
 

CALVARY CHRISTIAN SCHOOL 
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TODAY’S DATE: _________________   
 
 
NAME OF SCHOOL FAMILY CHANGING ADDRESS:  ____________________________________ 
 
 
HUSBAND'S NAME: ___________________________ WIFE'S NAME: _________________________ 
 
 
STUDENT'S NAME: __________________________________ STUDENT'S GRADE: _____________ 
 
 
STUDENT'S NAME: __________________________________ STUDENT'S GRADE: _____________ 
 
 
STUDENT'S NAME: __________________________________ STUDENT'S GRADE: _____________ 
 
 
NEW ADDRESS SUBMITTED:  __________________________________________________ 
                        Street 
 
      __________________________________________________ 
      City   State    Zip 
 
New  Home Telephone Number: (_______)_____________________________________________________ 
 
New Cell Telephone Number: ( _____) ___________________________________ Name: ________________ 
 
FOR OFFICE USE ONLY: 
 
        INITIALS 
 
_________________  Nurse’s Office  Date: ________________________ 
 
_________________  Patti Brown   Date: ________________________ 
 
_________________  Laurie Switzer  Date: ________________________ 
 
_________________  Barbara Smith  Date: ________________________ 
 
_________________  Accounting Office  Date: ________________________ 
 

 
***  PLEASE RETURN TO BARBARA SMITH/DEVELOPMENT DEPT.  *** 



 
 
 


