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THE COHOES CITY SCHOOL DISTRICT 
ADMINISTRATION CENTER 

7 BEVAN STREET 
COHOES, NY 12047 

 
 
 

CHANGE OF ADDRESS FORM 
 
  
 
 

NAME______________________________  DATE_____________________ 
 
 
 
 
 

OLD ADDRESS 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
 
 
 
 
NEW ADDRESS 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 

 
 
 
 


