Student Change of Demographic Form
Burnaby Mountain Secondary School

Student Information International: [ |yes | INo

(as on Birth Certificate or Immigration Documents) Birth Date

Legal Last Name Legal First Name Legal Middle Name Grade Year Month Day

Gender Male Female

Preferred Last Name Preferred First Name

Address

Apt # House # Street Name City Postal Code Home Phone No.
Parent/Legal Guardian Information Student Resides with Parent? 3 Yes d No
Mother
|:|Mrs. a Ms.

Qd Miss O Dr. Last Name First Name Home Language

Addpress (if different from student’s)

Apt # House # Street Name City Province Postal Code

Home Phone No. Work Phone No. Cell Phone No. Email Address

Father

4 Mr. O Dr.

Last Name First Name Home Language

Addpress (if different from student’s)

Apt # House # Street Name City Province Postal Code

Home Phone No. Work Phone No. Cell Phone No. Email Address

Child Care/Custodial Guardian O Licensed Child Care Provider [ Custodial Guardian Authorization Provider
Last Name First Name Relationship to Student if Guardian

Apt # House # Street Name City Province Postal Code

Home Phone No. Work Phone No. Cell Phone No. Email Address

Emergency Contact (Other than noted Parent or Legal/Custodial Guardian)

CIMrs. M.

IMiss C1Dr. Last Name First Name Relationship to Student
Apt # House # Street Name City Province Postal Code
Home Phone No. Work Phone No. Cell Phone No. Email Address

Parent/Custodial Guardian Signature Date:
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