
 

 

 

 
 
 

CHANGE OF ADDRESS  
PROOF OF RESIDENCY IS REQUIRED  

 
 
STUDENT NAME:  ______________________________GRADE: ___________ 
 
 
NEW ADDRESS: ___________________________________________________ 
 
 
CITY, STATE  ZIP:  _________________________________________________ 
 
 
NEW PHONE NUMBER: ____________________________________________ 
 
 
RESIDENT SCHOOL DISTRICT: _____________________________________ 
 
 
EFFECTIVE DATE:  ________________________________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
OLD ADDRESS:  ___________________________________________________ 
 
 
FORMER SCHOOL DISTRICT:  _______________________________________ 
 
 
 
PARENT SIGNATURE:  ____________________________________________ 

1724 Woodman Drive 
Kettering, OH 45420 
937-256-3777  Phone 
937-256-7655  Fax 
www.daytonstemschool.org 


