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H Region 15 Student Change of Address Form

Please complete this form and return to the Registration Office (see below).

1. Parent(s) Name (If both parents are not moving, we will keep the parent not listed at former address.):

2. Effective Date of Change:
3. Please provide your student(s) name and grade:
Student Name: School: Grade:
Student Name: School: Grade:
Student Name: School: Grade:
Student Name: School: Grade:
4, Former Street Address:
City: State: Zip:
5. New Street Address:
City: State: Zip:
Cell Phone Number: Home Phone Number:

[ ]
A current Utility Bills (gas, electric, cable TV, internet)

[ )
Please return form and proof of residency by in person or email:

Return to School’s Main Office
Email to: Registration@Region15.org

[ ]
If you have any questions, please contact the Registration Office at:

(203) 758-8259 extension 1023

Please attach new proof of residency for Region School 15:
Rental lease or proof of homeownership (deed, mortgage statement, current tax bill)
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