
Please complete and return to the school office or email to  

admin@lostwithielsch.org 

 

Pupil Address Change Form 
 

Lostwithiel School 
 

 

 

Full Legal Name of Pupil: 

 

 
 

 

Date of birth: 

 

 

 

 

 

Old Address: 

(including postcode) 

 

 

 

 
 
 
 
 
 
 
 
 

 

 

 

New Address 

(including postcode): 

 

 

 

 
 
 
 
 
 
 
 
 

 

Telephone Number: 

 

 

 

Date of move: 

(if known) 

 

 

 

Other changes: 

(please specify e.g. Date of Birth) 

 

 

 

From: 

 

 

Name of Parent / Carer 

 

 

 

Signature  

 

 

 

Date: 

 

 

 


