
Centralized Registration
1215 Slater Street * Valdosta, GA 31601

Phone: (229) 671-6000 Ext. 1007 or 1012* Email: centralized.registration@gocats.org

CHANGE OF ADDRESS
(This form is for reporting an address change for a student currently  enrolled in a Valdosta City School) 

Two (2) Proofs of Residency  within the school district required:
(1st) Proof:  Current utility bill with parents/guardian name and address (must be within past 30 days)

a. Utility bills can include: electricity, water,, gas,, or cable

(2nd) Proof: Rental/Lease agreement OR Mortgage payment book with parent/guardian name and address

Please list all school-age children who LIVE IN THE HOME Include your children, step-children, or any school age child whom you 

have custody/guardianship over in this home full time. 

Student Name Birthdate Grade Current  School Transfer School 

New Address Information:

___________________________________________________________________________________________
Street Address City State Zip

 Father    Mother Student(s) Live with:   Both Parents Other: _________________________

Parent/Guardian 1: __________________________________________
(Print Name)

Parent/Guardian 2: __________________________________________
(Print Name)

Relationship  To Student: ______________

Relationship  To Student: ______________

I/We, ___________________________________________________________ certify, swear and/or affirm as follows that:
      (Parent guardian Signatures)

(1) I am the parent/court appointed guardian of the child listed above (2) The child listed above resides with me full time at the address listed above (3) I understand that I 
must immediately notify Valdosta City Schools if I change residence or if the child listed above should change residence (4) The above information is to the best of my 
knowledge and belief, true, correct, and complete (5) I understand that representatives of Valdosta City Schools may visit my home to verify residency, and I hereby 
voluntarily consent to such visits (6) Representatives of Valdosta City Schools may verify residency through property management, homeowners, landlords, and/or 
utilities, and I hereby voluntarily consent to such verification (7) I understand that a student enrolled in Valdosta City Schools under falsified information is illegally enrolled 
and will be immediately withdrawn from school (8) I understand that false swearing is in violation of the laws of the State of Georgia and is punishable by a fine of not 
more than $1,000 or by imprisonment for not less than one of more than five years, or both. OCGA§16-10-71. Date: ___________________________
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