
MARION CENTRAL SCHOOL DISTRICT 
4034 Warner Road, Marion, NY 14505 

 

CHANGE OF ADDRESS FORM 

Today’s Date:  __________ 

 

 

 

NEW Residential Address:  

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Mailing Address if different from above:  _________________________________________________ 

 

Please list all adults and students affected by this address change 

Name Relationship to Student Grade Level 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

Please list new Home Phone if applicable: 

 

_____________________________________________ 

 

 

Does this move include a change in custody 

 

 

___ Yes (please attach new court documents) 

 

___ No 

 

Signature of Parent/Guardian:  _________________________________________________________ 

 

Proof of new residency must be attached.  Documents include mortgage statement, utility 

bill, bank statement and must list name and address on them.  
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