CHANGE OF ADDRESS FORM

Student’s Name: ID #:
Current School: Current Grade:
(Physical Address of New Residence) (City) (State) (Zip Code)
(Mailing Address of New Residence-if different from above) (City) (State) (Zip Code)
Township: New Home Telephone Number:

[ Is this address change due to change of custody? Yes or No
If you answered yes, which parent is the change of address for?

O if yes, is this a permanent or temporary arrangement?

[ Will busing be the same?

(Parent/Guardian Signature) (Date)

PROOF OF RESIDENCY - Please provide one of the following:

Current deed or current residential lease agreement

Current utility bill — no more than three months old (cell phone is not a utility)

Internet bill - no more than three months old

Credit card bill - no more than three months old

Bank statement - no more than three months old

Tax bill - no more than three months old

Insurance document - no more than three months old

Mail from the federal or state government such as benefits information, voter registration, or tax
documents sent in the past three months

You may return this form in person, send it to school with your child or submit via email to:

BSHS - Candy Oehmig coehmig@bermudian.org
BSMS - Amy Birky abirky@bermudian.org
BSES - Erin Friedman efriedman@bermudian.org
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