
Parent/Guardian Information:  (Legal Parent/Guardian Only)

Parent/Guardian Name:						      Relationship to Student:		                         

Phone:					    Email:				       	  

OLD Address:						      City			   State		  Zip		

Missoula County Public Schools 
Address Change Form

Please complete this form to notify the school of any change to the student’s residential address or contact infor-
mation.  A change of address may impact school enrollment, attendance boundaries, and transportation eligibility.  
Proof of residency is required and must be submitted with this form.  Completed form and documentation should be 
returned to Enrollment Office, Administration Building A, 909 South Ave. W., Missoula, MT 59801. Updates will 
not be finalized until all required information is received.

Student Information: 
 

Student Last (Legal):				         First:					    Middle:		       	     

School:								       Grade:			   Birthdate:         /        /        

FOR OFFICE USE ONLY

Date Received:        /        /        

Verified by:						    

Documentation Received:                Yes	                 No

Infinite Campus Updated:       	        Yes                 No

Transportation Notified:       	        Yes                 No

*Parent/Guardian Signature:										       

MCPS 2/2/2026

Address Information:  

NEW Address:						      City			   State		  Zip		

Effective Date:        /        /        

Proof of Residency:
Please attach one of the following documents verifying physical home address. 
•	 Utility Bill (Power, Water, Garbage, Landline Phone showing name and address of service.)
•	 Lease or Rental Agreement

I certify that the information provided above is accurate and understand that providing false information may affect 
student enrollment and transportation services.

New address in-attendance boundaries:      Yes     No

New address out-of-area-boundaries:           Yes     No

School new address zones household for:

							     


