
Change of Address Form
Department of Special Education

Effective Date:  ___________________

Name:  _______________________________

SSN:   ________________________________

ID #:   ________________________________

Program:  _____________________________

New Address:  ____________________________________

      ____________________________________

New Phone:  _____________________________________

Alternative Phone:  ________________________________

Email Address:  ___________________________________

Have you changed your address on My Education:      ______    _____
                Yes          No


