
PELHAM SCHOOL DISTRICT 

CHANGE OF ADDRESS/NAME FORM 

NAME: _________________________ _ 

NEW NAME: ______________________ _ 

POSITION: _______________________ _ 

SCHOOL: ________________________ _ 

OLD ADDRESS 

STREET 

TOWN 

STATE ZIP 

TELEPHONE NUMBER 

*************************************************************************** 

NEW ADDRESS 

STREET 

TOWN 

STATE ZIP 

TELEPHONE NUMBER 

SIGNATURE EFFECTIVE DATE OF CHANGE 


