
 
BOYERTOWN AREA SCHOOL DISTRICT 

EMPLOYEE INFORMATION CHANGE FORM 
 
 

 

Effective Date: _______________    Employee ID # __________      

School Building: ____________________________________   
 

 NAME CHANGE **PLEASE COMPLETE RESIDENCY CERTIFICATION FORM and BRING 

NEW SOCIAL SECURITY CARD TO HR** 

Previous Name: ______________________________    New Name: ________________________________ 

 

 

ADDRESS CHANGE ** PLEASE COMPLETE RESIDENCY CERTIFICATION FORM ** 

Name: _________________________________ Phone Number: ___________________________ 
New Address: _____________________________________   

City/State: _________________________________ 
Zip Code: _________ Township: _____________________ 
 

 

 PHONE NUMBER CHANGE 

Previous Number: ____________________________    New Number: ________________________________ 

 

 EMAIL ADDRESS CHANGE 

Previous Email: ______________________________    New Email: _________________________________ 

 
 

 EMPLOYEE BADGE 
 
 

__HR: 
    ___ Benefits 
    ___ Skyward 
    ___ Frontline 
    ___ IT Ticket #___________ 
___ OTL 
___ Payroll 
___ PSERS 
___ Vendor 
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