SIUE EAST SAINT Louls CHARTER HIGH ScHOOL

CHANGE OF INFORMATION FORM

Student’s Name Date of Birth

Reason for change (check all that apply):

O New Phone Number [0 New Address [ Other (please specify)

New Address
Apartment # City State Zip
New Phone Numbers:
Primary: Cell: Work:
Extension
Email (parent’s/guardian’s):
Other
Signature Date Rev. 2/12/2015
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