
Address Change Form 

Student’s Name:_______________________________________________________________________ 

Current Address  

Address:_____________________________________________________________________________ 

City:________________________________________________  State:______ Zip Code:_____________  

New Address  

Address:_____________________________________________________________________________ 

City:________________________________________________  State: ______ Zip Code:____________  

Parent Signature:________________________________________________  Date:_________________ 

Please return form to Front Office 

971 N. Altadena Drive  •  Pasadena, CA 91107  •  626.791.1255  •  frostig.org 
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