
Student ID# Middle Initial

Date

Admissions and Records Representative

Print - Last Name, First Name

Signature

I have reviewed and accepted the above student submission of the Student Information Update Form requesting a 

Campus of Record Change from Irvine Valley College to Saddleback College.

Attention Students:  Please bring this form with you when you are submitting the Student Information Update Form to the Office of 

Admissions and Records. This receipt form must be completed by an Admissions and Records Representative. Once this receipt form has been 

completed, you must attach it to your Pre-Enrollment Form for submission to our Division Office.

Student Information

Last Name First Name
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