
CONFIDENTIAL EMPLOYEE HISTORY 
 

 
LAST NAME:  _______________________ FIRST NAME ____________________ 
 
ADDRESS: ___________________________________________________________ 
 
CITY/STATE: ______________________________________ ZIP: ______________ 
 
HOME PHONE: ______________________ CELL PHONE: ____________________ 
 
DATE OF BIRTH: _______/________/_______  SS#: ________-________-________ 
 
DATE OF INITIAL DOE EMPLOYMENT: __________/__________/___________ 
 
PRESENT TITLE:  PT/OT     STAFF/SENIOR – select discipline and level 
 
LICENSE #: _____________________  DATE ISSUED: _________/________/_______ 
 
IN CASE OF EMERGENCY NOTIFY: 
 
 NAME: ____________________________________________ 
 
 ADDRESS: _________________________________________ 
 
 RELATIONSHIP: ____________________________________ 
 
 CONTACT #: ________________________________________ 
 
WORK LOCATION: 
 
SCHOOL:   P_________@____________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY: ________________  ZIP CODE: ______________  PHONE: _______________ 
 
SCHOOL:  P__________@_____________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY: _________________ ZIP CODE: ______________ PHONE: _______________ 
 
 


