
 
Update Form 

For custodial parents and legal guardians of Charlottesville City School students only.   
Please complete one form for each student.  

  
ALERTNOW is an automatic notification system that delivers voice and e-mail messages.  Parents receive 
important information, such as emergency notifications and other school news – if the district has correct household 
contact information.  The contact information that you provide will be used by the ALERTNOW system. 

Please print legibly and SIGN as indicated. 
 
 
Student Name:  __________________________    ______     __________________________________________ 

 First MI Last 
School Name:  _________________________________________________________________________ 
 

Primary Contact 
First name _________________________________  Last name _______________________________________ 

Relation to Student?     Mother    Father    Legal Guardian  

Primary Email address:  _________________________________________________________ 

Primary Phone number with area code:  (______) ______ - __________ 

This is the ONLY phone number that will be called for non-emergency messages. 

 

Certification 
 I certify that I am the custodial parent or legal guardian of the student named above: 

 
Parent/Guardian Signature:  ____________________________________  Date: __________________ 

Print Name:  ____________________________________________________________________________________ 

 
Provide up to 4 additional phone numbers to be called only in case of emergency situations: 
 
Emergency contact #1:  
First name ______________________________  Last name __________________________________ 

Relationship to student ______________________Phone with area code:  (______) ______ - ________ 

Email address:  _________________________________________________________ 

Emergency contact #2:  
First name ______________________________  Last name __________________________________ 

Relationship to student ______________________Phone with area code:  (______) ______ - ________ 

Email address:  _________________________________________________________ 



Emergency contact #3:  
First name ______________________________  Last name __________________________________ 

Relationship to student ______________________Phone with area code:  (______) ______ - ________ 

Email address:  _________________________________________________________ 

Emergency contact #4:  
First name ______________________________  Last name __________________________________ 

Relationship to student ______________________Phone with area code:  (______) ______ - ________ 

Email address:  _________________________________________________________ 

 
 

Sign and return the completed form to your student’s school office. 


