
 Rainier School District 
 Employee Update 

 Personal Data 

 Employee Name:        Last,  First,     Middle  SSN: 

 Date of Birth: 

 Data to be updated 
 Address:  Cell/Home Phone: 

 City  State  Alt Phone: 

 Zip Code:  Sex:   M    F 

 Addi�onal Info to be updated 

 Emergency Contact Informa�on 
 Name:  Phone:  Relationship: 

 Name:  Phone:  Relationship: 

 Hospital Preference:  Physician Name:  Phone: 

 Other medical information in case of an emergency: 

 Employee Signature:  Date: 

 revised 01/25/2022 


