
 

 Date Effective ____________________________ 8/2003 

ELIZABETH FORWARD SCHOOL DISTRICT 
401 Rock Run Road 
Elizabeth, PA 15037 

412-896-2312            FAX 412-751-9483 
 

STUDENT DATA CHANGE 
 
(Please Print) 
Student Name __________________________________ I.D. # _______________ 
 
School Building _____________________________________________________ 
 

FILL IN NEW CHANGES ONLY 
 
Name  _______________________________________________________________ 
 
Address ______________________________________________________________ 
 
Telephone  Number ____________________________________________________ 
 
Parent(s) Name ________________________________________________________ 
 
Building ____________________________ Grade ___________________________ 
 
Home Room Number ________ Home Room Teacher ________________________ 
Mark with an A (add) or D (deletion): 
______    _____    ______    ______    ______    ______    ______    ______    ______ 
   ES               LS            LSS           Gifted        Speech      Chapter 15      ESL           Vision        Hearing 
______    _____    ______    ______    ______    ______     
  Title        Reading        Math            OT              PT          Interpreter 
 

WITHDRAWAL 
 
Withdraw Code ______________ Withdraw Date __________________________ 
 
Withdraw Day # _____________ To: ____________________________________ 
 

RE-ENTRY 
 
Re-Entry Code ______________ Re-Entry Date __________________________ 
 
Re-Entry Day # _______________ From: _________________________________ 
 

HOMEBOUND/ALTERNATIVE SCHOOL 
(Circle one) 

 
Start Date __________________ End Date _______________________________ 
 
Reason ____________________ Instructor _______________________________ 


