Warren Woods Public Schools

12900 Frazho (  Warren, MI 48089-1300  ( Phone 586-439-4457  (  Fax 586-353-0544

	EMPLOYEE INFORMATION DATA SHEET



Complete the information below and instruct the new employee to contact Human Resources at 586-439-4457 to complete the new hire paperwork.  This form must accompany the new employee to Human Resources.  All employees MUST be fingerprinted BEFORE they begin work!  

	Name


	Position

     
	Date

     

	Address

     
	City

     
	Zip Code

     
	Phone

     
	Birth Date

     

	Building/Department

     
	Requested Start Date

     
	Hire Date

     

	Immediate Supervisor

     
	Rate of Pay

     
	Days per Week

     
	Hours per Week

     

	List any special arrangements agreed to with employee, such as pre-employment commitments, stipends, Etc.
	     

	
	

	Union Status

 FORMCHECKBOX 
 None  
 FORMCHECKBOX 
 MEA-NEA 
 FORMCHECKBOX 
 Teamsters 
 FORMCHECKBOX 
 MFT/AFT
 FORMCHECKBOX 
 AFSCME
 FORMCHECKBOX 
 AFSCME-Security Guards/Hall
 FORMCHECKBOX 
 AFSCME-Computer Lab
	Union President

     

	Eligible for Insurance?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Date Insurance to Begin

     
	
	Vacation Days Per Year

     
	Sick Days Per Year

     


	Medical

     
	Dental

     
	Optical

     
	Life

     
	LTD

     
	Board Paid Annuity

     
	Car Allowance

     

	
	

	Supervisor’s Signature                                                 Date

	For Human Resource Use Only

Enter Employee on AS400   - Employee #_____________
 FORMCHECKBOX 
 Employee Folder

 FORMCHECKBOX 
 Employee Medical Folder
 FORMCHECKBOX 
 I-9 Folder
 FORMCHECKBOX 
 Issue Contract

 FORMCHECKBOX 
 Vacation/Sick/Accruals

 FORMCHECKBOX 
 ADD/DROP 
 FORMCHECKBOX 
 Personnel Maintenance

 FORMCHECKBOX 
 F6 - Education

 FORMCHECKBOX 
 F7 - Fingerprint Date

 FORMCHECKBOX 
 F9 - Position

 FORMCHECKBOX 
 F5 - Employee Endorsements
 FORMCHECKBOX 
 F11 - Seniority Number

 FORMCHECKBOX 
 F7 - REP


 FORMCHECKBOX 
 Safe Schools User Name
 FORMCHECKBOX 
 Evaluation /Prob F7                             FORMCHECKBOX 
  Remove Posting



	
	ALL EMPLOYEES

 FORMCHECKBOX 
 Application/Resume

 FORMCHECKBOX 
 MI W-4

 FORMCHECKBOX 
 Federal W-4

 FORMCHECKBOX 
 MPSERS Beneficiary Form

 FORMCHECKBOX 
 I-9 with proper Id

 FORMCHECKBOX 
 Emergency Form – AS400 ____
 FORMCHECKBOX 
 Direct Deposit

 FORMCHECKBOX 
 Unprofessional Conduct  _______Date 

 FORMCHECKBOX 
 Criminal Check Waiver

 FORMCHECKBOX 
 Fingerprints    _________ Date
     Reimbursement? ½ ______  Full ______

 FORMCHECKBOX 
 Acceptable Use Agreement
 FORMCHECKBOX 
 ID Badge

 FORMCHECKBOX 
 Board Policy Form
 FORMCHECKBOX 
 Hazard Communications: Right To Know

 FORMCHECKBOX 
 Bloodborne Pathogen

 FORMCHECKBOX 
 Ethnicity Form
	
	 FORMCHECKBOX 
  T.B. Test  ______
 FORMCHECKBOX 
  Hepatitis B    Declined _______

CHILD CARE/DRIVERS

 FORMCHECKBOX 
  Physical Exam
 FORMCHECKBOX 
  Drug Test
Cc: D. Russo ______

EMAIL ADDRESS:
Yes  FORMCHECKBOX 
No FORMCHECKBOX 

_________________

	
	TEACHERS ONLY

 FORMCHECKBOX 
  Transcripts

 FORMCHECKBOX 
  Teaching Certificate 

 FORMCHECKBOX 
  MTTC

 FORMCHECKBOX 
  Pay Option _____
 FORMCHECKBOX 
  Highly Qualified

 FORMCHECKBOX 
  Tenure other dist. date ________

 FORMCHECKBOX 
  Began Teaching___________
UNION EMPLOYEES

 FORMCHECKBOX 
 Insurance

HR Rep______________

                  Initials

	
	
	

	
	
	Employee Signature                                                     Date

	
	
	
	T

      Time


COPIES - 3


Employee 


Supervisor/Administrator


Human Resources
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