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Clark County School District 

EmployEE RESponSE

paRt I. To be completed by employee.

Employee: ___________________________________________________________________________________________

Social Security No. (last 4 digits): _________________   Licensed    Administrative    Support Staff    School Police

Directed to: ____________________________________ at ____________________________ on ____________________
 Administrator Work Location Date

Response to: _________________________________________________________dated ___________________________
 Name of form and number

I understand that this response will become a permanent attachment to the document to which it responds.

_________________________________________________                                                              ____________________
 Signature of Employee Date

paRt II. Response received on: __________________________________________________________________________
 Date By (Name)

Response attached to the referent document: ________________________
 Date

____________________________________________________________________________________________________
 Print/Type Name of Administrator or Designee  Signature Date

paRt III. Response

033     Distribution:    Original/White: Region/Division Superintendent, then Human Resources Division    
 2nd Copy/Yellow: Supervising Administrator - Work Location File 3rd Copy/Pink: Employee
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