Contact Information Change Form

STUDENT LAST NAME:

(PLEASE PRINT CLEARLY)

STUDENT FIRST NAME:

STUDENT ID NUMBER:

Please indicates what information need to be updated:

[ ] Address [ ] Phone No. [] Cell Phone No.

[ ] Emergency Contact [ ] Email Address

Information on File:

New Information:

PROOF OF CHANGE: [ ] Tax/Utilities Bill/Driver Licence

[ ] Purchase or Lease Agreement

Sign and Print your name:

Relationship to Student: [_| Parent [_] Guardian [ | Homestay [ |18+



