
                                           Kid’s Connection  

                          Information Change Form 

 

 

 

Name of child the information you are changing applies to:___________________________________ 

 

Please check (all that apply) which category you are changing: 

    Child’s personal information  

 Parent’s personal information -  Parent’s name ______________________ 

 Child’s enrollment  

 Authorized pick-up/emergency contact list 

 Credit card information for auto-billing 

 Other 

 

Please list below specific information you need to change 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 

 

Parent Signature___________________________________________ Date_________ 

Print Name:______________________________________________ 


