
Bessemer City Middle School 

 
100 High School Drive 

Bessemer, AL  35020 

 

Phone:  (205) 432-3600   Albert Soles, Principal               Fax:  (205) 432-3607 

Lawrence Blocker, Assistant Principal             Jameka Thomas, Assistant Principal 

 

 

STUDENT CHANGE OF INFORMATION REQUEST 
 

Date: ____________________________ 

Last Name _________________________   First Name ______________________   MI _____ 

Address: __________________________________________________________ 

                  __________________________________________________________ 

Phone #: _____________________   Cell #: _________________   Work #: _______________ 

THESE PEOPLE CAN OR CAN NOT CHECK MY CHILD OUT (Please circle one) 

  

  

  

  

  

 

Additional Siblings: ___________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Legal Guardian: _______________________________     ___________________________ 

                                         Please Print                                                                                          Please Sign 

Please provide 2 proper documents of proof of change with this form upon submission 


