HIGH POINT REGIONAL HIGH SCHOOL

GUIDANCE DEPARTMENT
PERSONAL DATA
ADDRESS CHANGE
PLEASE PRINT Grade: 9 10 11 12
Counselor: CF KJ JC KF MM
Date:
Student Name: Date of Birth:

Last First Middle Mo. Day Yr.
ADDRESS CHANGE FROM:

Mailing Address: Phone #

Road or Street:

Town: Zip Email Address:

[l  Permanent Residence

[J  Temporary Residence (Must check one)

District of Residence (District to Whom You Pay Taxes)

MUST Circle One: Branchville Frankford Lafayette Montague Sussex Wantage Other
NEW ADDRESS: Effective Date:

Mailing Address: Phone #

Town: Zip

(Physical Residence)

Road or Street:

Town: Zip Email Address:
[0 Permanent Residence

[]  Temporary Residence (Must check one)
Please provide 2 proofs of Residency
i.e. Tax bill, electric bill, cable bill, lease agreement, driver’s license

District of Residence (District to Whom You Pay Taxes)
MUST Circle One:  Branchville Frankford Lafayette Montague Sussex Wantage Other

Parent’s Signature: Date:

For Transportation Office Only-
Confirm Legal Town (Circle One) Branchville  Frankford Lafayette Montague Sussex Wantage Other
Date: Initial:




