
Student Change of Address  
 

Effective Date: _______________________ 

 

Student Name: ______________________________________________ Date of Birth: ______________ 

Student Name: ______________________________________________ Date of Birth: ______________ 

Student Name: ______________________________________________ Date of Birth: ______________ 

 

New Address 

Address line 1: ________________________________________________________________________ 

Address line 2: ________________________________________________________________________ 

City: ___________________________________________ State: ____________ Zip: ________________ 

 

Telephone number 

◊ Check if no change to current Phone Numbers 

New Number: ___________________________ Number to be replaced: __________________________ 

New Number: ___________________________ Number to  

be replaced: __________________________ 

 

Other Changes 

Please list any other demographic changes that need to be made to your student’s permanent record at 

J.H. Rose. _____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please attach the following to complete this change:  

1. Photo ID 

2. Greenville Utility bill (must be within the last 30 days – can provide pink connection notice). 

3. And one of the below:  

a. A copy of a lease or deed 

b. A property tax bill 

c. A purchase agreement (if in the process of buying a home) 


