VERITAS FAMILIES:   CHANGE OF CONTACT INFORMATION SCHOOL YEAR ____________

(NOTE:  Please only fill in information that you wish for us to change our records.  For information that has not changed, please leave blank.)
Family Name (Required):  ___________________________________________________________


Change of Address:  __________________________________________________________________
                                                 Street                                                  City, State                      Zip Code

Home Telephone:  ___(         )__________________________________________________________

Mom’s Cell:  __(          )______________________   Dad’s Cell: __(         )____________________


Mom’s E-mail:  ________________________________________________________________________

Dad’s E-mail:  _________________________________________________________________________
 
NOTE:  Only provide change of e-mail addresses that you wish for us to include in our contact list for sending out Veritas updates.  

