APEX FRIENDSHIP HIGH
CHANGE OF ADDRESS INSTRUCTIONS

In order to complete an address change, we need:

e School Assighment form (2805-routine)

e Proof of Residence in the form of a current (within the last 30
days) electric, gas or water bill, a signed lease agreement in the
last 60 days, or a settlement or closing statement within 30 days
in the name of the parent or court-appointed guardian.

e A copy of the parents ID
e Transportation service request form (if bus is needed)

You can come in to the school to complete the paperwork or email all

necessary paperwork including a copy of parent’s [D to
Icolhoun@wecpss.net. If you have any questions, contact Linda Colhoun

at 919-694-0500 ext. 20016.




Office of Student Assignment — Crossroads I, 5625 Dillard Dr. Cary, NC 27518 (919) 431-7333

SCHOOL ASSIGNMENT FORM (2805 — ROUTINE) — revisea 7222016

STUDENT’S NAME:
First Middle Last
Date of Birth; Grade; Sex: Race;
Address:
REASON FOR REQUEST:

a New address (current gas/water/electric bill; new signed lease)
0 Parent AND student residing with relatives or friends 60
a Custody
o Joint Custody — selection of school 50.1
o Legal Custody 50.3 '
a Foster Placement 50.6
a Group Home 50.7
0 Pending move (offer to purchase contract w/in 45 days) 70.1
0 Charter School (summer only) 40
Previous Address

Last School Attended

In the event that your recent move results in a CHANGE IN SCHOOL ASSIGNMENT for your child, please initial ONE of the
following:

I ' want my child to continue attending this (current) school for the remainder of the school year. I

understand that if I have moved outside the base attendance area for the school, I will be responsible for providing
transportation for my child to and from school. I also understand that my child will be assigned to the base school for
our new address for the next school year.

I'want my child to attend the base assigned school for our new/updated address. (I will submit a transfer

application to return to base).

Parent/Guardian Affidavit

Initial Below
['verify that the information contained on this School Assignment Form is true and accurate.

I verify that any information/documentation I have provided in support of this information is true and accurate,
Lattest that the information contained in this document is true and accurate and I understand that if school officials determine [ have
misrepresented any material in this School Assignment Form, this school assignment will be revoked and my child will be immediately

assigned to his/her correct school.

Print Parent/Guardian Name

Parent/Guardian Signature
Telephone Numbers Home Office

L

SCHOOL ASSIGNED START DATE

Signature of Approving School Staff Date




TRANSPORTATION
SERVICE REQUEST

home address

of record with WCPSS. Parents musl complele this form
lines for requesling service can be

WAKE COUNTY

PUBLIC SCHOOL SYSTEM
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Name of school enrolled

[J No

If yes, when will this siudent need Lransporlalion?
[J AM/PM (round-trip) [J AM only (morning rider) [J PM only (afterncon

] ves
rider)

PR ]

pParent’s First Name Parent’s Last Name

Phone Number (Best number to reach you)

E-mail

Street Address
Zip Code

Student’s First Name

streel Address (If different from parent)

Zip Code

Stale
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