
EMPLOYEE DATA FORM
Name: ______________________________________________________
Campus: ____________________________________________________
Home Address: ______________________________________________
____________________________________________________________
Phone Number: ______________________________________________

All Employees of Edgewood ISD:

Periodically, School Districts are presented with public information requests about
their employees. If youwould prefer that we attempt to withhold types of information
listed below, please sign this sheet and return to Shannon Orsborn or Jonette Lewis at
the Administration Office. If you have any questions, please feel free to contact the
office at 903-896-4332.

I hereby request that my home phone number, home address, social
security number, and information about familymembers not be released as
public information.

Printed Name:______________________________________________

Signature: ______________________________________ Date: _______________________


