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Personal Information Sheet:

Name: Social Security #
Date of Birth: Email:

Street Address:

City: State: Zip
Cell Phone: Home phone:

School: Postion: Hire Date: / /

Gender: [ Male ] Female [J Non-Binary, Pronouns: Married: [ Single: [

Emergency Contact Information:

In the event of an emergency in which you are unable to relay information to us, who would you like us to contact:

Emergency Contact 1 Emergency Contact 2

Name: Name:
Relationship: Relationship:
Phone: Phone:

Ethnicity / Race

] White / Caucasian

1 Black / African American / Caribbean
[ Hispanic / Latino

[] Native American or American Indian
U] Asian / Pacific Islander

L] Other

Professional Licensure / Certification: Issue date: ___/ /

Expirationdate: ___/  /  Certificate #:

MA Education Personal Identifier (MEPID):

Were you ever a member of any other MA Public Retirement System Membership? [ yes [ no

if yes, please list: from to dates:

Are you retired from any MA Public Retirement System? [J yes [J no

School Messenger Information
Hamilton-Wenham Regional School District utilizes a broadcast calling system to communicate with HWRSD employees.
The system is used by various district administrators to communicate information about school closing and events. In
the event of an emergency, a call will be made to all primary numbers.

Primary Number: L] I DO NOT wish to participate
Date: Employee Signature:
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