
                                              Southern Local Jr/Sr High School 

38095 State Route 39 

Salineville, OH 43945 

(330)679-2343 

NEW ENTRY/CHANGE OF ADDRESS FORM 
 

Date: ______________________ 

Entry 

Name: ________________________________________________________________________ 

Grade: __________________ Age: ____________ D.O.B. _________________ Gender: _________ 

Address: ______________________________________________________________________ 

City: ________________________________ State: _____ Zip Code: ______________________ 

Telephone #: __________________ Bus Number: _____________________ 

Pick-up Time: _________________ Drop-off Time: ___________________  

 

Change 

Name: ________________________________________________________________________ 

New Telephone #: _______________________________ 

New Address: __________________________________________________________________ 

City: __________________________________ State: ________ Zip Code: _________________ 

 

Withdrawal 

Name: ___________________________________ 

Grade: ____________ 

Address: ______________________________________________________________________ 

City: ________________________________ State: _______ Zip Code: ____________________ 

 

 

 

*Any questions, please contact Rob Marra: (330) 679-2205 

 


