
Please complete this form if you have information to update with us. Return it to one of the 
school offices where your child goes to school. You may include more than one child’s name 
on the form. Please complete the form immediately though, so we can update our records. 

Student’s Name _______________________________________ Grade ________________ 

Student’s Name _______________________________________ Grade ________________ 

Student’s Name _______________________________________ Grade ________________ 

Emergency Phone 1 (Name, Home, Work, Cell) (   )   -  

Emergency Phone 2 (Name, Home, Work, Cell) (   )   - 

Emergency Phone 3 (Name, Home, Work, Cell) (   ) -

Rivendell Academy
Angel Parkin
aparkin@RivendellSchool.org

Samuel Morey Elementary School 
Jane Prescott
jprescott@RivendellSchool.org

Westshire Elementary School 
Ashlee Gadapee
agadapee@RivendellSchool.org
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