
 

 

Name and/or Gender Marker Change Procedure 
 

CONFIDENTIAL INFORMATION- DO NOT SHARE WITH ANYONE WITHOUT STUDENT’S PERMISSION 
 

If parent/guardian is reques�ng this name change but it is  not a legal change , have them fill out the form and 
sign. This change will be made in Aeries as AKA  unless it is due to a Gender Change  (see below) 

If parent/guardian is reques�ng this name change and it  has been changed legally , have them fill out the form 
and provide documenta�on. The change will be made in Aeries. 

 
For  Transgender students :  
● It is  NOT  necessary for the site to receive legal name change paperwork in order to change the 

name/gender marker in Aeries. It is  NOT  necessary for the student to have parent/guardian permission 
to make the change  AB 1266   CDE FAQs  

● Regardless if the student has parent/guardian support for the change, have school social 
worker/counselor go over a  gender support plan  with student to establish best ways to protect their 
privacy as well as problem solve the use of legal name versus changed name. 

● Please be sure to leave the “Alias” fields blank in Aeries (do NOT enter previous name in these fields as 
this is visible within the Aeries Teacher, Student and Parent Portals). 

 

Steps 
Task 

Completed 
Responsible Party Signature Task 

1  
Counselor/ Social 

Worker  Complete Request for Change of Name and/or Gender 
Marker of Minor w/ student and/or parent. 

2  
Counselor/ Social 

Worker  

Meet with student and complete   Gender Support Plan . 
Copies of the plan should be shared with the student’s 
approved stakeholders and not stored in the cumula�ve 
folder. 

3  
Counselor/ Social 

Worker  
Provide student completed  Request for Change of 
Name and/or Gender Marker of Minor to SSS 
Coordinator  

5  
Student Support 

Services  Make Name Change in Aeries in collabora�on with site 
SSDC and counselor/ SSW from Steps 1-3. 

6  
Student Support 

Services  No�fy IT to have Calpads updated with new Name 
and/or gender and student VUSD email changed 

7  
Student Support 

Services  Send signed Request for Change of Name and/or 
Gender Marker of Minor to SSDC 

8  SSDC/ Finance  Print New Student ID (no charge)  

9  
Counselor/ Social 

Worker  
No�fy student’s teachers, library, registrar and health 
office of name change and/or gender pronoun  Example 
Email 

10  Registrar/SSDC  Cumula�ve Folder Name Change and place this form in 
confiden�al cumula�ve folder 
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Request for Change of Name and/or Gender Marker of Minor 

This  is  a Legal Name Change Request This  is not  a Legal Name Change Request 
 

(For school purposes, this request can be completed with or without custodial parent/legal guardian consent if the student wishes to be known by a name 
and/or gender marker different from that on the birth verification – but has not had a legal change of name/gender marker.) 

 
I request that my name be changed.  
 
Current name: _______________________________________________________________________________________ 

First Middle Last 
 
New name:__________________________________________________________________________________________ 

First Middle Last 
 
I request that my gender marker be changed from _________ to _________ or  No change ____  
 
Would you like a  gender support plan  to help with your transi�on at school? Yes ____       No ____  

 
_______________________________________ __________________ 
Student Signature Date 

 
Has your parent/legal guardian given permission for this change? Yes ____       No ____  

 If “Yes”, please have them sign: 
 

________________________________________ ___________________ 
Name of Parent/Legal Guardian Date 

 
_ ________________________________________  

Signature of Parent/Legal Guardian  
 If “No”,    What considera�ons need to be made to protect your privacy at home? ( Gender support plan  recommended) 

 
 

 
I  _______________________________________  give consent for VUSD to release my legal name and gender in the following areas 

   Student’s New Name                   without prior notification. 

 CAL-Pads  Work Permit 

 Cal Grant  SBAC Tes�ng 

 
I  _______________________________________  understand that it is my responsibility to notify or request my legal name and/or gender to be  

Student’s New  Name  submitted to the following parties when requesting:  

Parties VUSD to be notified Parties Outside of VUSD to be notified 

 

Request  Party to Notify 

IEP OR 504 transi�on plan for college Case Manager or School Counselor  

Transcript Registrar and/or Counselor 

Diploma Registrar 

 

 

Request Party to Notify 

FAFSA FAFSA 

PSAT, SAT, AP College Board 

ACT ACT 

 

  
 

_____________________________________ _________ _____________________________________      _________ 
School Site  Counselor/ School Social Worker Date    School Site  Principal Date 
 
_____________________________________ __________ 
Student Support Services Execu�ve Director Date  
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