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                        CHANGE OF ADDRESS AND/OR NAME
Current Name  ________________________________________________________   ID # or SSN # _______________________ 

Currently Enrolled?
□ Yes
   □ No
Student’s Signature ________________________________________________________




Student’s Address Change


	□ Temporary		from ______________ to _______________	(must have definite start and ending dates)


	□ Permanent	from ______________ (beginning date)





Address ______________________________________________________________  Title (ex: Mr., Ms, Dr):______________


City ___________________________________  State ________  Zip _____________ Home Phone (_____) ______________


E-mail address _______________________________________________                     Cell Phone    (_____) ______________





Parent or Guardian Address Change





Name ________________________________________________________________	Title (ex: Mr., Ms, Dr):______________


Address ______________________________________________________________  


City ___________________________________  State ________  Zip _____________ Home Phone (_____) ______________


E-mail address _______________________________________________                     Cell Phone    (_____) ______________





Name Change


	□ Student


□ Parent/Guardian


 


Previous Name (as indicated on academic/alumni records) _______________________________________________________


New Name _________________________________________________________________  Title (ex: Mr. Ms, Dr.): _________�Reason for change (optional): 	□ Married 	    □ Divorced 	 □ Correction	□ Court Order 	□ Other 


If married, is spouse a Wisconsin Lutheran student/alum?   □ Yes	□ No	his/her name ________________________________








