
 

 

Employee Information 

Personal Information Change Form 

 
 
Date of Change:_________________________________________________ 
 
 
First Name:________________________________    Last Name:____________________________________ 
 
 
 
Change Last Name to:____________________________________________(Must have Social Security Card) 
 
Date Effective:________________________________________ 
 
 
 
 
Old Address:_______________________________________________                  (Is this in the City of Ionia) 
 
                    _______________________________________________                       _______________ 
 
                    _______________________________________________ 
 
 
New Address: :_______________________________________________              (Is this in the City of Ionia) 
 
                        _______________________________________________                   __________________ 
 
                        _______________________________________________ 
 
 
 
Telephone:  (LANDLINE)_________________________________________ 
 
                    (CELLPHONE)______________________________________ 
 
 
 

To Change Emergency Contact Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Primary Phone: (         ) Alternate Phone: (         ) 

Relationship:                                                                                                Date of Change: 

 

Ionia Public Schools 


