
 
Student Household Update Form 

Primary Household Contacts 
HOME ADDRESS:   

                                                     
                                               __________  

 

City, State                             Zip Code                                                  Move in Date 

PARENT/GUARDIAN #1:       
 Last Name First Name Middle Initial 

                                                                                    
Date of Birth Home Phone                                                 Cell Phone                                              Work Phone 
 

 

Relationship to Student(s)                                                      Preferred Communication Language                   Email Address 
 

PARENT/GUARDIAN #2:       
 Last Name First Name Middle Initial 

                                                                                             
Date of Birth Home Phone                                                 Cell Phone                                              Work Phone 
 
 

Relationship to Student(s)                                                      Preferred Communication Language                   Email Address 

Student(s) In Household: _____________________________________________________________________________ 
   

Second Household Contacts (if applicable)  
 

HOME ADDRESS:   
 
                                     __________  

 

City, State                        Zip Code                                  Move in Date 

PARENT/GUARDIAN #1:       
 Last Name First Name Middle Initial 
 

                                                                                   
Date of Birth Home Phone                                                 Cell Phone                                              Work Phone 
 

 

Relationship to Student(s)                                                      Preferred Communication Language                   Email Address 

PARENT/GUARDIAN #2:       
 Last Name First Name Middle Initial 
 

                                                                                    
Date of Birth Home Phone                                                 Cell Phone                                              Work Phone 
 
 

Relationship to Student(s)                                                      Preferred Communication Language                   Email Address 

Student(s) In Household: _____________________________________________________________________________ 

 
 

 
  

Signature of Parent / Guardian  Date  
Revised 11/2025 
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