
 
 

C H A N G E  O F  A D D R E S S  
 

To officially change your student’s address, you are required to provide TWO proofs of residency, dated 
within the last 60 days. You must do this even if you have notified your child’s school of the new address. 
Acceptable documents are listed below. 
 

Please check the documents you have included with this notice. 
 

 Current SDG&E Utility Bill/Contract  Escrow Documents 

 Current Water Bill  Renter’s Insurance 

 Cable Bill/Contract  Government Correspondence 

 Lease Agreement (must be signed by tenant & 
landlord, list all residents) or Receipts 

 Paycheck Stub 

 Grant Deed or Property Tax Bill or Receipt (must 
accompany at least one current utility bill) 

 Declaration of residency (Residency Affidavit, 
Verification Form or Shared Residence Affidavit) 

 

                      
 Last Name of Student First Name Birth Date 

                      
 Last Name of Student First Name Birth Date 

                      
 Last Name of Student First Name Birth Date 

                      
 Last Name of Student First Name Birth Date 

               
 New Street Address  Unit No. 

                      
 City State Zip Code 

                      
 Email Address Home Phone Cell Phone 

    MOVE EFFECTIVE DATE:       
 

    MAILING ADDRESS IF DIFFERENT FROM HOME ADDRESS: 

        
 Street/PO Box Apt. No. City State Zip Code 

     

PARENT/GUARDIAN SIGNATURE PLEASE PRINT NAME DATE 

 
Mail or bring your information to your child’s school. 

11232 El Camino Real, San Diego, CA  92130 – Ph: (858) 755-9301- Fax: (858) 755-4361 
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