
 

 
  

  
 

  
   

  

 
 

   

 
 

 

 

 
 

 
   

     
 

 
 

 
 

 

 

 
 

 
   

  
     

 
 

 

 
     

 
 
  
 

 

 
 

 
 

OFFICE OF THE REGISTRAR ·  VILAS 117 · CANTON, NY  13617 · Fax: (315) 229-7424 

Student Name (required for ALL changes): _______________________________________________________ 

Class Year: __________________________________ SMC#: ___________________________________________ 

Student ID: __________________________________ or Date of Birth: __________________________________ 

New Address: ______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

New Home #: (_______) ________________________ New Cell #: (_______) ______________________________ 

Student Signature: _______________________________________________ Date: _______________________ 

Change of Student Information 
Update your official University records by completing all information in section 1 as well as either section a, b, c, and/or d. 
Due to a variety of family situations, EACH parent/guardian updating the address on this form, needs to sign. 

1 

Parent Addr Change (Requires PARENT signature ) 

Parent/guardian Name 1: 
____________________________________________ 

New Address: _________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

New Home #: (_______) _________________________ 

New Cell #: (_______) __________________________ 

Home Email: __________________________________ 

Work Email: __________________________________ 

Parent/guardian Signature: 
____________________________________________ 

Date: _______________________ 

a 
Parent Addr Change (Requires PARENT signature ) 

Parent/guardian Name 2: 
____________________________________________ 

New Address: _________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

New Home #: (_______) _________________________ 

New Cell #: (_______) __________________________ 

Home Email: __________________________________ 

Work Email: __________________________________ 

Parent/guardian Signature: 
____________________________________________ 

Date: _______________________ 

b 

Name and/or Gender Change: (Attach a copy of government issued photo ID AND either: court  
document, marriage certificate or SSN card reflecting the change.) c 

Former Name: __________________________________________________________ 
New Name: _____________________________________________________________ 
Preferred Name/Nickname (no documentation needed): 
_______________________________________________________________________ 
Requesting a gender change with the attached documentation?  ____Yes  ____ No 

Social Security # Change: (Attach a copy of social security card & government issued photo id.) 

Former Social Security#:______-____-________. Must accompany all SSN changes. 

New Social Security#:  ______-____-________ 

d 
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