
NESHAMINY SCHOOL DISTRICT 
CHANGE OF ADDRESS FORM 

2250 Langhorne-Yardley Road 
Langhorne, PA  19047 

215-809-6547

registrar@neshaminy.org 

Date: ________________ 

STUDENT NAME: _________________________________ 

STUDENT ID#: ______________ CURRENT GRADE_______ 

ASSIGNED BUILDING: _____________________________ 

OLD ADDRESS: 
_______________________________________________
_______________________________________________
_______________________________________________ 
OLD PHONE NUMBER(S)____________________________________ 

NEW ADDRESS: 
_______________________________________________
_______________________________________________
_______________________________________________ 
NEW PHONE NUMBER(S)____________________________ 

REQUIRED DOCUMENTS: CURRENT LEASE WITH STUDENT’S NAME ON IT OR 
DEED, CURRENT MORTGAGE STATEMENT OR REAL ESTATE TAX BILL, 
CURRENT UTILITY BILL, AND CURRENT ID OR DRIVER’S LICENSE WITH THE 
NEW ADDRESS. 

DOCUMENTS PROVIDED: ___________________________________ 
_______________________________________________________ 
_______________________________________________________ 

APPOINTMENT DATE APPOINTMENT TIME PARENT/GUARDIAN NAME: 

RELATIONSHIP TO CHILD DATE PROCESSED PREOCESSED  BY:  



DI/rtt 1/20/2022 

 

Neshaminy School District 
Census Questionnaire 

 

In order to complete our Census information as required by Section 1351 of the Public School Code of the 
Commonwealth of Pennsylvania, please complete this form by LISTING ALL PERSONS LIVING AT YOUR 
ADDRESS, INCLUDING INFANTS.  Return the form in the enclosed postage-paid envelope to: Neshaminy School 
District, Census Department, 2001 Old Lincoln Highway, Langhorne, PA 19047-3295. Thank you.  

Date:                      

Address:                                    ___ 
Number                       Street                   Apt#                    City                     State/Zip 

Phone:             No. years at this address                Own or Rent?  

 

  Residents at this Address:   
   ADULT       ADULT   

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   CHILD       CHILD 

 
 
 
 
 
 
 
 
 

 

             

Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

Marital Status:  S  M  W  D (Separated) 
                                             
___________________    ________________________ 
       Occupation     Employer 
 
Work Address:       

 

         

Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

Marital Status:  S  M  W  D (Separated) 

 
___________________   _________________________ 
       Occupation                            Employer 

 
Work Address:      
  
 

 
         

Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

Marital Status:  S  M  W  D (Separated) 
 
___________________    ________________________ 
       Occupation     Employer 

 
Work Address:      
  

 
         

Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 

 

Marital Status:  S  M  W  D (Separated) 
 
___________________    ________________________                                                                                       
       Occupation      Employer 

 
Work Address:      
  
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    

 
     Grade   
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

School Now Attending:    

 
     Grade   
 
 
 
 
 
 
 



 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    
 

 
     Grade   
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

 
School Now Attending:    
 

 
     Grade   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    
 

 
     Grade   
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    
 

 
     Grade   
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    
 

 
     Grade   
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    
 

 
     Grade   
 

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

  
School Now Attending:    
 

 
     Grade   
 

 

 

Total Number of Persons Residing at This Dwelling:    

 

 

        
Last Name   (Jr/Sr)               First                   M.I. 
 

Born     / /          Sex:    M     F 
            Month     Day      Year 
 

 
School Now Attending:    
 

 
     Grade   
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