- Alpena-Montmorency-Alcona
Regl St ry U pd a te Educational Service District
2118 US 23 South
Alpena, MI 49707
(989) 354-3010

Student Name: Birthdate:

** Use when a student changes district, building, or has a name/address change**

School Building: School District:

Student Dropped from Program: (check appropriate reason)

|:| Dropped out of school as of:

[] Building change to: As of:
[] Deceased -- Date:

[ ] Moved to: As of:
1 Add [ ] SCHOOL OF CHOICE

Building Student Will Be Attending:

Start Date:

Primary Provider:

Eligibility:

Miscellaneous Status Changes:

[ ] Name changed to:

[] New address/phone of student/parent:

Other information:

(PLEASE ATTACH LEGAL DOCUMENTATION)

Completed by: Date:

Return this form to:
A-M-A Educational Service District

Attn: Dawn Marwede
2118 US 23 South
Alpena, M| 49707

marweded@amaesd.k12.mi.us

Rev. 10.18.10
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