
Registrar’s Office 04/2005 

CHANGE OF ADDRESS/TELEPHONE 

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: 

 
Undergrad Students complete only if your father and/or mother do not reside at your 
PERMANENT ADDRESS (written above). 

 
 __________________________________________________________________________________________________________ 

Effective Date Street 

______________  
__________________________________________________________________________________________________________ 

 City State Zip 
 
 __________________________________________________________________________________________________________ 
 Telephone with area code Parent’s E-mail 
 
BILLING ADDRESS: 

 
The first billing for each semester is sent to your permanent address.  All other bills are sent to 
you CPO Box unless you inform the Registrar’s Office of your billing address preference. 

 Send my bills to my □ Permanent Address □ Local Address □ Parent’s Address 
  □ Other (provide below) 

 
 __________________________________________________________________________________________________________ 

Effective Date Street 

______________  
__________________________________________________________________________________________________________ 

 City State Zip 
 
 __________________________________________________________________________________________________________ 
 Telephone with area code Parent’s E-mail 

 
ADDRESS/TELEPHONE CHANGES can be emailed to Addresschange@wheaton.edu at any time. 

 

----------------------------------------------------------- Registrar’s Office Use ----------------------------------------------------------- 
 

Entered by: ______________________ Date Entered: _____________________ Make copy for Constituent Records. 
 

mailto:Addresschange@wheaton.edu

