
Family Information Change/Update Form
Child’s Name__________________________________________________________________________

     Name Change
Mother’s/Guardian’s New Name___________________________________________________________

Father’s/Guardian’s New Name____________________________________________________________

Child’s New Name______________________________________________________________________

Address Change

Name _______________________________________________________________________________

Street________________________________________________________________________________

City____________________________________________________  ST__________  Zip_____________

Phone Change (Circle C=Cell, H=Home, W=Work)

Name _____________________________________________ C H W (_______)____________________

Name _____________________________________________ C H W (_______)____________________

Email Change

Name______________________________________ Email_____________________________________

Name______________________________________ Email_____________________________________

Dr. Change

Dr. _________________________________________________________ Phone____________________

Authorized Pick-Up (In addition to current or delete a current and replace)

(Add/Delete)Name_____________________________________________  Phone___________________

(Add/Delete)Name______________________________________________Phone___________________

Parent/Guardian Signature___________________________________________   Date_________________		

Staff Signature__________________________________  Date entered into EZ Care__________________

Updated (staff initial)

Computer_________

Roster ___________

Teacher __________

Parents___________
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