
 

Santa Fe South Schools, Inc. 

Staff Registration Form 
 

Staff/Teacher Information        Date:    
 
Position: ___________________________________________ Grade Level: _________ Site: ( circle)    Elem     MS     HS 
   
First Name:_________________________________   Middle:___________Last Name:__________________________________ 
 
Address: _______________________________________________________________________________________Apt#:_______ 
 
City:______________________________________________________  State: __________   Zip: ___________________________ 
 
Email Address:_____________________________________________________________________________________________ 
 
Home Phone #:   _____________________________________     Cell Phone #:   ____________________________________ 
         
Social Security # __________-_______-__________  
        

Gender:   F= Female   M= Male                        Date of Birth (mm/dd/yyyy): _________________ 

                                   
Are you Hispanic or Latino?     _____Yes     _____No 
 
 Race: (Check one only)      0998 = Alaskan Native/American Indian      1000 = Black/African American   
                                      1002 = Caucasian/White        1001 = Hawaiian/other Pacific Islander     0999 = Asian  
   
Languages spoken fluently (please check all that apply): 

 English Only  Arabic  Cantonese  Chinese  French          French Creole 
 German  Greek  Hindi  Italian  Japanese    Korean  
 Persian   Polish  Portuguese  Russian  Spanish        Tagalog  

 Urdu  Vietnamese  Other: _______________________ 
 
What is the highest level of education that you’ve completed? (BA, MA, PhD)_____________________________________ 

 

College/University from which you obtained your bachelor’s degree ____________________________________________ 
  
Date you began at Santa Fe South Schools Inc. (mm/yyyy): ___________________________________________ 

   
Number of years teaching experience   in OK_______   +   out of State_______  +  out of country______   =  Total_______   
 
Total number of years served in the U.S. military :_________   
 
OK Teaching Certificate #____________________________________  Expiration date_____________________________ 
 
Are you certified in all the subjects you will be teaching this year?   

  Yes       No 
 
Are you National Board Certified?
   Yes        No

 

*****Immediate action needed***** 

<A copy of all college/university transcripts must be on file at SFS.  Turn in to Mrs. Santiago> 

<A copy of your Teaching Certificate must be on file at SFS.  Turn in to Mrs. Santiago> 
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