
SALEM SCHOOL 
Salem, Connecticut 

 
 
 

EMPLOYEE CHANGE OF ADDRESS FORM 
 
 

Date:_________________       Effective Date of Change:  _______________________ 

 

Name:  _______________________________________________________________________ 

 

Street Address:  ________________________________________________________________ 

 

City:  __________________________________ State:  ________ Zipcode:  _________ 

 

Phone Number:  __________________________ 

 

Other:  _______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

This form must be returned to Jennifer Kayser in the Superintendent’s Office. 
 
 
 
 
 
 
 
 
cc: Personnel File 
 Kim Gadaree  
 Rachel Popkowski  
 Cathy Wayne  

  
 
 

 


