
I understand that I have an obligation to inform my supervisor or department head of any changes in personal information, such as phone 
number, address, etc. I also accept responsibility for contacting my supervisor or the campus principal if I have questions or concerns or 
need further explanation. 

 LVISD Demographic/Directory Data 
 
 
Employee #  Social Sec. #  Campus Assignment:  
 
Name    
 First Middle Last 
 
Street Address   
 
Phone:   Cell:   
 
Email:  
 
DOB  Sex:   M  /  F  
 

Ethnicity:  Hispanic/Latino Race (s)  

  Not Hispanic/Latino 

 

Texas Public Information allows current and former employees and officials to elect whether to keep certain information about them 
confidential. Unless you choose to keep it confidential the above information may be subject to public release if requested under the Texas 
Public Information Act. Please indicate below by placing a check or X next to your choice: 

 
A. __ Release any directory information to any requestor. 

 
B. __ Release directory information only to district approved vendors, professional organizations, 

social requestors. 
 

C. __ Do not release any of my directory information 
 

 
 
Spouse 
Name ________________________ / ______________________ / ____________________________  
 First Middle Last 
 

Phone ________________ Cell ____________________ Email ______________________________  
 
Emergency 
Name    

 First Middle Relationship 
 
Emergency 
Phone  Cell ____________________________  
 
 
Employee Signature ____________________________________________________________________________ 

1 – American Indian 
2 – Asian/Pacific Island 
3 – Black/Non-Hispanic 
4 – Hispanic 
5 – White, Non-Hispanic 
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