COMMUNITY UNLIMITED/BLAST

Bringing Learning Achievement Success Together
SITE STAFF REGISTRATION FORM 2010-2011

STAFF PERSONAL INFORMATION
Please note — all fields with an * are required.

*First Name: *Last Name: Date:

*Date of Birth: *Gender: [] Male [ Female
*Address:

*City: *State: *Zip:

County: *Phone Number: 1 Listed [] Unlisted
*ALLERGIES:

STAFF EMERGENCY CONTACT INFORMATION:

Name: Relationship:
*Phone Number: Cell Number:
Name: Relationship:
*Phone Number: Cell Number:

*RACE ETHNICITY (Check all that apply)
[IWhite-2 [JAsian-5 [IBlack or African American-4 [IHispanic or Latino-3
[/Native Hawaiian or Pacific Islanders-7 [JAmerican Indian or Native Alaskan-1 [IMiddle Eastern-6

STAFF WORK INFORMATION

*Staff Type: (Check one)

[] Center Administrator/Coordinator [] College Student

[ High School [] Other Community Members
[1 Other Non-school Day Staff with some or no college [] Parents

[ Other Non-teaching School Staff [0 School-Day Teacher

[0 Youth Development Worker/Other Non-school day staff with College degree or higher
[J Other (please fill in)

*Job Title:

*|s this person funded by the 21% CCLC grant funds? [] Yes [ No

STAFF WORK EXPERIENCE

Experience in Youth Development/Child Care Programs:  [] None [] Less than 1 year [ Experience of yrIs
Experience in After-School programs: "/ None "I Less than 1 year "I Experience of yrs
Experience in Teaching: [J None [] Less than 1 year [ Experience of yrIs

Licenses/Certifications:




