
Parma Heights Christian Academy 
CHANGE OF ADDRESS FORM 

 
 

EFFECTIVE DATE:_________________ FAMILY LAST NAME:____________________________________________ 
 
 

MOTHER 
NEW ADDRESS:_________________________________________________________________________________ 

NEW CITY/STATE/ZIP:____________________________________ NEW HOME PHONE: ______________________ 

NEW CELL PHONE:____________________________         NEW WORK PHONE: ______________________ 

 

FATHER  
NEW ADDRESS:_________________________________________________________________________________ 

NEW CITY/STATE/ZIP:____________________________________ NEW HOME PHONE: ______________________ 

NEW CELL PHONE:____________________________         NEW WORK PHONE: ______________________ 

 

1st CHILD’S NAME:_________________________________________________   GRADE: _____________________ 

2nd CHILD’S NAME:_________________________________________________  GRADE: _____________________ 

3rd CHILD’S NAME:_________________________________________________   GRADE: _____________________ 

 
__________________________________________________ 

SIGNATURE/DATE  

Office Use Only: 
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__ Herald Mailing 
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