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t“‘ MONTAGUE TOWNSHIP SCHOOL DISTRICT
475 Route 206
Montague, New Jersey 07827
V:973-293-7131 / F: 973-293-3391
www.montaqueschool.org

EMPLOYEE INFORMATION SHEET

Staff Member Name:

Home Address:

City: State: Zip Code:
Home Telephone: Cell Phone:
Email:

Date of Birth: Soc. Sec. No.:

PERSON TO NOTIFY IN CASE OF EMERGENCY:

Name: Relationship:
Cell #; Alternate #:
Email:

Preferred Hospital:

Medical Insurance info:

Allergies or other important medical information

Teacher License Information

Credential Type: Standard Provisional  CE (only) CEAS (only) (circle one)




