
 

Notification of Move Form 

 

   
 

Student Informaton 

First Name   

Last Name   

Room#    Teacher Name:   

 

Address Change Information 

Address Moving to:   

School Name:   

     Last day at Janet Metcalfe:   

     Parent/Guardian Name:   

     Parent Guardian Signature:   

     Today’s Date:   
 

Additional Information/comments: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Submit completed form directly to the office or email to: jme@wrdsb.ca at your earliest convenience
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