Office of the Maricopa County

School Superintendent
Steve Watson HOMESCHOOL CHANGE OF INFORMATION FORM

/ /
STUDENT INFORMATION (LAST, FIRST, MIDDLE NAME) DATE OF BIRTH
FOR OFFICE USE ONLY

OLD ADDRESS CITY STATE VAL

TELEPHONE EMAIL
NEW ADDRESS CITY STATE ZIP
TELEPHONE EMAIL
PLEASE SIGN FORM: DATE:
PARENT/GUARDIAN (PRINT) PARENT/GUARDIAN (SIGNATURE)

Please return by mail to the address listed below. Send Attention: Homeschool Services Or this form can be faxed at the fax number listed below.

4041 N. Central Avenue, Ste. 1200, Phoenix, AZ 85012 ¢ Phone 602-506-3866 * Fax 602-506-3753 * https://schoolsup.org/ Revised 013122




	OLD ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	TELEPHONE: 
	EMAIL: 
	NEW ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	TELEPHONE_2: 
	EMAIL_2: 
	PARENTGUARDIAN PRINT: 
	LAST, FIRST, MIDDLE NAME: 
	DAY: 
	MONTH: 
	YEAR: 
	DAY_2: 
	MONTH_2: 
	YEAR_2: 


