DISTRICT 308 CONTACT CHANGE FORM

Complete this form for any emergency or other contacts you wish to update on your student’s home access account.
Please return this form to your child’s current school.

STUDENT NAME GRADE SCHOOL
EMERGENCY CONTACT(S) New Contact Update Contact Information
Name: Primary Phone:

Address: Cell Phone:

City/State/Zip Work Phone:

Relationship to Student:

Does this contact currently have students registered in District 308? YES NO
EMERGENCY CONTACT(S) __ NewContact __ Update Contact Information
Name: Primary Phone:

Address: Cell Phone:

City/State/Zip Work Phone:

Relationship to Student:

Does this contact currently have students registered in District 3087 YES NO
EMERGENCY CONTACT(S) __ New Contact ___ Update Contact Information
Name: ' Primary Phone:

Address: Cell Phone:

City/State/Zip Work Phone:

Relationship to Student:

Does this contact currently have students registered in District 3087 YES NO

Please list any contacts to be removed from your student’s Home Access Account:

Name:

Name:

v




