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Preferred Name Form  
 

Complete the form below and return to an administrator at your child’s school.  

 

Student’s Legal Name ________________________________________________ 

 

Student’s Date of Birth ________________________________________________ 

 

Preferred Name _____________________________________________________ 

 

School Name _______________________________________________________ 

 

School Year _________________________________________________________ 

 

I give permission for my child to be addressed by the above-preferred name.   

Parent/Guardian Name _______________________________________________ 

Parent/Guardian Signature ____________________________________________ 

Date ______________________________________________________________ 

 

 

For School Use Only 

Verified by: 

Name _______________________________________________________________________ 

Signature ____________________________________________________________________ 

Parent/Guardian Name ________________________________________________________ 

Date ____________________________                     Time ______________________________ 

 


