PAYROLL DATA COLLECTION FYORM

SCHOOL:

SUBSTITUTE NAME: "

STREET ADDRESS:

Cily State  ZIP

TELEPHONE NUMBER:

- SOCIAL SECURITY NUMBIER:

COLLEGE DEGRIEE: YES NO
CERTIFICATE: YES (i) NO
SUBSTYTUTE: ' TEACHER LUNCHROOM

BUS DIUVER JANITOR
REVIREE RETURN TO WORK : YES NO

[ ves, auswer the following J[;lr_),]m'gzzgs

DID RETIREE PARTICIPATE IN DROP PROGRAMY?: YES NO
IS RETIREE A DISABILITY I;KE"I‘IREE? YES NO

JQML_LXJZ_‘J'_QAL ANY RETIRE

&MM,A&HMKLL

/\7\Z< FIRST DAY WORKED |
(ATTACH BACKUP DOCUMENTS)

\l. COMPLETED BY:
_. , Signature C(‘,- lerk)

DATE COMI'LETED:

Please call HQ,u,y F\Ce/ ‘@ 728-5964 wilh any questions.

“;
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