
P-135AR

:

Washington State Address Confidentiality Program

Form110 Affidavit of Residency-P

:

:

:

Original place in cumulative folder with new proof of residency attached. Rev 11/22

For Office Use Only: Current Student Recently Moved has NEW Address

Student(s) Request:

Transfer to new school assigned to address: Immediately or Date: ___________

Continue to attend current school through Grade 6____ Grade 8____ Grade 12____
(Students will not be approved to remain in path, must apply for school change when changing schools)

School: Email a copy of this form to Kari McGie (elementary) or Leslie Anderson (secondary)
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