
 

 

 
 
 

Administrative Office 
411 Sycamore Avenue 
Mill Valley, CA  94941 

Tel (415) 389-7700 
Fax (415) 389-7773 

 

Mill Valley School District New Employee Information 

 

Legal Name as it appears on official government documents:  

First ________________________ Middle ____________________ Last_______________________________ 

Social Security Number: ________________________      

Date of birth: _________________________________ 

Home Address: _____________________________________________________________________________ 
  Street    Apt. #  City, State, Zip 
 
Mailing address (if different):__________________________________________________________________ 

Home phone Number: ___________________________  

Cell phone number:___________________________ 

Personal email address:___________________________________ 

Very Important! Please circle: Are you a PERS member?  YES or NO          Are you a STRS Member?  YES or NO 

For Certificated Staff: Do you have a PhD or National Board Certification?  ________________________ 

Please click here         to restrict your address/telephone number from appearing in various data requests.   

*Additional legal documentation may be required from you to completely restrict information depending on 
the request.  For any questions please contact Human Resources. 

 

 

 

Signature:________________________________________ Date:___________________________ 





































MILL VALLEY SCHOOL DISTRICT 

411 Sycamore Avenue, Mill Valley, CA 94941 

Per An'icle 20, Section 3 of the California Constitution, €JI/ public employees s/Ja/1, before 
they enter upon the duties of their respective offices, take and subscribe the following 
oath or affirmation: 

OATH OR AFFIRMATION OF ALLEGIANCE FOR PUBLIC EMPLOYEES 

I, , do solemnly swear (or 
affirm) that I will support and defend the Constitution of the United States and the 
Constitution of the State of California qgainst all enemies, foreign and domestic; 
that I will bear tru� faith and allegiance to the Constitution of the United States 
and the Constitution of the State of California; that I take this obligation freely, 
witllout any mental reservation or purpose of evasion; and that J will well and 
faithfully discharge the duties upon which I am about to enter. 

Signature: 

Certified by: 
(Signature of person who administers oath) 

Human Resources Specialist 

(Position) 







PLEASE PRINT
Administrative Office 

411 Sycamore Avenue 
Mill Valley, CA 94941 

Tel (415) 389-7700 
Fax (415) 389-7773 

MILL VALLEY SCHOOL DISTRICT 
EMERGENCY CONTACT FORM 

EMERGENCY CONTACT INFORMATION MUST BE KEPT CURRENT AT ALL TIMES! THANK YOU 

Name: 
Last First Middle 

____ 
   City      Zip 

_______ 
Street Address, Apt. 

Home Telephone :( __) Cell Phone :( )________________________________ 

In case of an emergency: 

Primary Contact:___________________________________ Relationship:_______________________ 

Cell:_(_____)______________________________  Home: (    ) _______________________________ 

________________________________________________________________________ 
Street Address, Apt.                                                                   City                     State  Zip        

Employer:_________________________________________ Work Number:_______________________

Employer Address:_____________________________________________________________________ 

Secondary Contact (Out of Marin County):__________________________________________________ 

Relationship:________________ Home: (____)_________________ Cell: (____)____________________ 

_____________________________________________________________________________________ 
Street Address, Apt.                               .                    City                                  State                  Zip             

Third Contact (Out of State or Region):_____________________________________________________ 

Relationship:________________ Home: (____)_________________ Cell: (____)____________________ 

Location:________________________________________ 
I hereby authorize Mill Valley School District, or persons to whom it has delegated this authority, to contact any 
one of the individuals listed above in case it is deemed necessary to do so in an emergency. I shall deem it my 
personal responsibility to notify the Mill Valley School District, in writing, if there is any change with regard to 
person(s) to contact in case of emergency or doctor to contact in case of an emergency. 

Employee Signature: Date: 

Physician Name: Phone :( ) 

Revised: 10/27/2016 
Please list any 
allergies:__________________________________________________________

Personal Email address
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