
FOR OFFICE USE ONLY 

 

__________________________ 

Student ID Number 

 

__________________________ 

Student ID Number 

 

__________________________ 

Student ID Number 

South Orangetown Central School District 
160 Van Wyck Road 

Blauvelt, New York 10913-1299 

 

CHANGE OF ADDRESS FORM 
 

Today’s Date: ________________       Effective Moving Date: _____________ 
 
Student Name(s): ________________________________ Grade: ________ 
 
   ________________________________ Grade: ________ 
 
   ________________________________ Grade: ________ 
 
Parent/Guardian 1: ____________________________ Phone #: ______________ 
 
Parent/Guardian 2: ___________________________  Phone #: _______________ 
 
Email Address: ______________________________________________________ 
 
OLD ADDRESS:           NEW ADDRESS: 
 
Address: _________________________    Address: _________________________ 
 
Town/State: ______________________    Town/State: ______________________ 
 
 
Parent/Guardian Signature: ____________________________________________ 
           
 
 
 
 
 
 
 
cc. Transportation 


