
MIAMI-DADE COUNTY PUBLIC SCHOOLS 
Personnel Operations and Network Services  

1500 Biscayne Blvd., Suite 115 • Miami, Fl. 33132 
 

Change of Address Form 
- FOR SUBSTITUTES ONLY-  

 
 
 
 
 
 

PERSONNEL INFORMATION 
 

Please Print Your Name: 
 
 
Employee Number 
 
 

Social Security Number 
 

 
 
 
 
 
 
 

NEW ADDRESS 
 

Address 
 
 

Suite/Apt Number (if needed) 
 

City 
 
 

State (or country) 
 

Zip 
 

Home phone number 
 
 
 

 

 
 
 
 
Signature:___________________________________________ Date:________________________ 
 
I understand that falsification of information on this form shall constitute grounds for dismissal. By signing this 
form, I certify that the information provided herein is true. 
 
COPY FOR PERSONNEL FILE FOR OFFICE USE ONLY 

Completed: ___/___/___ 
By: ___________________ 
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