
    GREAT NECK PUBLIC SCHOOLS 
        

 
CHANGE OF INFORMATION 

 
 
    
Last Name  First Name  Middle Name  DOB  ID# 
 
 
                     
Parent Name   Reason for Change               Effective Date 
 
________________________________________________________________________ 
Current School   New School            Special Education?  
    
  ____________________________________________________________ 
Previous Street Address   City  State  Zip 
 
            ________________________________________________     
New Address     City  State  Zip 
 
________________________________________________________________________ 
Home Phone  Business Phone  Entire Family Moved?  Yes/No 
 
________________________________________________________________________ 
Cell Phone  Email Address   Emergency # 
 
  
Proof of Residency – Check One   (Deed)    (Lease)  (Closing Statement)    (Affidavit) 
 
 
Original Registration – Month/Year Withdrawal from Great Neck – Month/Year 
 
COMMENTS:   
 
       
________________________________________________________________________ 
Person Completing Form  School Telephone/Ext.  Date     
                 
PC: Registration, Phipps  
 Transportation, Phipps  
 Food Service, Phipps  
 PPS, Clover Dr. Hatwood    
 School:  


