
Wards Creek Elementary          Date: 
6555 State Road 16  
St. Augustine, FL 32092 

  Change of Personal information 

    Student Name Teacher’s Name          Grade 

      Parent Name        Parent signature 

Please Change: 

         Mom’s phone number/email: dad’s phone number/email: 

  Cell cell 

         Home home 

         Work work 

         email email 

 Please add: 

to my child’s authorized pick-up list – phone 

        Relationship to Student

**Please email completed form with a copy of your driver’s license to Lawana.thomas@stjohns.k12.fl.us,** 

mailto:Lawana.thomas@stjohns.k12.fl.us
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