
STUDENT CHANGE OF ADDRESS/WORK INFORMATION  
 
Student Name: __________________________________________   Grade: __________ 
 
Effective Date of Change: _______________________ 
 
 
 

HOME/OTHER ADDRESS/PHONE INFORMATION CHANGE : 
 
 
From:_______________________________     To:________________________________ 
                                                       Name of Parent/Guardian                                                                     Name of Parent/Guardian 
___________________________________         ________________________________ 
                                            Mailing Address(If different from Street)                                                Mailing Address (If different from Street) 
___________________________________         _________________________________ 
City                                                State                           Zip                        City                                                  State                                        Zip 
___________________________________         ___________________________________ 
Phone #                                        Cell #                                       Beeper #                     Phone #                                           Cell #                               Beeper # 
 
 
 

WORK ADDRESS/PHONE INFORMATION CHANGE:  
 
 
From: ____________________________          To: ____________________________________ 
                                                               Employer Name                                                                     Employer Name 
__________________________________           ____________________________________ 
                                                        Employer Street Address                                                        Employer Street Address 
__________________________________           ____________________________________ 
City                                           State                                              Zip                          City                                                 State                                        Zip 
__________________________________           _________________________________ 
Work  Phone #                   Cell #                             Beeper #                          Work Phone #                   Cell #                            Beeper # 
 
 
_______________________________________________ 
Parent Signature                                                        Date 
 
 
Note: Before any change in a student’s records can be made, this form must be completed, 
signed and turned in to the front office. 
 


