
GROTON PUBLIC SCHOOLS 

Name Change Form   
(Please make an appointment with Human Resources and bring new official social 
security card) 

New Name: ____________________________     _______________________    __________ 
    (LAST NAME)            (FIRST NAME)   (MIDDLE INITIAL) 

Previous Name: _______________________     ________________________    __________ 
(LAST NAME)         (FIRST NAME) (MIDDLE INITIAL)

Effective Date (date name was legally changed): ___________ 

Signature: _______________________   Date: ___________________ 

Rev. 3/12/2025 
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