
Today’s Date:

Date of Birth:

Driver’s License Number: 

State of Driver’s License Issue:

Legal First Name and Initial:

Legal Last Name:

If applicable, Maiden Name: 

*Note: For Name Changes, be sure to bring a photocopy of your reissued Social 
Security Card

Street Address:

City:  State: 

Zip Code: Home Phone: 

Cell or Alternate Phone Number: 

Name of Person to Contact in case of Emergency:

Relationship:

Emergency Contact Phone Number:

Emergency Contact Alternative Phone:

Texas Public Information Act

The Texas Public Information Act designates the employee address, telephone 

number, social security number and information that reveals whether you have 

family members as public information. Make sure to fill out the Public 
Information Form in the Substitute Application Packet to indicate what 

information you would like withheld. 

Kerrville ISD
Substitute Application

OFFICE

1009 Barnett Street
Kerrville, TX 78028

PHONE

(830) 257-2200

FAX

(830) 257-2248

EMAIL

kisdsubstitutes@kerrvilleisd.net

WEB

http://www.kerrvilleisd.net/subs

Kerrville ISD: Employee Information Change Request
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