
WINSLOW TOWNSHIP PUBLIC SCHOOL DISTRICT 

PERSONAL INFORMATION CHANGE FORM 

PLEASE PRINT OR TYPE: 

CURRENT INFORMATION ON FILE: 

Name: __________________________________________ 

Address: __________________________________________ 

__________________________________________ 

Phone Number: __________________________________________ 

Social Security #: __________________________________________ 

School/Department __________________________________________ 

CHANGE INFORMATION TO: (Complete only those sections relating to changes) 

Name (New): __________________________________________ 

Address (New): __________________________________________ 

__________________________________________ 

Phone Number (New): __________________________________________ 

Social Security #: __________________________________________ 

Effective Date: __________________________________________ 

Spouses place of Employment:____________________ work #_______________ 

EMERGENCY CONTACT PERSON AND PHONE NUMBER 

Name: ___________________________ Phone Number: ___________________ 

Signature of Employee:_______________________________ Date: __________ 

Please complete and forward to Human Resources with a copy of your 

social security card reflecting your name change. 


