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                            Home Education Program
Change of Address Form


Name of Student: __________________________________________ Grade: ___________

Date of Birth: _______________ Birth City/State: ___________________________________

Old Street Address: __________________________________________________________

City: ___________________________________________ Zip Code: __________________

New Street Address: _________________________________________________________

City: ___________________________________________ Zip Code: __________________

Mailing Address: ____________________________________________________________

City: ___________________________________________ Zip Code :__________________

Home Phone: ______________________ Cell Phone: ______________________________

Email Address: _____________________________________________________________

Parent(s)/Guardian Name (PRINTED): _________________________________________________________

Parent(s)/Guardian Signature: _________________________________________________________

Effective Date of Change: _________________________________________________________



Please mail, FAX or email form to below:

Volusia County Schools
Home Education Dept.
P.O. Box 2118
Deland, FL 32721-2118
FAX (386) 943-3432
Email: HomeSchool@groups.volusia.k12.fl.us	
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