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Change of Address Form 

 
Effective Date:_____________________ 
 
Parent(s)/Guardian Name(s): _______________    _________________ 
 
Previous Address:​ ​  ___________________________________ 
 
   ​ ​ ​ ​  ___________________________________ 
 
​ ​ ​ ​  ___________________________________ 
 
 
New Address:​ ​  ___________________________________ 
 
​ ​ ​ ​  ___________________________________ 
 
​ ​ ​ ​  ___________________________________ 
 
 Two (2) Proofs of Residency: 
 
​ #1 ​      Rental Agreement / Lease / Property Tax Bill, Mortgage Papers or Deed* 
​  
​ ​     * If you are staying with someone that is renting, your name must be added to the  
​ ​       lease or the landlord must provide a statement that you are living there.   
 
​ ​       If you are staying with someone that owns a home, and you do not have a rental  
​ ​       agreement, complete the Resident Without Lease Agreement along with the 

      necessary proofs. 
 
​ #2​      Utility Bill (phone, cable, heat, water, electric) 
 
New Home Phones:​ ​  ______________    _________________ 
Cell Phones:​ ​ ​  ______________    _________________ 
Work Phones:​ ​  ______________    _________________ 
 
Name(s) of Children in your Household​ ​ ​ School​ ​ Grade 
________________________________________​ ​ ______________​ _________ 
________________________________________​ ​ ______________​ _________ 
________________________________________​ ​ ______________​ _________ 
________________________________________​ ​ ______________​ _________ 
________________________________________​ ​ ______________​ _________ 
​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Over please  

55 Kings Highway, Amherst, NY 14226-4330 ◆ Phone: 716-362-3000 ◆ Fax: 716-836-2537 ◆ www.amherstschools.org 
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I, THE UNDERSIGNED, STATE THAT ALL THE INFORMATION CONTAINED IN THIS CHANGE OF 
ADDRESS FORM IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 
 

Parent / Guardian Name: __________________________________________________ (please print) 

 

Parent / Guardian Signature: __________________________________________Date ____________ 
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