
 

Name:__________________________________________________________________________________________________________________  Student # ___________________________________  
First Middle  Last    

 

CPO Box ___________________________________  Today’s Date __________________________________  Currently enrolled: □  Yes  □  No  
 

Class: □  Grad  □  Senior □  Junior  □  Sophomore □  Freshman □  Special   
  

Marital Status: □  Single  □  Married  
 

Preferred e-mail: ____________________________________________________________________________________________________________  
  
PERMANENT ADDRESS: 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________  

Effective Date  Street 
 ______________  
_______________________________________________________________________________________________________________________________________________________________________________________________________________ 
City  State  Zip 

 
 _______________________________________________________________________________________________________________________________________________________________________________________________________________  
 Country if not United States 
 
 __________________________________________________________________________________________________________  
 Telephone with area code 
 
LOCAL ADDRESS: For undergrad students this address is inactivated the Friday after spring semester finals. 
 
 _______________________________________________________________________________________________________________________________________________________________________________________________________________  

Effective Date  Street 
 ______________  
_______________________________________________________________________________________________________________________________________________________________________________________________________________ 
City  State  Zip 

 
 __________________________________________________________________________________________________________  
 Telephone with area code 
 
PARENTS’ ADDRESS: Undergraduate students complete only if your father and/or mother do not reside at your 
permanent address (indicated above). 
 
 _______________________________________________________________________________________________________________________________________________________________________________________________________________  

Effective Date  Street 
 ______________  _______________________________________________________________________________________________________________________________________________________________________________________________________________ 
City  State  Zip 

 
 _______________________________________________________________________   ____________________________________________________________________________________  
 Telephone with area code Parent’s E-mail  
 

 
 

Please note: Address/telephone changes ca n also be emailed to  Address.change@wheaton.edu.  

 
Registrar’s Office Use:  

 

Entered by: ___________________________________________ Date  Entered: _______________________________________ Make copy for Constituent Records. 

CHANGE OF ADDRESS/TELEPHONE 

Registrar’s Office 7/2017 

mailto:Address.change@wheaton.edu



