
Butternut   
Emergency Information 

UPDATE/CHANGE 
 

Change Permanent Form Immediately! 
 
 

Today’s Date: ____________________ 
 
Student’s Name: ___________________________________________    
 
Grade/Class: ____________________________ 
 
Present Address: _______________________________________________________ 

(This MUST be included for Transportation) 
 
 

NEW Information to change/add to form: 
 
Phone:   home _______________   cell _______________ work _______________ 
 
New Address: _____________________________________________________ 
      ___________________________________________________________________ 
 
Additional Emergency Contact: ___________________________________ 
      ____________________________________________________________________ 
      ____________________________________________________________________ 
 
New Medical Info: _________________________________________________ 
      ____________________________________________________________________ 
 
Other: ______________________________________________________________ 
      ____________________________________________________________________ 
      ____________________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
For Office Use Only 
 

ROUTE to:   Secretary _____     Clinic _____    Teacher _____ 
 
When finished routing this, please forward to Kim Winemiller – Service Center, and then to 
Kathy Miller in the Transportation Department – Service Center. 


