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FULLERTON SCHOOL DISTRICT 
CLASSIFIED PERSONNEL 

RETIREMENT FORM 

NAME: _________________________________________________________

CLASSIFICATION: ________________________________________________  

SITE: ___________________________________________________________   

EFFECTIVE DATE OF RETIREMENT: ________________________________

LAST DAY WORKED WILL BE: ______________________________________ 

 

FORWARDING ADDRESS 
If moving, this is needed to send W-2 form 

SIGNATURE:  DATE: 

 DATE: 
DIRECTOR OF CLASSIFIED PERSONNEL 

PLEASE SUBMIT TO THE DIRECTOR OF CLASSIFIED PERSONNEL 

Stephanie McKinney
Cross-Out




