
 
 

Information Change Request 
 
Please use this form to report any change in information to include phone numbers,  home/mailing 
address, and email address.    If you have more than one child,  you may write all their names on 
one form.  
 
Date _____________ 
Student Full Name ____________________________________________________ 
Student Grade _______________________________________________________ 
 
If you are submitting a home/mailing address update, please also submit proof such as a utility bill.  
 
Previous address  
City/State/Zip _________________________________________________________ 
 
New address 
City/State/Zip _________________________________________________________ 
 
Mailing address, if different 
City/State/Zip _________________________________________________________ 
 
 
Parent/Guardian Name ___________________________________ 
Previous phone number ___________________________________ 
__Cell     __Home   __Work 
 
New phone number ___________________________________ 
__Cell     __Home   __Work 
 
Parent/Guardian Name ___________________________________ 
Previous email address ___________________________________ 
New email address ___________________________________ 
 
This form can be emailed, faxed or submitted in person.  
Email to admin@mwschool.org 
Fax to 512-660-5231 
Submit in person to Primary or Secondary Front Office 
 


