P 531-299-0286 3215 Cuming Street WWwWWw.ops.org
Public F 531-299-0395 Omaha, NE 68131

Schools

Contingent Worker Data Base Information Form 2026-27

Completion of this form is required for each Contingent Worker with access to OPS students, families,
staff, and/or facilities including TAC while providing services. All fields must be completed to be
processed. Email completed forms to Sheena.Helgenberger@ops.org

Organization Information:
Organization Name:

CEO First & Last Name:

CEO Email Address:

Organization Mailing Address:

Organization Telephone Number:

Program Information:
Program Name:

Program Service Provided:
Director First & Last Name:
School Sites Served:
Community Sites Served:

OPS Start Date:

(f) OmahaPublicSchools  (¥) @0mahaPubSchool (B) OmahaPubSchool e — — e
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Public F 531-299-0395 Omaha, NE 68131

Schools

Contingent Worker Information:
First Name (Legal):

Last Name (Legal):

Maiden Name (if applicable):

Gender: Female
Date of Birth:

Role/Title:

Telephone Number:

Email Address:

School Assignment(s):

School Assignment Schedule:

School Assignment Work Hours:
Community Site(s):

OPS Start Date:

OPS Username (if provided one in past):

Please answer the following yes/no:

Former OPS Student?: No
Former Student Metro Area?: No
Parent Guardian of OPS Student?: No

Emergency Contact of OPS Student?: No

Current OPS Employee?: No
Former OPS Employee?: No
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