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SCHENECTADY CITY SCHOOL DISTRICT 

 
    

Change of Name or Address  
Phone or Email Form 

 
 
 
Current Name______________________________________________________________________________________ 
 

Previous Name _____________________________________________________________________________________ 

 

Building _____________________________________    

 

 

Current Address ____________________________________________________________________________________________ 
   
___________________________________________________________________________________________________________                  

              
Previous Address ____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Effective Date of Address Change ________________           

        

 

 

Current Phone Number (Home) ____________________________    (Cell)____________________________________ 

 

 

Current Email _____________________________________________________________________________________ 

 

 

Submit Completed Form to Human Resources for Processing  
 

 

                                                                                                 
                   


