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RECORDS- Change of Address/Phone/Name Request

TalentEd

Talent Ed

To get to TalentEd, go to McAllen ISD MyApps and click on icon. Login using your
district email and password. If you forgot your password, click on Forgot your password? link so
an email can be sent to reset password. If you do not receive the email to reset your password,
call Human Resources at 618-6005.

TalentEd has three applications that can be found on top right “waffle”. Select Records.
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Click on Available Forms. Then select Change Address/Phone/Name Request
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On the popup, be sure and choose “Add for myself” then Add as an e-form.


https://myapplications.microsoft.com/
https://mcallenisd.tedk12.com/sso/account/login?pid=9&logout=True&allowLogin=False
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Make sure to complete all required information then save final. If it does not allow you to
proceed, revise all areas highlighted and complete required blanks. The Electronic Signature
section and workflow will appear. Read and accept the Electronic Signature Statement, type
your name in the signature box and select SUBMIT. If you have any questions or need
assistance, please contact Human Resources at (956) 618-6005.
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NAME CHANGE ONLY

Before a name change can be made, please obtain a new, updated social security card at the local
Social Security Office prior to submitting this form. Then bring your new social security card to
the Human Resources Office for verification of this request.

It is recommended that you update your W-4 infarmation through TalentEd Records Blank Docs.
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By electronically signing this form, | acknowledge that | have read and agree to the information above.
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