
ADDRESS,	NAME	and/or	PHONE	#	CHANGE	FORM	FOR	EMPLOYEES	
(and	their	dependents)	

	

	Routing:	
		HR	 	 IT	 	 Skyward	 	 Payroll	 	 	 	
	

Employee’s	Name	_____________________________________							_______________________________________	
	 	 	 	 Last	 	 	 	 	 	 First	
NEW	Address:	________________________________________________________							_________________________	
																																										Street	Address																																																																						PO	Box	
	
	 	 _____________________________________	 			___________											________________________	
																																													City																																																State																																		Zip	
	
Home	Email	Address	_____________________________________________________________________________	
Please	list	phone	numbers	in	the	order	you	would	like	them	in	the	computer	system	(i.e.	home	#,	
cell	#,	work	#)	
______________________________________________	(¢home			¢cell				¢work)	
	
______________________________________________		(¢home			¢cell				¢work)	
	
______________________________________________		(¢home			¢cell				¢work)	
	
______________________________________________		Phone	#	you	want	used	for	automated	emergency	
call	system	(i.e.	late	start,	school	cancellations.		Call	comes	between	5:30	am	and	6:15	am)	

FORMER	Name:	_____________________________________________________			
	
OLD	Address:	________________________________________________________																		__________________________	
																																																	Street	Address																																																																								PO	Box	
	
	 	 ________________________________________												_____________														_____________________	
																																													City																																																										State																																					Zip	
	
	 	 	 	 	 ____________________________________	
	 	 	 	 	 																		Phone	#	
	
Students	or	other	employees	who	will	be	affected	by	this	change:	

______________________________________________								___________________________________________________	
First	Name	 	 	 	 	 				Last	Name	 	 	 	 	 	 	
______________________________________________								___________________________________________________	
First	Name																																																																Last	Name	
______________________________________________								___________________________________________________	
First	Name																																																																Last	Name	
	
______________________________________________									 ______________________________________________	
																			Employee	Signature	 	 	 																Effective	Date	

Please	return	this	form	to	Human	Resources	at	the	District	Office	


