
Columbia Public Schools 
Name Change Form 

 
 

 
 
CPS ID #:  __  __  __  __  __ 
 
 
Previous Name:            
 
 
New Name:             
 
 
Building:             
 
 
Signature:          Date:      
 
 

 
** Please attach a copy of your new social security card**  

** Return to the Payroll Office** 
 
 
 
 
 

For Business Services Use Only 

______ Copy to HR 

______ Copy to IITS 

______ Business Services Routing Copy  

 
___Business Plus  ___ Employee Benefits   

 
 
 
Business Services Approval:  ____________________     _______________ 
     (Initials) 

Date: 

 
AD______ H:______  O______ PC______  JSS______ SH______ ESC______  ______ 
                          Staff    Security 

REV 07/18/17 
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