
 
Dr. Tracy Curley, Superintendent 

 
 

FALL RIVER PUBLIC SCHOOLS       
“The Scholarship City”                                                                             
417 Rock Street, Fall River, MA 02720 
 

 

 

 

Date: __________________ 

 

Name: __________________________  *New Name: _____________________________ 

Address: ________________________              New Address: ____________________________ 

_______________________________   __________________________________ 

Telephone #: _____________     New Telephone #: _________________________ 

Effective Date of Change: ________________          School/Department: ________________________ 

 

PERSONELL STATUS: 

Administrator: ____________ Teacher: ____________  Custodial/Maintenance: __________ 

Principal: _________   Clerical: ____________ Security: ______________________ 

Vice-Principal: ____________ Para: _______________ Nutrition: _____________________ 

Form to be submitted to the Human Resources Department 

*If name change, please submit this form in person along with proof of the name change (i.e. marriage 
certificate, court papers, updated government issued identification) to the Human Resources Department 
located in the Administration Building at 417 Rock Street, Fall River MA 02720. 

Human Resources Dept Payroll Dept.

SIMS Office School Dept.


