
SOUTH LYON COMMUNITY SCHOOLS  

CHANGE OF ADDRESS/PHONE NUMBER 

Student Name(s) Grade(s) 

Current Building(s) 
Effective Date of Change 

Parent/Guardian: 

Phone Number: 

New Address: 

County:     Township:  

Old Phone #: 

Old Address: 

Parent/Guardian Signature Today's Date 

OFFICE USE 

Proofs of residency: __________________,  ______________________ and _______________________initials:

New address school boundary: _____________________________________________initials: 

1/12/22

3 PROOFS OF RESIDENCY REQUIRED FROM LIST BELOW 

 VERIFY AND UPDATE RESIDENCY CODES ON ENTRY/WITHDRAWAL TAB IN SKYWARD 

Copies to:  Sibling's schools elsewhere in the district
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