
SAN YSIDRO SCHOOL DISTRICT 

STATUS CHANGE  

 

Name                           Date 

 

Position      Location      

  

Employee Social Security # 

 

Check appropriate box. 

 

 Name Change 

      FROM:     TO: 

 

 Address Change 

      FROM:     TO: 

 

 Phone Change 

      FROM:  (         )    TO:  (          )  

 

  

 Employee  Signature 
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