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OF ALAMEDA COUNTY

Date of change:

Change of Address & Contact Information Form

Rev.SEPT 2022

Parent Name: Family ID:

Contact Phone Number:

E-mail Address:

New Address Information

Home Address:

City: Zip:

Mailing Address, if different:

City: Zip:

Is your new home address the same as your current provider’s address?

O YES - Parent must complete In-Home Care Parent Self Attestation Form
O No

Old Address Information

Home Address:

City: Zip:

Old Phone Number if different:

e Proof of residency and Photo Identification are required to make address change

Parent Signature: Date:
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