
OCEAN CITY ELEMENTARY SCHOOL 

 

 

 

 

 

 

 

 

CHANGE OF STUDENT ADDRESS/INFORMATION 
 
Please circle item(s) that have changed: 

                                              Address       Phone Number    Guardian’s Name 

 

Student’s Name: _______________________________________________ 

 

Homeroom Teacher: ____________________________________________ 

 

Parent/Guardian’s Name: ________________________________________ 

 

Address: ______________________________________________________ 

 

              ______________________________________________________ 

 

Telephone Number(s): Home _____________________________________ 

 

                                     Work ______________________________________ 

                                    

                                     Cell _______________________________________ 

 

Proof of residency must be attached for a change of address: 

 Copy of current property tax bill 

 Current rental lease or deed 

 Current utility bill with name and service address or 

 A completed affidavit of disclosure form(valid for 30 days only) 

 

               ***Please return this form to the school office.*** 

 

 


