Pinal County
School Office HOMESCHOOL CHANGE OF INFORMATION FORM

Supporting Schools, Shaping Tomorrow

/ /
STUDENT INFORMATION (LAST, FIRST, MIDDLE NAME) DATE OF BIRTH
FOR OFFICE USE ONLY

OLD ADDRESS CITY STATE VAL

TELEPHONE EMAIL
NEW ADDRESS CITY STATE ZIP
TELEPHONE EMAIL
PLEASE SIGN FORM: DATE:
PARENT/GUARDIAN (PRINT) PARENT/GUARDIAN (SIGNATURE)

Please email the form to Nicole O'Brien nobrien@pinalcso.org - mail it to P.O. Box 769 |Florence, AZ| 85132 - deliver to 75 N. Bailey St.|Florence, AZ|85132

For questions please call 520-866-6565 Revised 01/04/2024
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