
HURON SCHOOL DISTRICT                         Student Change of Address Form 
Our Mission: “Completely Committed to Kids!” 

 

Please print clearly:  

 

I, __________________________________________, declare that I physically reside at 
 

               Address                                                                                             City                                                                    Zip                                        

                                                                                                                                                                                                                                                                  
 

 Michigan and that I have no other residence than the address listed on this affidavit. 
 

I have also provided the following documents to prove my residency has been established in the Huron 

School District, Michigan (three (3) of the twelve documents are needed to prove residency): 
 

Deed to land/property                       Purchase Agreement   Current property tax bill 

 Closing Papers                                  Cable Bill or deposit receipt  Home phone bill or deposit receipt 

  Drivers license   Gas Bill or deposit receipt   Electric Bill or Deposit receipt 

               Passport or visa                 Voters registration   Car registration 

               

      

Please list all students’ name, ages, grade levels and present schools that are currently enrolled in Huron Schools: 

   Last Name                                        First Name                                          Age       Grade             Present School  
 

 

 

 

 

             

 

 

 

 

                Phone for Notification calls (School closings, attendance, notifications, etc.)        Cell      Home                                                                                                                                                             

             Unlisted 

 

 Student(s) lives with:    Both Parents         Mother Only       Father Only          Parent and Step Parent        Other ___________  

  

                 in a        Single family dwelling either rented or owned by his/her family          With another family in their house or apartment  

                   In a shelter, motel, car or campsite 

 

I understand that if my new residence is out of the Huron School District boundaries, my child/children may 

continue attending Huron Schools for the remainder of the current school calendar year and I must make application 

for School of Choice (if available) for future years.  Otherwise, I understand that my child/children will no longer be 

able to attend Huron School District. 
 

I declare that I reside at this residence and will be available for contact by Huron School District at this address.  I 

also declare that I am in compliance with Section 340.385 of the State of Michigan General School Laws.  These 

laws state: “The purpose for which a child is placed in a licensed home or in the home of relatives in the school 

district must be for the purpose of establishing a suitable home and not for an educational purpose.” 
 

I understand that if statements made on this affidavit change, my application will be open for review as to the 

continued enrollment of my child/children in the Huron School District.  I also understand that if my address 

changes again, I will immediately notify the School District, complete a Change of Address form and provide the 

necessary proofs of residency.  
 

 I further understand that if the statements made on this affidavit are false, the enrollment of my child/children will 

be immediately terminated, and I may be subject to prosecution under the laws of the State of Michigan. 

                                                                                                                                                                                      

   

Parent/Guardian Signature                                                             Date    
Parent/Guardian Name (Printed) ______________________________________   
 

     If you are a guardian enrolling a student, a copy of the “Original” Court documentation must be provided. 
 

FOR OFFICE USE ONLY: 

The above documents were verified by: ___________________________________________________________  
                                                                            School District Employee 


