 

Colonial School District Preferred Name Change Request
 
I,______________________________, request that my child___________________________________, ________,
	(Parent/Legal Guardian of Student)                                                        	(Legal Name of Student)   		D.O.B.     	    	      	           

 be called by the preferred name of ­­______________________________________ and for preferred pronouns 
                                            	    	(Preferred Name of Student)                                             	      	
 ____________________   to be used in correspondence with their gender identity.  I am further requesting that my child’s 
       (Preferred Pronouns)                 
name be updated in school systems, where possible. 

I understand that my child’s name cannot be fully changed in the educational system without providing legal documentation of a name change.  Until such time I understand that the birth name will remain on the legal records including, but not limited to, transcripts, diplomas, testing materials, etc.
 
I understand that my child’s name preference will be reflected in the Schoology account, Colonial email account, and Colonial Google drives that are provided by the school district.
 
I understand that I may request a copy of this form after completing it and I may revoke this authorization at any time.  I understand that if I revoke this authorization I must do so in writing and present it to a school administrator.

Upon completion of this form please return it to your child’s school counselor. 
 

__________________________________________                                  	___________________
Signature of Parent/Legal Guardian/Relative Caregiver                              	Date
 
__________________________________________
Print Name of Parent/Legal Guardian
 
__________________________________________                                   	__________________
Signature of Student                                                                             	              Date
 
__________________________________________
Print Name of Student
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