TERRIGAL HIGH SCHOOL

CHANGE OF ADDRESS/GUARDIANSHIP FORM

DOES THIS INVOLVE A CHANGE OF PARENT/GUARDIANSHIP?   ***         
YES/NO

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

STUDENT/S NAME ______________________________

YEAR __________________

ROLL CALL _______________________        


DATE ______________________

OLD RESIDENTIAL ADDRESS  ___________________________________________________________
NEW RESIDENTIAL ADDRESS___________________________________________________________

OLD CORRESPONDENCE ADDRESS:  ____________________________________________________
NEW CORRESPONDENCE ADDRESS:_____________________________________________________

NEW PHONE Nos. : ___________________________________________________________

EMAIL: ERN:  __________________________________________     

DOES THIS INVOLVE SISTER/BROTHER ALSO?




YES/NO

NAME __________________________________

YEAR ______________


NAME __________________________________

YEAR ______________

COPY OF CORRESPONDENCE TO OTHER PARENT?               YES / NO

Name /Address/Email of Other Parent:

_____________________________________________________________________________________

PARENT SIGNATURE………………………………………………………………………DATE………………………
	OFFICE USE ONLY:
 COPY OF CORRESPONDENCE TO OTHER PARENT??   YES/NO   
M Drive:  *Mailing List Altered:…………………PRINT NEW *MAILING LIST FOR SWITCH: ……………….



	                                                                                                                                                 Completed (Initials)

ERN UPDATED    

                                                                                                                      YES/NO                        ........................

***CHANGE OF GUARDIAN: 
NEW FORM ISSUED                                                                                   YES/NO                       ........................

ERN UPDATED                                                                                            YES/NO                      ........................

 


CHECK OASIS ( after Refresh)……………Date………………….Initials……………………...
PLEASE PASS THIS FORM ON FOR  BOARD OF STUDIES UPDATE.
