COCALICO

CHANGE OF ADDRESS FORM

To Parent/Guardian:

1. Complete this form when your home address has changed.
2. Show proof of residency to school office personnel.

** Please include below the names of occupants that will be affected by the change of address.

First and Last name Relationship to Student Building of school aged students Grade
1.
2.
3.
4.
S.
Old Address:
Street Address
City State Zip Code
Old Primary Number - Used for General and Attendance calls
New Address:
Street Address
City State Zip Code
New Primary Number - Used for General and Attendance calls
Effective Date for New Address: Parent/Guardian Signature:

For Office Use Only

Directions: Please complete the bottom portion of this form and then scan and email the form to all buildings listed above. Office personnel in all
affected buildings should file a copy of the form in the cum folder of the student(s) in their building. In addition, office personnel should make the
necessary changes in PowerSchool and complete the appropriate Entry/Transfer/Change Form.

Signature of Staff Person Verifying Change of Address Date of Verification

Proof of Residency Document Verified:
[ Utility Bill O Signed Settlement paperwork
O Signed Lease or Rental Agreement O Other:






