
 

 
 

Winthrop Public Schools 
 

 

 

 

NAME CHANGE 

 

 

 

 

Name:___________________________________________________________ 

 

Name Change:____________________________________________________ 

 

 Position:__________________________________________________________ 

 

 School:___________________________________________________________ 

 

 

 

 

 

ADDRESS CHANGE 

 

 
Name:___________________________________________________________ 

 

  Previous Address:__________________________________________________ 

 

                     __________________________________________________________________ 

 

   New Address:______________________________________________________ 

 

                     __________________________________________________________________ 

 

  School:____________________________________________________________ 

  

 

 

 

 

Please fill out and send the form to Kelli Conway, kconway@winthrop.k12.ma.us),  

Patty Hibbard, (phames@winthrop.k12.ma.us) and Angelo Robertson 

(arobertson@winthrop.k12.ma.us)  
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