
NORTH BROOKFIELD PUBLIC SCHOOLS

Student Data Change Form
Revised 6/18/2010

Information Change/Update

This form should be filled out and forwarded to the Principal’s office whenever there is a change to the Emergency Card 
information given at the beginning of the school year.

Effective Date: ____________________

Student Name: _________________________________________________________________________ GR _____ RM _____
(Last) (First) (Middle)

Student Name: _________________________________________________________________________ GR _____ RM _____
(Last) (First) (Middle)

Student Name: _________________________________________________________________________ GR _____ RM _____
(Last) (First) (Middle)

Student Name: _________________________________________________________________________ GR _____ RM _____
(Last) (First) (Middle)

ONLY COMPLETE ITEMS BELOW THAT ARE BEING CHANGED
Student Information:

Student Address: _________________________________________________________________________________________

City: _______________________________________________ State: _________________ZIP:__________________________

Home Phone #: _________________________________________ Cell #: ______________________________________

Parent/Guardian Information:

1) Parent/Guardian Name:__________________________________________________________________________________

Address:________________________________________________________________________________________________

City: _______________________________________________ State: _________________ZIP:__________________________

Home Phone #: ___________________________  Cell #: __________________________  Work #________________________

Work Address: __________________________________________________________________________________________

2) Parent/Guardian Name:__________________________________________________________________________________

Address: __________________________________________________________________________________________

City: _______________________________________________ State: _________________ZIP:__________________________

Home Phone #: ___________________________  Cell #: __________________________  Work #________________________

Work Address: __________________________________________________________________________________________

Emergency Contact Information:

1)  Emergency Contact Name:  ______________________________________________________________________________

     Address:___________________________________________________ City/State/Zip:_______________________________

     Emergency Contact Telephone #: ________________________________ Relationship: ______________________________
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2)  Emergency Contact Name:  ______________________________________________________________________________

     Address:___________________________________________________ City/State/Zip:_______________________________

     Emergency Contact Telephone #: ________________________________ Relationship: ______________________________

3)  Emergency Contact Name:  ______________________________________________________________________________

     Address:___________________________________________________ City/State/Zip:_______________________________

     Emergency Contact Telephone #: ________________________________ Relationship: ______________________________

SCHOOL REACH/ONE CALL

Telephone #: __________________________________________________________

Notes and/or other pertinent information:_____________________________________

_____________________________________________________________________

_____________________________________________________________________

Submitted by: ___________________________________________
        (Parent or staff signature)

cc:  Health Office: _____Pupil Services:  ______ Supt. Office:  _____E.S. Office _____H.S. Office _____Cafe _____Nurse______


