
WINDHAM SCHOOL DISTRICT 
 

CHANGE OF ADDRESS/NAME FORM 
 

 
NAME______________________________________________________ 
 
NEW NAME_________________________________________________ 
                                                                               
SCHOOL____________________________________________________ 
 

OLD ADDRESS 
 

___________________________________________ 
STREET 

 
__________________________________________ 

TOWN 
 

__________________________________________ 
                                    STATE                                                  ZIP 

 
__________________________________________ 

TELEPHONE NUMBER 
 

************************************************************************ 
 

NEW ADDRESS 
 

__________________________________________ 
STREET 

 
__________________________________________ 

TOWN 
 

__________________________________________ 
                                   STATE                                                   ZIP 
 

__________________________________________ 
TELEPHONE NUMBER 

 
 

___________________________________       _________________________________ 
                        SIGNATURE                                  EFFECTIVE DATE  OF CHANGE 


