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2001 E. Easter Avenue, #202 
Centennial, CO 80122 

(303) 989-3539 
 

STUDENT CHANGE OF ADDRESS 

 

Effective Date: _______________ 

 

Student’s Legal Name: ______________________________________________________________ 
First     Middle     Last 

 

Date of Birth: ________________________     Gender: □ Male  □ Female  
 

Previous Mailing Address: ___________________________________________________________ 
Street        Apt. # 

 

________________________________________________________________________________ 
City   County     State     Zip Code 

 

New Mailing Address: ______________________________________________________________ 
Street         Apt. # 

 

________________________________________________________________________________ 
City   County     State     Zip Code 

 

New Physical Address (not a P.O. Box): ________________________________________________ 
Street      Apt. 

 

________________________________________________________________________________ 
City    County     State     Zip Code 

 

New Home Phone Number: _________________________________ 
 

New Cell Phone Number: _________________________________ 
 
New email address: _______________________________________ 
 
Name and relationship of parent/Guardian with whom student resides?       
 
                
 

Is this student living with a new parent/guardian?  □ Yes  □ No 
 
If yes, what is the name and relationship of the parent/guardian? _____________________________ 
 
________________________________________________________________________________ 
 
Other Hope Online students in household (if applicable): _________________________   

                


