	USD 377 STAFF INFORMATION FORM

	Name:
	     

	Job Title:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip Code:
	     -    

	Home Phone:
	(   )    -    
	Cell Phone:
	(   )    -    

	District Email Address:
	     
	@usd377.org

	Alternate Email Address:
	     

	SSN:
	   -  -    
	(needed for some reports)
	Birth Date:
	  -  -    

	CONTACT INFORMATION

	Spouse/Other Name:
	     

	Home Phone (if different than above):
	(   )    -    

	Cell Phone:
	(   )    -    
	Work/Other Phone:
	(   )    -    

	EMERGANCY INFORMATION

	Physician Name:
	     
	Office Phone:
	(   )    -    

	Contact(s) to be called in case of accident or illness

	1)
	     
	Phone:
	(   )    -    

	2)
	     
	Phone:
	(   )    -    

	MEDICAL INFORMATION

	Allergies (Environmental/Food/Drug):
	     

	     

	Any other information/condition that we should be aware of:
	     

	     

	     

	Complete and email to District office and Individual Building level offices as needed.
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