
  Rev. 2025 

               

    Manchester Community Schools 

                                                                                 710 E. Main  

  Manchester, MI 48158 

  Phone: (734) 428-9711 

  Fax: (734) 428-9188 

 

Family Change of Address Form 
Only one form is needed per family 

 

Parent Name:  __________________________________   _________ 
    (Print)             (Effective Date of Change) 

 

Child(ren):   ___________________________________   _________ 
    (Name)            (Grade) 

 

  ___________________________________   _________ 
    (Name)            (Grade) 

 

  ___________________________________   _________ 
    (Name)            (Grade) 

 

  ___________________________________   _________ 
    (Name)            (Grade) 

 

 

Former Address:  ________________________________________________ 
      (Number/Street Name) 

 

    _____________________________, MI  ______________ 
                        (City)          (Zip) 

 

 

New Address:   ________________________________________________ 
      (Number/Street Name) 

 

    _____________________________, MI  ______________ 
                         (City)           (Zip) 

 

Please attach new proof of residency. This is needed for residents of Manchester 

Community School District or School of Choice students. 
 Utility Bill (gas, electric, cable TV) 

 Lease/Rental Agreement 

 Tax Bill 

 Purchase Agreement 

 

Please return form and residency proof in one of the following ways: 
 Drop off at the appropriate school building office 

 Fax to (734) 428-9188 


