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DEFINING EXCEFLLENCE



CHANGE OF NAME/ADDRESS/PHONE FORM
Parent/Guardian Information

	Father: Last
	Father: First
	Father: Middle
	Father: Birthdate

	     
	     
	     
	     

	Mother: Last
	Mother: First
	Mother: Middle
	Mother: Birthdate

	     
	     
	     
	     

	Current

Phone
	     
	New
Phone
	     
	
	


	CURRENT ADDRESS
	NEW ADDRESS

	Street
	     
	Apt #      
	
	Apt #      

	City, 
State, Zip
	     
	

	Date moving to new address
	     


List All Children, Birth – Grade 12

	Last
	First
	Middle
	Gender
	Date of Birth

	     
	     
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	     

	     
	     
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	     

	     
	     
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	     

	     
	     
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	     

	     
	     
	     
	M  FORMCHECKBOX 
 F  FORMCHECKBOX 

	     


	BRING OR MAIL TO: THE EDINA PUBLIC SCHOOLS (WELCOME CENTER) ROOM 171

5701 NORMANDALE ROAD    EDINA  MN  55424

PHONE:   952.848.3934        FAX:  952.848.3937








