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New Employee Information Form 
WILL NEED A COPY OF YOUR DRIVERS’ LICENSE AND SOCIAL SECURITY CARD 

Date: ___________________ 

First Name:  _____________________ Middle Name: ___________________ 

 Last Name:  _________________________________  

Address:  _________________________________   

_________________________________ 

E-mail address: _________________________________ 

Phone #:  ______________ Cell #:  ________________  

Social Security #: ______________ DOB:  ________________ 

DL’s #: __________  State Issued: _______ DL Expiation Date ___________    

 

Teacher:  

Yr. Started teaching________________ Last Year teaching at a district_______________ 
Yrs. Experience certified teacher___________ 

 
Last State Step that you were on when teaching ___________ (will be verified)  

Retired from teaching:      Yes ________ No_________ Date/Yr Retired: ________________ 

 

Substitute: 

Substituted before   Yes_________ No____________ 
 

 

Aide:       

Yr. started as a teacher’s aide______________    
Yrs. as a teacher’s aide____________________ 

Fingerprinting: Have you been Fingerprinted on or after January 2007          Yes_____ No_____                        


