
DATE: ______________ 

RETURN COMPLETED FORM TO 
EMAIL: wanda.blackmonclark@fortbenidisd.gov 

 ~ FAX: 281.327-3429  

Christa McAuliffe Middle School  
Address Update Form 

 
 

STUDENT NAME: ________________________________________________________________  
 

 
GRADE: __________ STUDENT ID: _________________ 
 

 
 
NEW ADDRESS INFORMATION 
 

NAME: ________________________________________________________________________  
 

 
RELATIONSHIP: _________________________________________________________________ 
 
 
ADDRESS: _____________________________________________________________________  
 

 
PHONE: _________________________________________________________________________  
 

 
EMAIL ADDRESS: ________________________________________________________________ 
 

 

Acknowledgement Statement and Parent/Legal Guardian Signature  

I confirm by my signature below that the information listed above is correct and true. 

 

Signature of parent/legal guardian: __________________________________________________  

 

Print name: ____________________________________________________________________  

 

Date: __________________ 

 

FOR CAMPUS USE ONLY 

CAMPUS VERIFIED   COMMENTS 
Address   
Documents   
Parent ID   
DATE/INITIAL___________  


