St. Bridget School Employee Information
CONFIDENTIAL
(For Administration Use Only)

Salutation: _________    First Name: ___________________________ Last Name: ____________________________

[bookmark: _GoBack]Staff Type:    Administration     Teacher     Hourly Staff      Nurse      Volunteer    Substitute              Catholic:    Yes     No

(Optional): Are you Hispanic/Latino?     Yes     No          Race:   American Indian      Asian      Black      Pacific Islander     White

Address: _________________________________City: _________________________ Postal Code: ____________

Home Phone: _______________________ Cell: ______________________   Email:   _________________________

Birth Date:   Month: _______________   Day: ___________  Year: _______________

Spouse’s Name: ________________________________________________________________________________

Education:   College: ____________________________________ Major: ___________________________________
Degree: ________________________________________________________________________________________
Certification: ______________________________________Certification Expires: _________________
Teaching Experience:    Total Years: _________________   Years at this School: ___________________

Emergency Contact: ___________________________ Relationship: __________________ Phone: _________________
Emergency Contact 2: __________________________ Relationship: ___________________Phone: _________________
Medical Information:
Allergies: _________________________________________________________   Do you use an Epi Pen?    Yes     No
Physician Name: _______________________________________________ Phone: ___________________________
Hospital Preference: ______________________________________________________________________________

Signature: ____________________________________________________ Date: _____________________________

