
 
Enrollment Department   PO Box 452387   Grove, Oklahoma. 74345 

Phone: 918-787-5452 ext. 6027     Fax: 918-517-3586 
   

ENROLLMENT DEPARTMENT CHANGE OF ADDRESS FORM 
 
          NEW MAILING ADDRESS            PHYSICAL ADDRESS 
 
    _____________________________    _____________________________ 
 
    _____________________________    _____________________________ 
  
    _____________________________    _____________________________ 
 
    
    TRIBAL ENROLLMENT NUMBER: ________________________ 
 
    TRIBAL CHILDREN WHO RESIDE WITH YOU AT THE UPDATED ADDRESS: 
 
    NAME____________________________________   ROLL NUMBER  #_________________ 
 
    NAME____________________________________   ROLL NUMBER  #_________________ 
 
    NAME____________________________________   ROLL NUMBER  #_________________ 
 
    NAME____________________________________   ROLL NUMBER  #_________________ 
 
    NAME____________________________________   ROLL NUMBER  #_________________ 
 
    CONTACT NUMBER:  ________________________________ 
 
    E-MAIL ADDRESS:  __________________________________ 
  
     
     SUBMITTED BY: ___________________________________________________________         
     PRINT NAME OF TRIBAL MEMBER OR PARENT/GUARDIAN  
 

    SIGNATURE: _________________________________________     DATE: ____________ 
 

 
 

 

 


