
CHANGE OF ADDRESS 

 
Madison School District 321 

  
60 West Main 

Rexburg ID 83440 
208-359-3300 

 
Change of Address Form 

Or Change in Social Security Number 
 
 
_________________________ _______________________  ________ 
Last Name     First Name    M.I. 
 
____________________________________________________________________ 
Address 
 
_______________________________ _________ ______________ 
City      State  Zip 
 
______________________   _____________________ ________________________ 
Home Phone Number    Cell Phone Number  Social Security Number 
 
 
 
_____________________________________  ____________________ 
Signature        Date 
 
 
 
If this is a change in your social security information, please attach a photo copy of your 
social security card.  
 


	Last Name: 
	First Name: 
	MI: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone Number: 
	Cell Phone Number: 
	Social Security Number: 
	Date: 


