
REQUEST FOR CHANGE OF ADDRESS

Student’s Name: ___________________________

Old Address: ______________________________________________

School Attended:___________Effective Date:_____________

Guardian 1 Information:

Name:_________________________________

Address:_____________________________________________________

Telephone:____________________

Guardian 2 Information:

Name: ____________________________________

Address:____________________________________________________

Telephone:____________________

Student Resides with: Guardian 1: ______Guardian 2: ______Both Guardians: ______

New Address:___________________________________________________

New School Attending: __________________

Upon completion of this form, please email it to rpyzik@mersnj.us or Kelly Martire at kmartire@mersnj.us
along with proof of your new address. i.e. a copy of your deed, lease agreement or a current utility bill.
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