
Charles Herbert Flowers High School 
CHANGE OF STUDENT INFORMATION 

 
*Print all information entered on this form 
 
**Complete all information requested in this box 
 

 
 

        

 
Student Number 

 
__________________________________________________________  ___________ 

  Last                                               First                                               MI   Grade Level 
 

 
*Provide ONLY the information that is to be changed in the database. 
 
Student’s Name ______________________________________________  Grade______ 
     Last    First   Middle 
 
Address    __________________________________________________________ 
     House No.   Street    Apt. No. 
 
     __________________________________________________________ 
     City    State    Zip Code 
 
 
Student’s DOB   _____________________     Telephone No. ______________________ 
            Home 
 
Head of Household  _______________________________________________________ 
           Last    First    MI 
 
Telephone No.   __________________________ 
     Work 
 
Spouse           _______________________________________________________ 
           Last    First    MI 
 
Telephone No.   __________________________ 
     Work 
 
 
 
______________________________________   __________________ 
Signature of Person Authorizing Change    Date 


