Greater Ohio
Virtual School

Change of Address Form

Today’s Date: Effective Date:

Student Name: Grade: ID #:

Student Name: Grade: ID #:
Previous Address: New Address:

**NEW PROOF OF RESIDENCY MUST ACCOMPANY THIS FORM**

Parent Signature:

PLEASE SCAN THIS FORM AND NEW PROOF OF RESIDENCY TO SHELLEY.MARTIN@MYGOVS.COM

OFFICE USE ONLY
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Staff Signature: Date:




