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EMPLOYEE DATA CARD 
  

To ensure that all information is current, the Human Resources Department requests that every employee submit 

completed form each year.  Thank you! 

    

(Please PRINT Clearly) 

             

Work Site: (Please circle one.)    

GUEST TEACHER     ADMIN      FACILITIES      TRANSPORTATION      IT      WAREHOUSE      ECC 

 L.I.N.K.      SOPORI       ANZA       CVES        SPS       SIS        SMS     SHS      WGHS     MUSTANG HS 

 

Name:   _______________________________________________   School Year:  _________________________ 

Position Title:  _______________________________________________________________________________ 

Work Phone Extension:  (If you have one in your room/work area.)  ____________________________________ 

 

Email Address:  ______________________________________________________________________________ 

 

Home Address:  ______________________________________________________________________________ 

City/Zip: ______________________________________________ 

  

Mailing Address (if different):  ________________________________________________________________ 

City/Zip: ______________________________________________ 

 

Phone (Home):  _____________________________       Phone (Mobile): _______________________________ 

     

EMERGENCY CONTACT INFORMATION 
 

In case of an emergency DURING WORKING HOURS, please notify: 

 

#1: Name: ____________________________________________________________________________________ 

 

Phone: ____________________________________   Relationship:  ____________________________ 

 

#2: Name: ____________________________________________________________________________________ 

 

Phone: __________________________________   Relationship:  ____________________________ 

 

 

EMPLOYEE SIGNATURE: _________________________________________     DATE:  _________________ 

Sahuarita Unified School District No. 30 

 


