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01 Alumni
CHANGE OF ADDRESS
ENROLLMENT SERVICES
FULL LEGAL NAME STUDENT ID NUMBER
E-MAIL ADDRESS (Please print neatly) — Note: The school issues CELL PHONE

student e-mails for all currently enrolled students. This address will remain the
official student e-mail address.

LEGAL HOME PERMANENT ADDRESS

This is the parent or legal guardian’s address for dependent students, and the address of legal residence for
independent students.

Address

City, State Zip

Phone

SCHOOL ADDRESS
Address

City, State Zip

Phone

SIGNATURE DATE

FOR OFFICE USE ONLY:

Updated in EX

Initial/Date

Contacted alumni (if applicable)
Initial/Date
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