
ABBY KELLEY FOSTER CHARTER PUBLIC SCHOOL

CHANGE OF ADDRESS FORM

Parent/Guardian Name: ______________________________

Student Name(s):         ________________________________________     Grade: _______________

________________________________________     Grade: _______________

________________________________________     Grade: _______________

Former Address: ________________________________________________________________
(Street) (Apt..# if applicable)

_____________________________    _____________   __________ - _______
(City) (State)                                              (Zip)

Former Email: ___________________________________________

Former Telephone #’s (___) -_____-_________[Home] (___) - ____ - ___________[Cell]

-------------------------------------------------------------------------------------------------------------------------------

New Address: _________________________________________________________________
(Street) (Apt.)

_______________________________    _____________ _________ - ____
(City) (State)                                             (Zip)

EMAIL Address: _____________________________________________

New Telephone #’s:     (____) - ____ - ____________(Home) (___) - ____ - ___________(Cell)

(___) -_____ -____________(Work)

First day living at the New Address ____________________

Dismissal Change - New Transportation Form filled out (Please Circle One) Y N

____________________________________________________________________________________
(Parent or Guardian Signature)

Please return this form to the office

(print name)                                                                                                    (Date)

For Office Use Only

Date Change Entered_________________ Change Entered By________________________

Rediker _____   One Call Now ______   Nurse _____   HR Teacher _____   Student File _____

Revised 6/15/2020 ald


