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Reporting a Change of Address or Other Contact Information
 
Please fill out and submit this form ONLY if you have had a change in your telephone number(s), 
email address or surface mail address since you first enrolled in the program and HAVE NOT 
already provided the School Registrar with this information.
 
You may submit this completed form in person to the school’s Registrar’s Office or                                        
by email to registrar@nysmda.com

 
First Name please print__________________________ Last Name please print________________________

Program: please check      _____Medical Assistant Program          _____Dental Assistant Program

Instructor’s Name: please print __________________________________________________________

Start Date:______________________      Graduation Date if applicable__________________________

 
 
New Phone Numbers:         Cell:________________________ Home: 
______________________
 
New Email Address:    
________________________________________________________

 
New Mailing Address:

  
_________________________________________________________

  
_________________________________________________________

 

 


