
CHANGE OF INFORMATION  
 
 

Family Name_________________________     Date_________________________ 
 
 
CHANGES EFFECTIVE__________________________________ 
 
 
New Mailing Address: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
New home phone number______________________   New E-mail___________________________
  
Mom’s new cell______________________               Mom’s new work #______________________ 
 
Mom’s new work_________________________________________________________________________________ 
 
Dad’s new cell_____________________        Dad’s new work #____________________ 
 
Dad’s new work__________________________________________________________________________________ 
 
NEW HEALTH INFO 
 
New doctor name_______________________            Clinic phone #__________________________ 
 
OHIP__________________________________ 
 
New medical conditions_____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Alternate contact___________________________________________  Home phone___________________ 
 
Relationship to your child____________________________________  Cell__________________________ 
 
          Work_________________________ 
 
OTHER INFORMATION: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 


