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EASTERN	LEBANON	COUNTY	SCHOOL	DISTRICT	
CHANGE	FORM	*Required	Supporting	Documents	Must	be	Attached	

K-8th	RETURN	TO:	Student’s	School	Building	Office		--		HIGH	SCHOOL	RETURN	TO:	Counseling	Office	
	

STUDENT	NAME:			 	 	 	 	 	 	 STUDENT	ID#:		 	 	 	 	 	 	 GRADE:		 	 	 	 	 	
	
ADDRESS	CHANGE:	

CURRENT	ADDRESS:			 	 	 	 	 	 	
	

NEW	ADDRESS:		 	 	 	 	 	 	
	

EFFECTIVE	DATE:		 	 	 	 	 	 			 	GRADE	K-2	BUILDING	CHANGE	 	
	*PROOF	OF	RESIDENCY	REQUIRED	Acceptable	Forms:	Deed,	Lease,	Utility,	Credit	Card	or	Property	Tax	Bill,	Check	

Stub	from	Wages,	Public	Assistance,	or	Social	Security	–	Must	be	current,	show	address	and	name	of	parent/guardian.		

Homeowner’s	Verification	-	If	homeowner	is	other	than	self		(proof	of	residency	in	homeowner’s	name)	
Homeowner’s	Name		 	 	 	 	 	 	 Telephone	#		 	 	 	 	 	 	
	
Approval	has	been	granted	for		 	 	 	 	 	______________________________________________________________________		to	reside		
	 Child’s	Name	
with		 	 	 	 	 	 _____________________________________________________________________________		at	the	address	identified	above.	
	 Parent/Guardian	Name	
	

Homeowner’s	signature	____________________________________________________________		Date		 	 	 	 	 	________________________		
	

Landlord	Verification	-	If	renting	
Landlord’s	Name		 	 	 	 	 	____________________________________________				Telephone	#		 	 	 	 	 	_________________________________		
	
Approval	has	been	granted	for		 	 	 	 	 	_______________________________________________________________________		 to	reside		
	 Child’s	Name	
with		 	 	 	 	 	_______________________________________________________________________________		at	the	address	identified	above.	
	 Resident’s	Name	
	

Landlord’s	signature	 _________________________________________________________________		Date		 	 	 	 	 	________________________		
	
STUDENT	NAME	CHANGE	TO:	 	 	 	 	 	 	 	 	
	 *PROOF	OF	NAME	CHANGE	REQUIRED	Acceptable	Forms:	Adoption	Decree,	Birth	Certificate		
	

PARENT/GUARDIAN	CHANGE	INFORMATION:	

				Guardianship:		 Both	Parents	 Joint/Shared			 Father	 Mother			 Guardian	

				Student	Lives	with:		 Both	Parents				 Joint/Shared		 Father	 Mother	 Guardian	 Other	

If	due	to	separation/divorce	is	there	a	custody	order?	 YES		 NO											Copy	supplied?	 YES		 NO	
	
PHONE	#	CHANGE:	

Name:		 	 	 	 	 	 	 Relationship	to	Student:		 	 	 	 	 	 	
	

Home		 Day		 Cell	 New#:		 	 	 	 	 	 	
	
Name:		 	 Relationship	to	Student:		 	 	 	 	 	 	
	

Home		 Day		 Cell	 New#:		 	 	 	 	 	 	
	 	

	 	
Parent/Guardian	Signature	

	
	
	 	 	 	 	 	 													 	 	 	 	 	 	 	

Building/Counseling		Admin.	Assistant	Signature	 Building	Principal	Signature	
	

Student	File	/	District	Central	Registrar	


