
CHANGE   OF   VITAL   DATA 
 

PLEASE CHECK ONE:  NAME CHANGE*  
    ADDRESS/ TELEPHONE CHANGE  
 
DATE:  _____________________  ____/____/____/____/____/____/____/ 
                                ID # (required)     
NAME: _________________________________________________________________ 
             (AS IT APPEARS IN YOUR RECORD - PLEASE PRINT)     
              
NEW ADDRESS:                      NEW PHONE NUMBERS: Please check your   
            primary number: 
________________________________________        ___________________________    
                                                                                                             (HOME)       
________________________________________        ___________________________ 
                                                                                                             (WORK) 
            ___________________________  
                                                                                                              (CELL)    
NEW NAME:   
_________________________________________________________________________ 
*ALL REQUESTS FOR NAME CHANGES MUST BE ACCOMPANIED BY A CURRENT SSN CARD OR LEGAL DOCUMENT 
A DRIVER LICENSE ALONE IS NOT SUFFICIENT TO CHANGE A NAME. 
 
 
STUDENT SIGNATURE___________________________________________  
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