PUBLIC SCHOOL OPEN ENROLLMENT
DPI SUGGESTED FORMAT #7

CHANGE OF ADDRESS FOR OPEN ENROLLMENT STUDENT

Instructions to parent:   Please fill out the following information completely prior to or within one week after an address change and submit one copy each to the nonresident school district, the resident district and, if applicable, the “new” resident school district.  

NAME OF STUDENT _______________________________________________ GRADE ______

NONRESIDENT DISTRICT ________________________________________________________

RESIDENT DISTRICT PRIOR TO MOVE ____________________________________________

RESIDENT DISTRICT AFTER MOVE (IF DIFFERENT) ________________________________

DATE OF MOVE _____________________________

OLD ADDRESS:  _________________________________________________________________

                              _________________________________________________________________

NEW ADDRESS: _________________________________________________________________

                              _________________________________________________________________

NEW PHONE NUMBER (INCLUDE AREA CODE): ____________________________________

Will the student continue to attend school in the nonresident school district?   
 Yes

No

NAME OF PARENT _______________________________________________________________

DAYTIME PHONE NUMBER ___________________________________

NOTE: If, prior to September 16, 2005, you move to a resident district other then the one indicated on your 2005-06 open enrollment application form, your open enrollment is void.

