KEELING ELEMENTARY SCHOOL
2837 N. Los Altos, Tucson, AZ 85705
(520) 696-4090

AMPHITHEATER

TR T FAX (520) 696-6677
O Address
O Phone # .
O Email Address Student | nfo rmation U pd ate (Date Received)

O Emergency Contact

Student(s) Name:

New Address* (w/zip code):

(*Proof of Residency required. NOTE: Update will not take effect until Proof of Residency is submitted.)

P.O. Box #: Zip Code:

New Phone #: Home: Other:
Mother’s Cell: Mother’s Work:
Father’s Cell: Father’s Work:

New Email Address:

New Person to contact in case of emergency: Phone Number:
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