
THE SCHOOL DISTRICT OF MENOMONEE FALLS DOES NOT DISCRIMINATE IN EMPLOYMENT, PROGRAM OPPORTUNITIES, OR DELIVERY OF SERVICES.

118.13 

School District of Menomonee Falls 

ADDRESS CHANGE FORM

Primary Contact Parent/Guardian #3 
Parent/Guardian #2 Parent/Guardian #4     

Please indicate ALL Parent(s)/Guardian(s) this change applies to:   

Date of Move:  

Student's Name: 

 School: 

Grade: 
Additional student(s) attending SDMF and address has been changed as a result of the move: 

 School: 

 Grade: 

Previous Address: City: Zip: 
New Address: City: Zip: 

[1] TRANSPORTATION: Received transportation at former address:       Yes      No (check one)
If available, transportation requested at new address:                         Yes          No (check one)

[2]

[3]

My student is currently enrolled in a Non-Resident Program  (Open Enrollment, Chapter 220) 
OR         
My student is NOT currently enrolled in a Non-Resident Education Program (complete below):

I will complete an Open Enrollment Alternative Application   (May 1st - 3rd Friday of Sept.)    OR

I will complete a Tuition Waiver Form and then apply for Open Enrollment on the WI Department of 
Public Instruction website (3rd Friday of Sept. through April 30th) 

Parent/Guardian Name: Phone Number: 

Parent/Guardian Signature: Date:  

Address Changes cannot be processed until all documents have been received by the school district.  
Busing could take up to 3 days to be updated. 

Instructions: Parent/Guardian please complete form and return to school's office 
                        with "Proof of Residency" (if applicable, see [3] below).

 School:  Grade: 

 School:  Grade: 

Check one:

Homeowner   
Leaseholder

        Moving out of the School District of Menomonee Falls OR your child is currently enrolled in a 
                Non-Resident Education Program (Open Enrollment, Chapter 220)

(O nroll /  2
Address Change Form- Revised April 2022.

If you will be living in Menomonee Falls please provide the documentation, as listed below: 
"Current' documents are dated within the last 90 days

         Homeowner:  Signed current closing disclosure with Menomonee Falls address 
with parent/guardian's name(s)  listed on document. District Staff Initials: _________   

       Leaseholder: Signed current Menomonee Falls lease with 
              parent/guardian's name(s) listed. District Staff Initials: _________

 Answer questions below as applicable: 

District Staff Initials: _________

LIVING ARRANGEMENTS

PROOF OF MENOMONEE FALLS RESIDENCY:

NON RESIDENT REQUIREMENTS:  if you are NOT a resident of Menomonee Falls

Other - Please explain: 

[4]



Student(s) have moved OUTSIDE the boundaries of the SDMF 
Withdraw

Withdraw Form Completed (W-1)
PowerSchool

Continuing non-resident student: new address

Student(s)have moved WITHIN the boundaries of SDMF
Proof of Residency

Category A - Form Type: 
Category B - Form Type: 

Student: 
Student: 
Student: 
Student: 

School: 
School: 
School: 
School: 

Grade: 
Grade: 
Grade: 
Grade: 

Date Received: Received by:
New Address: City: State:

Tuition Waiver
Complete Tuition Waiver (TW) Form 
Send completed TW to Laura Troutman at DO

Map Check
Elementary Neighborhood School      Same School Start Date: 

Intra District Transfer Request Form (to remain at school) 

New School 

Submitted Approved

New Transportation
Qualify? Yes No 
Call Parent with Route #: Location: Start Date:

PowerSchool
Check PowerSchool for active student(s) using new address (search "Street contains W12N3456") 
Active student(s) still at property address?       Yes (Contact Jean at District Office for next steps)

Residency Check
Go to "http://tax.waukeshacounty.gov" and type in new address coordinates and verify ownership 

              or rental property
Match Found?       Yes   No (Contact Jean at DO for next steps)

Data Change Email 
Schools/Departments: 

Ben Franklin (Beth Hermann/Natalie Milkie)
Riverside (Melissa Rossi)
Shady Lane (Ceal Phillip)
Valley View (Deb Mattson)
North Middle School (Liz Kohl)
MF High School (Kathy Sanders & Heather Slaats) 
School Nutrition (Theresa Schmitz) 
District Office #1 (Laura Troutman) 
District Office #2 (Jean Erd)

Withdrawls

 Disability Code = "Y"

EL Code <=6
English Learner Distribution List 

Brianna Young

Address Change Form
To be completed by District Staff ONLY

Katie Welke
Brianna Young

Lynn Faina-Luckow

Intra-District Transfers

Save to District Wide Folder
Main Folder: DistrictWide/Address Chages 
Sub Folder: Current School Year / Building 
Save file by: Last, first, grade, school, year 
Example: Smith, Jane 4th, RS 2020-2021

Address Change Form CHECKLIST - Revised December 2021
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