The New York School for Medical and Dental Assistants
3-10 Queens Boulevard - Long Island City - New York 11101 - T 718.793.2330 - F 718.793.0619

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 piease print Last Name vlease print

Program: please check Medical Assistant Program Dental Assistant Program

Instructor’'s Name: please print

Start Date: Graduation Date i applicable

New Phone Numbers: Cell: Home:

New Email Address:

New Mailing Address:




