
COVENTRY PUBLIC SCHOOLS 

 

CHANGE OF ADDRESS FORM 

 

 

 

 

 

Name:_______________________________________________ 

 

 

Address:_____________________________________________ 

 

 

Address:_____________________________________________ 

 

 

City:________________________________________________ 

 

 

State:___________________    Zip Code:__________________ 

 

 

Phone No.:___________________________________________ 

 

 

Effective Date:________________________________________ 


