SNHS, Inc. Child Development Program
Staff Child Plus Registration Form


10/2020

Name: ___________________________ Address:______________________________________________ Zip __________
Phone #1: _________________________ Phone #2: _________________________
E-Mail: ___________________________
Date of Birth: ______________________ 
Primary Language: _________________
2nd Language: ______________________
Proficient?         Yes: _____ No: _____
 Ethnicity: 				
        Hispanic?    Yes: _____ No: ____	
Race: 							_____ Asian					_____Black/African American	_____Native American/Alaskan	_____Bi-Racial/Multi-racial		_____Pacific Islander/Hawaiian	_____Caucasian
	_____Other ________________
	_____Unspecified
 HS Parent? Current: ___ Past ___
                       No: ___
Program: 
EHS: ___HS: ___CC: ___ EHS/CCP: ___

Center: _________________________
Classroom: ______________________
Ed Level/Degree: _________________
Major: __________________________
Enrolled in : ______________________
ER Contact: ______________________
Phone: __________________________
Relationship: _____________________
Management To Complete:
Hire /Rehire Date: _______________
Position: _______________________
Replacement Hire:  Yes ___ No ___
Last Review Date: _______________
Crim. Record Check Date: __________
*Fingerprint date: _________________
*Child Abuse Clearance Date: _______
Last Physical Date: _____________
[bookmark: _GoBack]TB Test: _____________
Wage: _______/hour
Wage Allocation: HS ____% EHS _____% CCP _____%  Child Care _____%
