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MOKENA SCHOOL DISTRICT 159 

 

CHANGE OF NAME / ADDRESS INFORMATION 

 

  DATE: 
 
 

NAME:  

PRIOR NAME: (if applicable)  

NEW ADDRESS:  

CITY / STATE / ZIP:  

NEW PHONE NUMBER:  
 
 
 

 
 
 

 
DISTRICT OFFICE: 
 

 PAYROLL (DD/SP)  _______ 

 INSURANCE CHANGE FORM (DD/SP)  _______ 

 INSURANCE DATABASE (DD/SP)  _______ 

 IMRF/TRS (DD/SP)  _______ 

 EMPLOYEE DATABASE (BG)  _______ 

 VENDOR LIST (CS)  _______ 


