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S K CHANGE OF INFORMATION Form
Holy Cross & St. Katharine Drexel
TO: __ St. Aloysius Campus __ Holy Cross Campus

Student Name(s):

|:| Address Change

[ ] Home Phone Change

|:| Work Phone Change

|:| Cell Phone Change

|:| Employer Change

|:| Email Address Change

|:| Emergency Contact Change

This is effective for |_| Mom |:| Dad |:| Family

Student(s) lives with: [ | Mother [ | Father [ | Both [ ]Other

Parent Signature Date

For Office Use Only

Date Received:

By:

Notified Applicable KCSS Staff:

Logged Changes into PowerSchool:




