
 

 

CALAVERAS UNIFIED SCHOOL DISTRICT 

Personnel Department 

P.O. Box 788 

San Andreas, CA  95249 

(209) 754-2300 

 

CHANGE OF ADDRESS/EMERGENCY CONTACT 

 

Name: ________________________________ Employee ID#:_____________________ 
                                    (Please Print) 

 

__________________________________ Date:___________________________ 

                                Signature 

 

 

Mailing Address: __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

 

 

Physical Address: __Same as mailing address, or if different indicate below: 

   __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

 

Phone Number(s): Home: ________________________________ 

   Cell: ________________________________ 

 

 

 

Emergency Contact: Name:______________________________Relationship:____________ 
      (Please Print) 

   Address:___________________________________________________ 

      ___________________________________________________ 

   Telephone: 1)_______________________ 2)______________________ 

 

 

 

 

 

Copies to:  __ Personnel Department   Per telephone call received by: 

  __ Business Department    

  __ Site     ____________________________ 

   

       Date:________________________ 


