
CONEJO VALLEY UNIFIED SCHOOL DISTRICT 
HUMAN RESOURCES DEPARTMENT 
750 Mitchell Road, Newbury Park, California  91320 
Telephone (805) 498-4557

PERSONAL INFORMATION  

Street  Unit/Apartment 

City State Zip Code 

 Home  Cell Phone #: _________________________  Home  Cell Phone #: ________________________

Email  

Last Name First Name Middle Initial 

Specify former legal name, if requesting name change:  

XXXX  -  XX  -      
Social Security No. (Last 4 digits) 

2. EMPLOYEE OFFICIAL ADDRESS AND CONTACT INFORMATION:
May not be a District location or PO Box 

3. EMERGENCY CONTACT INFORMATION

Last Name First Name Relationship 

Street  Unit/Apartment 

City State Zip Code 

 Home  Cell Phone #: _________________________  Home  Cell Phone #: ________________________

Email  

 N  E  C  R  -    :

 Legal name change - Must have new Social Security Card
and Picture ID prior to change

 Address change effective as of: ___________________

 Emergency contact change1. EMPLOYEE LEGAL NAME:

4. EMPLOYEE CERTIFICATION

CVUSD New Hire Packet: Human Resources / Form CP-01 

Signature Date 
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