
                    OHHS                            SMS                                 SES                            RCS 
 

P:\My Documents\A-SO\Schools of Choice\^FORMS, Schools of Choice\^20__-20__SofC AddressChangeForm_06-13-19.docx                       Page 1 of 1                         

WEST BRANCH – ROSE CITY AREA SCHOOLS 
 

Schools Of Choice Student  
 ADDRESS CHANGE FORM  

 
Section #1:  TO BE COMPLETED BY PARENT/GUARDIAN, OR BUILDING SECRETARY: 
   

 
Student Name:______________________________________________ Parent/Guardian Name:______________________________________________ 
 
OLD Address:____________________________________________ NEW ADDRESS:__________________________________________________  
_____________________________________________________________ _____________________________________________________________________ 
 
Current Telephone Number__________________________________________ 
 
Student Gender:          Male             Female   
 
Date of Birth:  ______/______/___________________   
        
Current Grade Level: ______________   
        
 
 
 
 
_____________________________________________________  ________________________________________________________ 
Signature of Parent/Guardian    or     Building Secretary    Date of Signature    
                         (Fill out below) 
 
If above information is filled out by the building secretary, then:   
 
The building Secretary talked to (name):_________________________________ (relation to student)__________________________________ 
 
On (date)_______________________    In person/ by telephone or by:___________________________________________________________ 
 
Current contact phone number is:_________________________________________________________________________________________ 
Other notes:__________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 
 
 
 
 
 

Central Office or Data Processing Only:         
 
If the student moved back into the WBRC district, verified the address is in the WBRC District with the Transportation Supervisor: 
 
Verified on Date:____________________________  Verified with (person):_______________________________________________________ 
 
                    --------------------------------------------------------------------------------------------------------- 
 

 
Updated:    Illuminate: (date) _______________  

 
 

Updated School of Choice Spreadsheet: (date) __________________ 
 

                    -------------------------------------------------------------------------------------------------------- 

NEW Address Residency District: 

       Please choose one: 
 

 Beaverton  #26010 [03] 
 Fairview Area  #68030 [02] 
 Gladwin  #26040  [03] 
 Hale  #35020 [03] 
 Houghton Lake  #72020 [02] 
 

 Mio-AuSable #68010 [02] 
 Roscommon Area  
   (formerly Gerrish-Higgins)  #72010 [02] 
 Standish-Sterling  #06050 [03] 
 Tawas  #35030 [03] 
 Whittemore-Prescott  #35040 [03] 
 West-Branch Rose City #65045 [14] 
Other_____________________________ 
 

Notes: 


