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	 Island Park Elementary	 Lakeridge Elementary	 West Mercer Elementary	 Islander Middle School	 Mercer Island High School
	 5437 Island Crest Way	 8215 SE 78th	 4141 81st Ave. SE	 8225 SE 72nd 	 & Crest Learning Center
	Mercer Island, WA 98040	 Mercer Island, WA 98040	 Mercer Island, WA 98040	 Mercer Island, WA 98040	 9100 SE 42nd
					     Mercer Island, WA 98040

Student Information Change
Please print clearly

Mercer Island School District

Student Name:_______________________________________   Legal Name:___________________________________________

Class of:_ ___________________________________________________________________Date:__________________________

Current Address:____________________________________________________________________________________________

New Address:______________________________________________________________________________________________

Current Home Phone Number:_________________________   New Home Phone Number:_________________________________

1st Parent/Guardian Name_ ___________________________________________________________________________________

	 Work Phone Number____________________________ Cell Phone Number_________________________________________

	 1st Parent/Guardian Email Address__________________________________________________________________________

2nd Parent Guardian Name____________________________________________________________________________________

Work Phone Number__________________________________ Cell Phone Number___________________________________

	 2nd Parent/Guardian Email Address_________________________________________________________________________

Additional Information:_ _____________________________________________________________________________________

_________________________________________________________________________________________________________

Is this a temporary living situation:_ ___ Yes    ____  No.   If Yes, please indicate where the student is living:____ in a shelter  	

___ in a car   _ ___ in a motel/hotel    _ ___ with more than one family in a house or apartment   ____ with friends or a relative 	

Other (please specify):_ ______________________________________________________________________________________

Does the living situation checked above result from a loss of housing or from economic hardship_____Yes  _____ No  _____Not sure

Change in Emergency Contact List:
ADD:

(1.) Name_ _________________________________________Relationship_____________________________________________

(H) Phone Number_________________(W) Phone Number____________________(C) Phone Number____________________

(2.) Name_ _________________________________________Relationship_____________________________________________

(H) Phone Number_________________(W) Phone Number____________________ (C) Phone Number____________________

(3.) Name_ _________________________________________Relationship_____________________________________________

(H) Phone Number_________________(W) Phone Number____________________ (C) Phone Number____________________	

REMOVE:

Name__________________________________________________________________________________________________

Name__________________________________________________________________________________________________

Name__________________________________________________________________________________________________

Parent/Guardian Signature__________________________________________________________________________

For Office Use Only

Entered by	     Date	 By Phone


