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Student School Grade 
Receives 
Bussing 

CSE/ 
CPSE 

     

     

     

     

     

 

 

New Address 

Address: ________________________________________________________      Apt. #: _____________  

City: ____________________________________ State:  __________________   Zip Code: ___________  

Telephone #: _____________________________  

Previous Address 

Address: ________________________________________________________      Apt. #: _____________  

City: ____________________________________ State:  __________________   Zip Code: ___________  

Telephone #: _____________________________  

 

HOUSEHOLD INFORMATION 

STUDENT INFORMATION 
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