
       

 

 

 

 

CHANGE OF DEMOGRAPHIC INFORMATION 
 

STUDENT’S NAME: ________________________________________________________________ 

 

STUDENT ID #:  ______________________________ DATE: _________________________ 

 

     

PLEASE SPECIFY ANY CHANGES IN THE FOLLOWING: 

 

CORRECTION OF SOCIAL SECURITY NUMBER 

 

FROM: ________________________________  TO: ___________________________________ 
 

NAME CHANGE (Attach Official Documentation) 
 

FROM: ______________________________________________________________________________ 

 LAST     FIRST    MIDDLE 

      TO: ______________________________________________________________________________ 

 LAST     FIRST    MIDDLE 

   

ADDRESS CHANGE 

 

NEW ADDRESS: _____________________________________________________________________ 

                                                  Number and Street                       City                State                    ZIP 

 

PHONE NUMBER CHANGE 

 

NEW HOME: ______________________ NEW WORK: ___________________________ 

NEW CELL: ____________________________ 

 

RESIDENCY STATUS CHANGE: 

 

FROM: ________________________________  TO: _____________________________________ 
 

EMERGENCY CONTACT: 

 

NAME: ________________________________ RELATIONSHIP: _________________________ 

HOME PHONE: _________________________ WORK PHONE: ___________________________ 

 

STUDENT’S SIGNATURE: _______________________________________________________________ 

RECEIVED and PROCESSED BY: ______________________________ DATE: ____________________ 

SSOOUUTTHH  LLOOUUIISSIIAANNAA  CCOOMMMMUUNNIITTYY  CCOOLLLLEEGGEE  

OFFICE OF THE REGISTRAR 
337-521-8923 (Phone)/ 262-2101 (Fax) 

 


