
Student's Name: _____________________________________________________  Grade Entering:______          

Street Address: __________________________________________________________________________ 

Mailing Address (if different):_______________________________________________________________

Parent/Guardian1

Name: _____________________________________ 

Street Address: ______________________________ 

Town of Residence: __________________________ 

Phone # Home: ____________________________ __ 

Phone# Other: _______________________________ 

Parent/Guardian 2

Name: _____________________________________

Street Address: _______________________________

Town of Residence: ___________________________ 

Phone # Home: ______________________________ 

Phone # Other: ______________________________

NORTHWOOD SCHOOL DISTRICT 
COE-BROWN NORTHWOOD ACADEMY ASSIGNMENT FORM 

School Year 20__ to 20__    Effective Date of Enrollment:_____________

School Previously Attended:____________________________________________________________________ 

Address of Previous School: ____________________________________________________________________ 

Special Needs Condition, if any: ________________________________________________________________

I hereby authorize the receiving school representatives to make inquiry with previously attended 

school(s) regarding academic status.

Attached is a completed Proof of Residency Form.  YES/NO: _______ 

If there is a change in residency, I will immediately notify the SAU #44 Office. 

I attest that the above information is accurate. 

PARENT/GUARDIAN SIGNATURE:________________________________________ Date:___________

********************************************************************************************************************************** 
The above student has been formally assigned to Coe-Brown Northwood Academy as indicated above, and this District 
assumes responsibility for payment of tuition as long as student remains a resident of Northwood.

District Authorized Signature: __________________________________________ Date: __________

Please return completed form and proof of residency form and documents to: 
SAU 44 
23A Mountain Ave. 
Northwood, NH 03261 

(8th grade students please return to your guidance counselor)
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