
 

ADDRESS & NAME CHANGE FORM 
STUDENT 

 

Student’s Name: _________________________________Date: _________________________ 

 

SSN#:________________________________ ID: ______________________________ 

 

New Address (check all that apply) Permanent_____________ Local _________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Phone Number (check all that apply) Permanent________________ Local__________________ 

 

Cell Number____________________ Email Address__________________________________ 

 

New Name____________________________________________________________________ 

 

Previous Name_________________________________________________________________ 

 

Reason for Name Change_________________________________________________________ 

 

Signature (required to process change)_______________________________________________ 

 

PARENT 

Name____________________________________  Date__________________________ 

 

New Address 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Phone Number ______________________________ 

Parents New Name__________________________________________________________ 

Previous Name_____________________________________________________________ 

Parents Relationship to Student________________________________________________ 

Office Use Only (Update 7/2019) 

Processed by______________________  Date__________________________ 

CY:  Fin Plan Ofs ________   President’s Ofs ______         Advancement Ofs ______          

Name Change Email _______ 
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