Stephanie S. Elizalde ED.D.
Superintendent of Schools

INDEPENDENT SCHOOL DISTRICT

Administrative Statement

Full Name:

Employee/Student ID:

Telephone Number:

Statement Given To:

| am the person listed above ( ). 1 have been asked to provide this
statement to the person listed above (Statement Given To). | hereby swear, affirm, or promise that the
information in this statement are true and correct to the best of my knowledge.

My statement (check one): [ ]is only one page long [ ] continues on additional pages

Signature of person making the statement

Professional Standards Office

9400 N. Central Expressway, Ste. 1360
Dallas, TX 75231

(972) 925-5340
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