
MERCED CITY SCHOOL DISTRICT                       

PERSONNEL SERVICES 
Employee Change of Name/Address/Phone 

 

 

          
EMPLOYEE ID #    _________________________ 
 

School/Office  ______________________________  Certificated ___________ Classified ____________ 

 

Name _______________________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

        City                                Zip 

 

 

Phone # ____________________________________ 

 

 

For Office Use Only 

 

Cert Pers _____________________ Payroll  _________________________ 

Class Pers _____________________ Fiscal Svcs _________________________ 

Sub Desk _____________________ PDC  _________________________ 

Risk Mgmt _____________________ Site  _________________________ 

Ed Svcs  _____________________ 


