
ADDRESS / TELEPHONE NUMBER CHANGE 
 
 
 
 
NAME: ____________________________________________ 
                                        (PLEASE PRINT) 

 
STUDENT ID #:  00000 ___________ 
 
DATE OF BIRTH #: ______________ 
 
NEW ADDRESS:  __________________________ 
 
    __________________________ 
 
    __________________________    
 
 
NEW TELEPHONE #:   (___)______-___________ 
 
CELLULAR PHONE #: (___)______-___________ 
 
Email Address: ________________________________________ 
            
 
PLEASE CHOOSE AND CHECK-OFF THE LOCATION (S) 
APPLICABLE TO THE CHANGE: 
 
     _____ Student’s Permanent Home 
                                          _____ Student’s Local Address 
                                          _____ Parent/Guardian Address 
                                          _____ Other (please specify)  
 
STUDENT SIGNATURE: ________________________________ 
 
DATE:  ___/___/_____ 
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