
 

 

                  Clinton Public School District 
     

EMPLOYEE CHANGE OF INFORMATION 
 

 
 

 

 

 
1. Change NAME 

 

Former Name _____________________________________ 

 

New Name ________________________________________ 

          

         Reason for Change 

 

  ___ Marriage 

  ___ Divorce 

  ___ Legal Change of Name 

  ___ Name Incorrectly Spelled 

*Note: A copy of your updated social security card is required.  

 

 

 

2. Change PHONE NUMBER  

 

New Cell Number ______________________ 

 

New Home Number ________________________ 

 

 

 

3. Change ADDRESS 

 

New Address _____________________________________________________________________ 

                  

                       _____________________________________________________________________ 

 

                       _____________________________________________________________________  

 

 

 

 

 

 

Name ___________________________ Signature ___________________________  Date __________ 

 


