
 

 
Instruction, Curriculum and Assessment Branch 
Distance Learning Unit 
555 Main Street, Winkler, MB  R6W 1C4 
T 204-325-1700 or 1-800-465-9915   F 204-325-1719    
www.edu.gov.mb.ca/k12 

 
CHANGE IN CONTACT INFORMATION 

 
____________________ ______________________ _________________________
Student’s Legal Last Name First Name   Middle Name(s) 

 
Date of Birth: _______ _______ _______ MECY # _______________________________ 
 Year Month Day  

 
 

• Please provide your NEW contact information as required  

• Fax or mail to the ISO office when completed with signatures as required 

 

 Home mailing address _____________________________ Town/City ______________________   Postal Code ____________ 

 Home phone number  ________________________________ Alt. phone number __________________________ ext. _______ 

 Email address ___________________________________________________________________________________________ 

 
 
Student Signature: (to be signed by all students) __________________________________ Date:   _______________ 

Parent Signature: (students under 18 years of age) __________________________________ Date:   _______________ 

 
 
 

Please fax this form to 204-325-1719 or  
mail to 555 Main Street, Winkler, MB R6W 1C4 

 
 
 

August 2009 


