
South Shore Regional School Board 
Change Information Form 

 
Personal Details 
 
Personnel #/Professional #: ______________________________________________________________________________________  
 
Position: ______________________________________________________________________________________  
 
Work Location: ______________________________________________________________________________________  
 
 Current New 

Name   

Street   

Town   

Province   

Postal Code   

Phone Number   

 
Additional Information: ______________________________________________________________________________________  
 
Emergency Contact Information 
 
Name: ______________________________________________________________________________________  
 
Relationship to you: ______________________________________________________________________________________  
 
Contact #: _______________________________________ Alternate Contact #: _______________________________________  
 
Banking Information 
 

 
Bank Name Bank Address 

  

Transit (Branch) Number Bank Number Account Number 

   

 
 
Employee Signature: ______________________________________________  Date: ___________________________________  
     YYYY/MM/DD 
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