
                           ​  ​CHANGE OF ADDRESS 
Whitehall­Coplay School District 
2640 Campus Drive 
Whitehall, PA 18052 
610­437­4780  x1014 

 
Student Name:___________________________    Grade_____   Busing 
___________________ 
 
Student Name:___________________________    Grade_____ 
Busing___________________ 
 
Student Name:___________________________    Grade_____   Busing 
___________________ 
 
Student Name:___________________________     Grade_____  Busing 
___________________ 
 
Student Name:___________________________     Grade_____  Busing 
___________________ 
 
NEW HOME​ #:___________________    ​NEW CELL​ #________________ 
 
Parent/Guardia​n​ ______________________________________________ 
 
NEW ADDRESS​:_______________________________________________________ 
 
_____________________________________________________________________ 
 
Previous Address​:_________________________________________________________ 
 

Proof of Residency Requirements 
 

1.  If you OWN­ Deed, Settlement Paper OR Lehigh County Real Estate Tax Bill 
2. If you RENT­ Signed Lease Agreement 

   
In addition​ to to your lease OR proof of home ownership, the following 2 items are required: 

 
1.  Your Whitehall Township OR Coplay Moving Permit 
2. Current utility bill (i.e. electric, gas, cable, oil, etc) 



 
Signature of Parent/Guardian making change: _______________________________________  Date:_______ 
 
 
Date of Change in PS:_______________                                                                               Changed 
by____________ 
 
 
 


