
Clark County School District
PERSONAL INFORMATION

9998-500153	 CCF-153
	 3/07

School	Location	Code:		____ 		____ 		____	 Date:	___________________

__________________________________________________ 	 	 _________________________
(Print)	 Last	 First	 M.I.	 SSN#	(Last	Four	Digits)

______________________________________________________________________________
Street	Address		 Apt.	No.

_______________________________ 	 	 ________ 	 	___________	 ______________________
City	 State	 Zip	Code	 Phone	Number

_________________________________	 	________________________	 	 _________________
School	or	Dept.	 	 Position	 Grade	or	Subject,	etc.

Signature:		____________________________________________________
 If you are making a name change, you must contact  
	 Human Resources to obtain a complete packet. (OVER)

031



In	case	of	emergency	notify:

_________________________________________________ 	 	___________________________
Name	 Relationship

______________________________________________________________________________
Street	Address

___________________________________________________ 	 (	_____ )	_________________
City	 State	 Zip	 Phone	Number


	Date: 
	Name: 
	SS#: 
	Address: 
	City: 
	Phone: 
	Grade: 
	Zip: 
	State: 
	Dept: 
	Position: 
	Location Code: 
	EM Name: 
	EM Relationship: 
	EM Address: 
	EM City: 
	EM Phone: 


