
PERSONAL INFORMATION RECORD

NAME __________________________________________________ DATE ____________________

ADDRESS ____________________________________ PHONE ____________________________

__________________________ __________ SSN _______________________
ZIP CODE

SCHOOL ______________________________ POSITION ___________________________________

MARITAL STATUS ▢ MARRIED ▢ NOT MARRIED
IF MARRIED, SPOUSE’S NAME _______________________________________________________

IN CASE OF EMERGENCY, NOTIFY ____________________________________________________
RELATIONSHIP ___________________________
PLACE OF EMPLOYMENT, IF APPLICABLE __________________________________
PHONE __________________________________

IN CASE OF EMERGENCY, NAME OF DOCTOR TO NOTIFY _______________________________

ADDRESS _________________________________________________ PHONE ________________

HOSPITAL PREFERENCE ____________________________________________________________

DO YOU HAVE ANY HEALTH PROBLEMS OR TAKE MEDICATION THAT THE SCHOOL NURSE
SHOULD BE AWARE OF? IF SO, EXPLAIN:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

I HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY
KNOWLEDGE.
_____________________________________
SIGNATURE

Note: This form will be sent to the Board of Education O�ce for a personnel file update and then a copy
returned to the employee’s school for use in case of emergency.
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