
2020-2021 CHANGE OF ADDRESS FORM 

Date Student moved to new address ________________________________*New POR must be attached*  

 

Student Name__________________________________________Homeroom________________________ 

 

Siblings_____________________________________      _________________________________________ 

 

              _____________________________________      _________________________________________ 

 

Old Address_____________________________________________City_____________________________

 

Zip Code_______________________________ Phone Number____________________________________

 

                                                         *New POR must be attached* 

 

New Address_____________________________________________City_____________________________

 

Zip Code________________________   District of Residence _____________________________________  

 

Phone Number____________________________________________ 

 

Parent/Guardian (signature) ____________________________________ Date_______________________

 

Office Mgr. (signature) _________________________________________ Date_______________________ 

 

OFFICE USE ONLY 

Doubled Up______   Homeless______  if either, was a Student Residency Form completed? ___________

New POR/for bussing (if applicable) ________ 

EMIS 

General Tab_______ Contact Screen _________ FS Tab updated _________Residency change________

Received from school office___________________________ updated_______________________ 


