
                    Weatherford Independent School District 
                            Change of Personal Information Form 

 
Date Submitted: _____________________ 

Employee’s Name:   (As it currently appears in district records.  Name change information should be provided  in the 
new information section  below.) 
 
____________________________________________________     ___________________________________________     
                                                   Last                                                                                                                                      First                                                           
 
Department/Campus_______________________________________________________________________________ 

 

            *       *      *      *     *     *     *     *     *     *     *     *     *     *     * 

New Information:  (Please provide only the new information in the space below.   Please print all information) 

Employee Information 

Employee’s Name _________________________________________     _______________________________________ 
                                                                             Last                                                                                                          First 
 
Home Address ________________________________      _______________________________       ________________ 
                                                        Street                                                                                   City                                                                     Zip 
 
Home Phone (________) ______________________                           Cell Phone (________) _______________________ 
 
Email ____________________________________________________________________________________________ 
 
 
Emergency Contact Information 
 
Name _____________________________   __________________________  Home Phone (________) ______________ 
                                           Last                                                             First                                                  
                          Work Phone  (________) ______________ 
 
Address _______________________________________________________ Relationship to Employee______________ 
                                         Street                                         City                                              Zip 
 

Name _____________________________   __________________________  Home Phone (________) ______________ 
                                           Last                                                             First                                                  
                          Work Phone  (________) ______________ 
 
Address _______________________________________________________ Relationship to Employee______________ 
                                         Street                                         City                                              Zip 
 

6/2008‐HR 


