Western Salisbury Elementary School

Contact Information Change Form


Current Information

Student’s Name: __________________________________________
Address: ________________________________________________
Home Phone #: ___________________________________________
Mom’s Cell #: ____________________________________________
Dad’s Cell #: _____________________________________________


New Information

Address: _________________________________________________
Home Phone #: ____________________________________________
Mom’s Cell #: _____________________________________________
Dad’s Cell #: ______________________________________________


Emergency Contact Information (who may pick-up your student other than parents)		
Please circle one:  Add   Delete
Name: ____________________________________________________
Address: __________________________________________________
Home Phone #: _____________________________________________
Cell #: ___________________________________________________
Relationship to Student: ______________________________________


_________________________________________    ______________
Signature of Parent/Guardian					 Date

[bookmark: _GoBack]Please return completed form to WSE Main Office
