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STUDENT UPDATE FORM 
BHP GEAR UP students who have returned student data forms and consent to release information forms to the Southeast Missouri State University GEAR UP office will need only to complete the update information provided on this card.  

PLEASE PRINT

Students Name:_____________________________ 
    Birth Date: ______________     Gender:    Male          FORMCHECKBOX 











             
    
             Female     FORMCHECKBOX 

Parent/Guardian: __________________________ 
    Relationship:  _________________________________



(With whom you live)




      (To you)
Mailing Address: ___________________________
    City:____________________ Zip:_________________
Home Telephone #:____________________    
School:
     Caruthersville
 FORMCHECKBOX 

      Grade:
    9th      FORMCHECKBOX 

Work Telephone #:____________________

           Charleston
 FORMCHECKBOX 


    
    10th    FORMCHECKBOX 




(Parent/Guardian)


   North Pemiscot
 FORMCHECKBOX 



    11th      FORMCHECKBOX 

Emergency Telephone #: ________________________
Contact Person: _______________________________  Relationship: ___________________________________







                       


(To you)
* This information is needed in order to update your files and/or fill in missing information in our database.
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