
                  GROVEPORT MADISON LOCAL SCHOOLS 
                                                           CHANGE OF ADDRESS FORM 

CR12-06/11 

__________________                                _____________ 
School Building                                                                                                  Date 
  
___________        _________________________________      ____________________________________ 
Student ID       Student Last Name         Student First Name 
 
___________        _________________________________      _________________________     _________ 
House #       Street           City                                                Zip 
 
___________        _______________________________    
Grade                   Home Phone            
 
_______________________________________________________________________________________ 
Parent Name             Work Phone 
 
_______________________________________________________________________________________  
Parent Name              Work Phone  
 
 
 
 
  
 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                        For Office Use Only: 
! Proof of Residency 
! Mortgage/Lease 
! Two Utility Bills 
! Resident Affidavit 
! Driver’s License 


