
Cheektowaga-Sloan Union Free School District

166 Halstead Avenue, Sloan, New York 14212

Change of Address Form

SECTION 1: Household and Student information

Primary Parent/Guardian
Full Name

Enrolled Student(s) Full
Name, Grade, and School

Student Name Grade School

SECTION 2: Change of Address and Residency Proof

New Address:

City, State, Zip:

Phone Number:

Type of
Residence:

____ Own / ____ Renting / ____ Lease from ______________ to _______________

____ Single Family Home / ____ Multi-‐Family Home / ____ Apartment Building

Three Proofs of
Residency

(copy and attach to this
form for processing)

Proof 1: ________________________________________________________________

Proof 2: ________________________________________________________________

Proof 3: ________________________________________________________________
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Cheektowaga-Sloan Union Free School District

166 Halstead Avenue, Sloan, New York 14212

NOTICE: STATEMENT OF RESIDENCY

I, the undersigned, state the information contained in this registration form is accurate to the best of my

knowledge.

________________________________________________________ ______________________________

Parent Signature Date
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