        Georgia Special Needs Scholarship Program
Change in Parent/Guardian Information of an Eligible Student
Instructions:  All boxes on this form must be completed if the parent/guardian information changes for a GSNS student(s).  Return this form by emailing Iesha Parks at iparks@doe.k12.ga.us 
	Date:
	

	Private School Name:
	

	Name of GSNS scholarship student:
	

	PRIOR parent/guardian name submitted for the scholarship student:
	

	NEW parent/guardian name to be used for the scholarship student:
	

	Phone number of new parent/guardian:
	

	Email address of new parent/guardian:
	

	Reason for name change:
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