
 

 1769 East Moody Drive  Bunnell, FL  32110 
Telephone (386) 586-2391   Fax (386) 586-2396 

www.flaglerschools.com 

 

Flagler County Schools 
Human Resources Department 

 

 

Employee Name:  ___________________________ 

 

SSN (Last 4 digits) ______ 

 

 

New Name:        ________________________________________________________ 
                               (Name Changes require a completed W-4 and copy of new social security card) 

 

Old Address:  ______________________________ 

 

                        ______________________________ 

 

Old Phone:     _______________________   

 

New Address:  _____________________________ 

 

                          _____________________________ 

 

New Phone:     _______________________ 

 

 

Employee Signature  ______________________________________ 

 

Date:  ________________ 
 

 
 

PLEASE RETURN FORM TO HUMAN RESOURCES 
 

 

 

FOR HR USE ONLY 

 

Date Rec’d   ___________ HEALTH 

 

Entered 

 

Rec’d By (Initials):   ______ 

     United Healthcare 

    

 

 

 

  SSN (Name Change Only) 

 

DENTAL (803.264.7358) 

Entered 

 

  W4 (Req’d for Name Change) 

     Florida Combined Life  

    

 

 

 

  Input in NEFEC 

VISION 

     Plan #207003 

Entered 

 

  DOE (Instructional Address 

Only) 
 

    

    AFLAC AT WORK 

 

OTHER  ____________________________________________ 

 

 

  Email Sent to Personnel 

 

___________________________________________________ 

 

 

  Copy to Benefits 

 

 

 

   

 

Name/Address Change 


