
CHANGE OF ADDRESS
*PLEASE COMPLETE THE ENTIRE PACKET FOR

EACH STUDENT*
PLEASE INCLUDE TWO PROOFS OF RESIDENCY

(SEE BELOW)

STUDENT INFORMATION:

Student Name:__________________________ Grade:_____ Homebase Teacher:____________

Name of Parent/Guardian completing this form:_______________________________________

Official date of move to new address:_______________________________________________

FORMER ADDRESS:

Street Address:____________________________ City:_________________ , PA Zip:_______

Former School District:________________________________________________________

Former Phone Number(s):______________________________________________________

NEWADDRESS:

Street Address:____________________________ City:_________________ , PA Zip:_______

New School District:____________________________ Registered with new district on:________

New phone number(s)/email address:______________________________________________

● Two proofs of residency submitted to RA on this date:____________ ✔ ✔
○ Deed/current lease/recent mortgage statement/multiple occupancy or residency

affidavit (notarized if required) & one of the following (all items must be current):
○ PA vehicle registration, property tax bill, utility bill (trash/water/sewer/electric), PA

Drivers’ License or PA state-issued ID
● New Charter Enrollment Forms (see next two pages)
● Emergency Contact Form (see final page)
● Registered with new school district (if applicable)
● Custody agreement (if applicable) ✔

● Any additional information that may be useful to the school relative to your change of address
please list
here:________________________________________________________________
____________________________________________________________________

Signature of Parent/Guardian:__________________________________ Date:_____________

*Transportation cannot be changed until required paperwork is submitted: TWO valid PA proofs of residency (Lease/Deed,
energy/water/sewer bill, tax bill, affidavit, drivers license/ID), Charter School Enrollment Form, Change of Address Form, and the
Emergency Contact Form. Please note that changes in transportation can take up to five business days once all required paperwork
is submitted. Most districts do not allow transportation from split households in different school districts, especially without a 50/50

custody agreement.
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enrollment@rak12.org610-983-4080, x7501

Renaissance Academy Charter School

Enrollment Coordinator
413 Fairview Street, Phoenixville PA 19460





EMERGENCY CONTACTS UPDATE

STUDENT INFORMATION:

Last Name:___________________________ First Name:____________________ Middle Initial:_______

Gender at birth: M / F DOB:__________ Grade:________ Homebase teacher:___________________

Siblings at RA? Y / N Grade(s):___________ Primary Phone Number:__________________________

Residence Address:_________________________________ City:______________, PA Zip:__________

Mailing Address (if different):____________________________________________________________

PARENT/GUARDIAN INFORMATION:

Parent/Guardian #1:

Last Name:___________________________________ First Name:_____________________________

Relationship to student:________________________ Phone number:____________________________

Secondary phone number:____________________ Email Address:_______________________________

Address (if different than student:_________________________________________________________

_________________________________________________________________________________

Parent/Guardian #2:

Last Name:___________________________________ First Name:_____________________________

Relationship to student:________________________ Phone number:____________________________

Secondary phone number:____________________ Email Address:_______________________________

Address (if different than student:_________________________________________________________

_________________________________________________________________________________

EMERGENCY CONTACTS: Please list two local people OTHER THAN PARENTS that you would
allow to pick up your child should there be a need.

Emergency Contact #1 Name:_______________________________ Relationship to student:___________

Primary phone number:_______________________ Secondary phone number:_____________________

Emergency Contact #2 Name:______________________________ Relationship to student:___________

Primary phone number:_______________________ Secondary phone number:_____________________

Parent/Guardian Signature:________________________________________ Date:________________
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