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Employee Information Form

	Personal Information

	Employee #:
	
	                  Start Date: 
	

	Full Name:
	
	
	

	[bookmark: _GoBack]	Last
	First
	M.I.

	
	
	

	Address:
	
	

		Street Address
	Apartment/Unit #

	
	
	
	

		City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Pronouns:
	
	
Birthday (month and day only): ________________                                

	
Shirt size:   _____________       Preferred name for RPL name badge (optional): ____________________


	Emergency Contact Information

	
	
	
	

	[bookmark: _Hlk124502321]Full Name:
	
	
	

	
	Last
	First
	M.I.

	
	
	

	Relationship:
	
	

	
	

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Emergency Contact Information

	Full Name: 
	
	
	

	
	Last                                                                                   First 
	M.I. 

	
	

	Relationship:
	
	

	
	
	

	Address:
	
	
	

	
	Street Address
	
	Apartment/Unit #

	
	

	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )
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