
SIUE EAST SAINT LOUIS CHARTER HIGH SCHOOL          
 

CHANGE OF INFORMATION FORM 
 

 
 
 
 
Student’s Name ______________________________________________________      Date _______________ 
 

Reason for change (check all that apply): 
 
       New Phone Number           New Address          Other (please specify) _____________________________ 
 
New Address ______________________________________________________________________________ 
                                                                                                City                                          State              Zip 
 
New Phone Numbers ________________________________________________________________________ 
 
 
Other ____________________________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
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