
Righetti High School 
Change of Personal Data 

Student Name: _____________________________________________ ID#: _______________ Grade: __________ 

Student Name: _____________________________________________ ID#: _______________ Grade: __________ 

OLD INFORMATION 

Address: ______________________________________ 

Mailing Address: _______________________________ 

Primary Phone: ________________________________ 

NEW EMERGENCY CONTACTS 

Name: ________________________________________ 

Phone: _______________________________________ 

Rela�onship to student: __________________________ 

Name: ________________________________________ 

Phone: _______________________________________ 

Rela�onship to student: __________________________ 

NEW INFORMATION 

Address: ______________________________________ 

Mailing Address: _______________________________ 

Primary Home Phone: ___________________________ 

Mother: ___________________ ___________________ 
             Cell            Work 

Email: ________________________________________ 

Father: ___________________ ____________________ 
Cell                             Work 

Email: ________________________________________ 

Parent Signature: _______________________________ 

Date: __________________ 

  Received by staff: _______________________________ Data Entry: ________________ 

UTILITY BILL/PROOF OF RESIDENCY 
REQUIRED FOR ADDRESS CHANGES 

Please return completed form to registrar via email at vguerrero@smjuhsd.org or bring printed copy into our office.
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