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- STUDENT INFORMATION

Student ID#:
Last Name:
Centre First Name:
Photo over : )
this Square Birthdate:
Signature:

Please make the following change to your records for:

Mame: Student 1D #:

Mew Mailing Address:

City: Province:

Postal Code:

E-mail Address:

Home Phone: Waork Phone:

IMPORTANT! Do you want this information given out to other students?

O Yes 0 Mo

STUDENT SIGNATURE: _




