OSBORN SCHOOL DISTRICT NO. 8 IE

NAME/ADDRESS/PHONE CHANGE REQUEST FORM e

PLEASE PRINT THE FOLLOWING INFORMATION:

Last four (4) of SS#: Site Location:
Name:
Last First Middle
Change Name to:
Last First Middle
Telephone: ( )
New Address:
Street Apt. #
City Zip
] | DO want my phone number and address listed in the Directory.
] | DO NOT want my phone number and address listed in the Directory. |

understand that it will appear in the Confidential Directory to be used by
Administrators and School Secretaries only.

Employee Signature Date
CC: BCBS

Delta Dental

EDS

Delta Vision

Technology (Name Changes Only)

April 2018
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