Carteret County Schools
Address and/or Name Change Form

(Please fill out all lines even if there is no change, and circle the item that is changing)
(If you have changed your name, please attach a copy of your new social security card.)

Date

Employee Name

Social Security Number

Date of Birth

New Address

Phone Number

HOME CELL

School Employed At

Type of Employee
(Example: Teacher, Custodial, Teacher Assistant, Cafeterla)

Emergency Contact Phone #

Please complete and attach with this form (if applicable) the following forms:

Retirement, Hospitalization (State Health Plan or PPO change form), Dental
and/or Vision forms. These forms can be obtained from the school secretary.

Required by Payroll Department for W-2 Purposes




