
 
 

CHANGE OF INFORMATION 
 
 
 
Please save this form for future use.  You may use this form if you have changed your address, 
telephone number, school district, or any information given on the affidavit you filed with the Pinal 
County School Superintendent’s office.  You may use this form to notify the Pinal County School 
Superintendent’s office if you have discontinued home schooling or enrolled your student in a public 
school.  It is a legal requirement to notify the Pinal County School Superintendent’s office if you 
discontinue home schooling. 
 
 
 
STUDENT’S NAME: __________________________________________________________________ 
 
DATE OF BIRTH: ____________________________________________________________________ 
 
PARENT/GUARDIAN: 
_________________________________________________________________ 
 
OLD ADDRESS: _____________________________________________________________________ 
 
SCHOOL DISTRICT: __________________________________________________________________ 
  
NEW ADDRESS: _____________________________________________________________________ 
 
SCHOOL DISTRICT OF RESIDENCE: 
______________________________________________________ 
 
CHECK HERE IF STUDENT HAS DISCONTINUED HOME SCHOOLING: __________________ 
 
NAME OF SCHOOL STUDENT IS NOW ENROLLED IN: ______________________________  
 
CHECK HERE IF STUDENT HAS REACHED THE AGE OF 16:_________________________ 
 
 
 
 
 
 
 
 
 
________________________________________________  ____________________________ 
     Signature             Date 
 
 
 
 
 



Mail form to:  Pinal County School Superintendent’s Office 75 N. Bailey St. /P. O. Box 769, Florence, AZ  
85232  or Email to agood@pinalcso.k12.az.us  Questions? Contact our office at phone number:   (520) 866-
6565. 

mailto:agood@pinalcso.k12.az.us

