 5

Name: Phone: Email: DOB

PLEASE ADD THE FOLLOWING CONTACT(S) TO MY CHILD’S EMERGENCY FORM:

Emergency Contact Name Contact Sequence (circleONE) 1 2 3 4 5
Relationship Phone Number(s) DOB
Emergency Contact Name Contact Sequence (circleONE) 1 2 3 4 5
Relationship Phone Number(s) DOB
Emergency Contact Name Contact Sequence (circleONE) 1 2 3 4 5
Relationship Phone Number(s) DOB

PLEASE REMOVE THE FOLLOWING CONTACT(S) FROM MY CHILD’S EMERGENCY FORM:

Emergency Contact Name Reason for Removal:
Emergency Contact Name Reason for Removal:
Parent/Guardian Printed Name: Date:

Parent/Guardian Signature:




