
 

Change of Name, Address,       
& Contact Information 

 

Student Information 

Student ID #: Date of Birth: 

Last 

Name: 

First 

Name: 

Middle  

Name: 

Previous Information  

Last 

Name: 
First 
Name: 

Middle 

Name: 

MAILING  
ADDRESS 

Street Address  

or PO Box: 

City: State: County: 
ZIP  

Code: 

Email Address: Phone Number:  

PRESENT Information:  

Last 

Name: 
First 
Name: 

Middle 

Name: 

MAILING  
ADDRESS 

Street Address  

or PO Box: 

City: State: County: 
ZIP  

Code: 

Email Address: Phone Number:  

How long have you lived at this address?  

Effective date of change:  

Signature 

Student’s  

Signature: Date: 

Submit this completed form to THE OFFICE of ADMISSIONS & RECORDS for processing. 
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