APEX FRIENDSHIP HIGH
CHANGE OF ADDRESS INSTRUCTIONS

In order to complete an address change, we need:

e School Assignment form (2805-routine)

e Proof of Residence in the form of a current (within the last 30
days) electric, gas or water bill, a sighed lease agreement in the
last 60 days, or a settlement or closing statement within 30 days
in the name of the parent or court-appointed guardian.

e A copy of the parents ID
e Transportation service request form (if bus is needed)

You can come in to the school to complete the paperwork or email all

necessary paperwork including a copy of parent’s ID to
jiwall@wcpss.net. If you have any questions, contact Jennapher Wall at

919-694-0500 ext. 20016.




Office of Student Assignment — Crossroads I, 5625 Dillard Dr, Cary, NC 27518 (919) 431-7333

SCHOOL ASSIGNMENT FORM (2805 — ROUTINE) — Revised 772212016

STUDENT’S NAME:

First Middle Last
Date of Birth; Grade: Sex: Race:
Address:
REASON FOR REQUEST:

o New address (current gas/water/electric bill; new signed lease)
o Parent AND student residing with relatives or friends 60
a Custody
a Joint Custody — selection of school 50.1
a Legal Custody 50.3 '
a Foster Placement 50.6
a Group Home 50.7
a Pending move (offer to purchase contract w/in 45 days) 70.1
a Charter School (summer only) 40
Previous Address

Last School Attended

In the event that your recent move results in a CHANGE IN SCHOOIL ASSIGNMENT for your child, please initial ONE of the
following:

I want my child to continue attending this (current) school for the remainder of the school year. I

understand that if I have moved outside the base attendance area for the school, I will be responsible for providing
transportation for my child to and from school. I also understand that my child will be assigned to the base schao! for
our new address for the next scheol year,

I want my child to attend the base assigned school for our new/updated address. (I will submit a transfer

application to return to base).

Parent/Guardian Affidavit

Initial Below
I verify that the information contained on this School Assignment Form is true and accurate.

I verify that any information/documentationI have provided in support of this information is true and accurate,
I attest that the information contained in this document is true and accurate and I understand that if school officials determine I have
misrepresented any material in this School Assignment Form, this school assignment will be revoked and my child will be immediately
assigned to his/her correct school.

Print Parent/Guardian Name

Parent/Guardian Signature
Telephone Numbers Home Office

SCHOOL ASSIGNED START DATE

Signature of Approving School Staff Date




WAKE COUNTY

PUBLIC SCHOOL SYSTEM

TRANSPORTATION
SERVICE REQUEST

Eiy 3 =en i : 3
Use this form to request lransportation service for students based on their home address of record wilh WCPSS. Parents musl complele this form
approximately one month before the slarl of school to guarantee bus service on the first day of school. Specific deadlines for requesling service can be
found at www.wcpss.nel/transportation. Students must be eligibie for transporlation to receive services. To check eligibility, visit
www.wcpss.net/preview. Requesls received after 30 days prior (o the first day of school will be processed in the order received. Eligible students will be

added lo existing bus stops during the first 30 days of school if there is capacity. Bus stop Jocations are posted on the WCPSS Transportation web page

at least one week prior lo the start of school.

Né&u quy vi can

' B {47 51 iy
UNR T gy

Sinecesitaservicios | dolou (S 13 Sivous avez afe 3mgay I amyanE=;
de traduccion &DJU'] Oilous  besoindeservices  Rzyraar ey a0 28 sy thong dich %%%ﬂlxﬂ&
gratuitos para u)xm doloml] de traduction afrad & 2z 8o mién phi dé hiéu -y T’~ 1 "3; £
comprender los - Lo gratuits pour Taga & AT AHIA D} phuong phap 5 ;F( TR
procesos escolares, % T G comprendre es = ZQ8IAIM OIS truang hoc, xin *:‘::z: $.c: 3
lame al Juasl cdyabls i Qeh ATy Gis2 0leralof e . o TL, 1R

= - 2 'QUTE' am m QL =50 Vl‘J‘l ong QQI SO ESIEE
(919) 852-3303 ©3,JL  scolaires, appelez 3 FHANR dién thoai <

(919) 852-3303  le (919) 852-3303 g’%g5£303 (919) 852-3303 (919)852-3303  (919) 852-3303

O Yes [J No

If yes, when will this student need transportation?
[ AM/PM (round-trip) (] AM only (morning rider) [] PM only (aflernoon rider)
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Parent’s First Name

Parent’s Last Name

Phone Number (Best number to reach you)

E-mail

Street Address
Zip Code

Streel Address (If different from parent)

Zip Code

_Ci(y Stale
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