
MONROE-GREGG SCHOOL DISTRICT                     

Employee Address Change Form 

 

Name ___________________________________________   Building    ___________________________ 

New Street Address _____________________________________________________________________ 

City   ___________________________________   State _____________________   Zip  ______________ 

 

 

Signature __________________________________________________           Date __________________ 

 

Additional Considerations: 

• If your county has changed, please update your Indiana State Withholding and Exemption Form W-4. 

• If you are on the district’s medical insurance plan, please complete the Hoosier Heartland Trust Change Form. 

• Please contact your dental and vision insurance providers to update your contact information. 

 

Please return the completed form to the Administration Office. 

Attn: Human Resources Coordinator 

135 S. Chestnut Street, Monrovia, IN 46157 

(317) 996.3720 

 

 

 


