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CHIPPEWA VALLEY SCHOOLS 
PERSONNEL DATA SHEET 

 
 

NAME: ________________________________________________________________________________ 
  Last   First   Middle   Maiden 
 
ADDRESS: ____________________________________________________________________________ 
  Number   Street 
 
           ____________________________________________________________________________ 
  City    State     Zip 
 

DATE OF BIRTH: ________________  
MM/DD/YR 

 

TELPHONE NO: (      )                                                             Listed (  )     Unlisted (  )    
        NOTE: Any numbers unlisted will NOT be given out, please list. 

CELL NO: (      )  Listed (  )     Unlisted (  )    
        NOTE: Any numbers unlisted will NOT be given out, please list. 

U.S. CITIZEN:    Yes (  ) No (  )   
 

ETHNICITY: (Check one) 
Yes (   )   No (   ) Hispanic/Latino-A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or  

origin, regardless of race. 
 
RACE:  (Choose one or more) 
(   ) Caucasian/White-Origin of the original peoples of Europe, Middle East or North Africa  
(   ) African American/Black-Origins of the original peoples of the black racial groups of Africa  
(   ) Hawaiian/Other Pacific Islander-Origin of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands  
(   ) Asian- Origin of the original peoples of the Far East, Southeast, or the Indian subcontinent (Cambodia, China, India, Japan, Korea, Malaysia,etc) 

(   ) American Indian/Alaska Native – Origin of the original peoples of North and South America, including Central America  
 
MARTIAL STATUS:  Single (  )   Married (  )   Divorced (  )   Widowed (  )    Legally Separated (  ) 
 
SPOUSE’S NAME: ____________________________________NUMBER OF DEPENDENTS: _____ 
 
CHILDREN (18 and under) _______________________________________________________________ 
(Please state name and age)   ______________________________________________________________ 
     _______________________________________________________________ 
 
In case of an EMERGENCY, please notify: _________________________________________________ 
 
_______________________________________________________________________________________ 
 Relationship    Home Address   Home/Cell Phone 
 
_______________________________________________________________________________________ 
 Business Address (if applicable)      Business Phone 
 
 
 
EMPLOYEE SIGNATURE: ______________________________ DATE: ________________________ 


