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PERSONAL INFORMATION UPDATE

Form must be filled out completely, and given to your school’s staff or mailed to:
TSMA Headquarters (Personal Update) 485 Mola Boulevard, EImwood Park, NJ 07407.

Name of Student:

(As shown in School File)

School Name: Student ID:

If part of a family membership, list all members affected by this change:

PLEASE CHECK WHICH INFORMATION TO UPDATE:
Last Name
Current Last Name:

Updated Last Name:

First Name
Current First Name:

Updated First Name:

Address
Current Address:

Updated Address:

Date of Birth
DOB in school file / /
Correct DOB / /

Contact Info
New home phone number
New cell phone number

New email Address

Student/Parent signature Date:




