HAUPPAUGE PUBLIC SCHOOLS
Mnmr.lg Addrm?‘;’lfo:f’;aaf;‘;g'g f%q;;augq NY1 I 788

CHANGES TO HOUSEHOLD AND EMERGENCY INFORMATI

ON

Studeni(s) Nam; ' DoB . Sclool/Gr,
(Pleast Print Clenrly— Luxi Name, Flrst Nom)

I herehy autharize the following changes be made (o my child/ehildren’s records effective as of this dnfe

ADDRESS CHANGE: (Praof of Resldency for “Primary Home® nuist be provided at time of request) ;
If child does not reside with paren, plense inilicate if “Secondary Malling *{ ] and Pareni Name -

NEW ADDRESS
PHONE NUMBER CHANGES: PARENTS __ (Select ONE phone number ONLY for Messenger Sarvica ~ phone # cannot iave an exlension) ¥
Mother/Guardian Nums: (Indicute if Household Manber) | Houme & ' '

Cell #:

Vork 8:

Pager:
Father/Guardian Name: (Indleate if Hauschold Member) Home #:

Cell

[ ark ¥ .
Pager:

e s
PHONE NUMBER CHANGES - OTHER HOUSEHOLD or NON-HOUSEHOLD MEMBERS:
Please indicate betow Person's Name, Relationship to Siudent and Trpe of Contact® - (Indlcate if Houselold Membar)

Check one- CHANGE] | ADD] | DELETE] ] (Please Print Llenrly) Home i
Contact Name: Call #
Relatlonship ta Studurt und Type of Contact™: [ Work #:
Pager:
Check one - CHANGE[ | ADD] ] DELETE[ ] (Pleuse Print Clearly} Home &
Contact Name: Coll §:
Relatlonship 1o Student und Type of Contuct*; Work B
* Poger:
Chack one- CHANGE[ | ADD] | DELETE[ | (Plense Print Clearly) Home 1
Contact Namme: - Cell 8
Relatlonsiip fo Student and Typs of Contact*: L
. Fager:
Chech one- CHANGB[ | ADD| ] DBLETE[ | (PleasePrint Clenrly) Home 8
Confact Name: el 2
Relutionship to Student and Type of Contact ®! | Wk #
Pager:
Parent/Guardian Nanie - Slgnaturs
(Please Print Claarly)
*Type of Contact: M = Medical; M/C= Medieal and Closing; C = Closing Date:
SWORN TQ
Thls duy of ,300___

Rev. 207rda



