CLUBNAME
NEW EMPLOYEE INFORMATION FORM


LEGAL FIRST NAME: _____________________________________ MIDDLE: _______________________
LAST NAME: ___________________________________________________
PREFERRED NAME: __________________________________________
[bookmark: _GoBack]
POSITION: __________________________________ START DATE: _______________________________

YEAR ROUND RESIDENTIAL ADDRESS: ______________________________________________________
CITY: ________________________________________________ PROV.: __________________________
POSTAL CODE: ___________________________________
IF DIFFERENT SEASONAL ADDRESS: ________________________________________________________
CITY: ________________________________________________ PROV.: __________________________
POSTAL CODE: ___________________________________

EMAIL ADDRESS: _______________________________________________________________________
MAIN PHONE NUMBER: _________________________________________________________________
SECOND PHONE NUMBER: _______________________________________________________________

SOCIAL INSURANCE NUMBER: ______________________________________   ⃝ SEEN BY SUPERVISOR
DATE OF BIRTH: MONTH ____________ DAY ____________ YEAR ____________

EMERGENCY CONTACTS
NAME: __________________________________________________ RELATIONSHIP: _______________
PHONE: __________________________________ OTHER PHONE: ______________________________
EMAIL: ______________________________________________________________________________
NAME: __________________________________________________ RELATIONSHIP: _______________
PHONE: __________________________________ OTHER PHONE: ______________________________
EMAIL: ______________________________________________________________________________

MEDICAL CONDITIONS SUPERVISORS SHOULD BE AWARE OF (INCLUDE ALLERGIES):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
