Board of Education
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District Superintendent
Elizabeth Eminhizer, Ed.D.

PERSONAL INFORMATION/CHANGE FORM

Last Name: First Name: Middle Name:
Date of Birth: Social Security Number:

Address:

Contact Number: Email Address:

Check all that apply:

[J Change of name: When submitting a request for a Change of Name, you must provide two forms of identification verifying the
new name (i.e. passport, driver’s license, an original/certified copy of birth certificate, court order, or marriage certificate)

Former Name: New Name:

[1 Change of Address
1 Change of Employee Telephone Number
1 Change of Emergency Contact Information

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Address:

Contact Number: Email Address:

Physician Name: Physician Contact Number:

By signing this request, | request that the change(s) listed above be made to my official employee record.
Employee Signature: Effective Date:

Educational Excellence for Every Student, Every Day
519 E. Badillo Street, Covina, California 91723 | 626.974.7000 Fax 626.974.7032 | www.c-vusd.org



