
CAPISTRANO UNIFIED SCHOOL DISTRICT 

33122 Valle Road, San Juan Capistrano, CA 92675  

Employee/ Retiree Contact Information Change Form

Check one:   

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ______________________________________________ Zip: ________________________ 

Cell Phone: ____________________________________________________ 

Employee ID: ________________________________________________ 

Site/ Department: _______________________________________________________________ 

Signature: __________________________________________   Date: _____________________ 

Send to: 

Human Resource Services Department: hrservices@capousd.org 

Insurance Department: insurance@capousd.org 

Personal Email: ________________________________________________________________ 

Classified Employee  

Classified Retiree 

TEAM Employee  

TEAM Retiree 

Certificated Employee  

Certificated Retiree 

CUMA Employee  

CUMA Retiree 
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