
ROBERTSON COUNTY SCHOOLS 
CHANGE OF NAME/ADDRESS FORM 

 
Complete this form if you have had a name change or an address change since the last issue 
of your license or certificate.  The completed form should be returned to your school 
secretary.  Please print or type. 
 

Non-Certified 
 

 
NEW INFORMATION:           School:________________  Position:_____________ 
 
Name: ___________________________  ___________________________  __________ 
                                 Last          First   MI 
 
Address: ________________________________________________________________ 
            Number, Street, Rural Box, Apt. Number 
 
    ________________________     _______________     ____________________ 
                         City        State         Zip Code 
 
Phone:   (_____)_____________    Cell:  (_____)___________    ___________________    
                                                  Social Security Number 
 
 
 
OLD INFORMATION: 
 
Name: ___________________________  ___________________________  __________ 
                                 Last          First   MI 
 
Address: ________________________________________________________________ 
            Number, Street, Rural Box, Apt. Number 
 
    ________________________     _______________     ____________________ 
                         City        State         Zip Code 
 
 
Phone:   (_____)_____________    Cell:  (_____)___________    ___________________    
                                                  Social Security Number 
 
 
Attention School Secretary: 
 

Please make changes to your records and forward this form to: 
 

Human Resources 
Attention:  Monica Dorris 

 
 


