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CENTRAL QUEBEC SCHOOL BOARD

STUDENT CHANGE OF ADDRESS

In order that the CQSB maintains accurate data regarding its students, please complete the following information if
you have any change in residence and return it promptly to the school secretary.

Please note that residence affects several factors relating to your child’s education — for example, bus transportation,
assignments, correspondence to parents/guardians, reports to the Ministry of Education, etc.

Date:
NEW ADRESS
Effective Date:
Parent’s Name or Guardian(s)
Address:
Street City Postal Code
Telephone:
Home Cell Work
Email:
PREVIOUS ADRESS
Address:
Street City Postal Code
STUDENT INFORMATION
Student Name(s) Grade Level School Bus # Status
1. Choose a School Change of Address
2. Choose a School Change of Address
3. Choose a School Change of Address
4. Choose a School Change of Address
5. Choose a School Change of Address

OTHER INFORMATION FOR TRANSPORTATION (1 week/1 week, AM or PM only, etc.):

IMPORTANT: PLEASE DO NOT FORGET TO COMPLETE ALL REQUIRED INFORMATION.
PLEASE REMEMBER TO SEND THE COMPLETED FORM DIRECTLY TO THE SCHOOL SECRETARY.

Continuons & apprendre
Learning for all
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