
Amherst Exempted Village Schools 
    Address Change/Transportation Request 

 
 
 
______________________________________________________________________________ 
Student’s Last Name First Name MI  Student ID# 
 
______________________________________________________________________________ 
Date of Birth Grade School 
 
______________________________________________________________________________ 
Parent’s Name(s) 
 
______________________________________________________________________________ 
Current Address 
 
______________________________________________________________________________ 
Former Address 
 
______________________________________________________________________________ 
Primary Telephone Number 
 
______________________________________________________________________________ 
PARENT SIGNATURE                                                                                                    DATE 
 
 

                                     


