
Oakdale Joint Unified School District 
Employee Information Change Form 

______ Name ______  Address ______  Phone Number ______  Email 

Employee Name:  _________________________________  Employee ID # _________________________ 

Work Site: _______________________________________  Classification: __________________________ 

Previous Name: New Name: 

Previous Address: New Mailing Address: 

New Home Address: 

Previous Phone: New Phone: 

Previous Email: New Email: 

Signature: _________________________________________ Date: ________________________________ 

***If making a name change you must also attach an updated Driver’s License and Social Security Card.

Please submit completed form to the Human Resources Department 
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