
HILLSBORO-DEERING SCHOOL DISTRICT 

3-7-2016  BizShare, SAU HR, Forms 

 

DATA COLLECTION FORM 
 

 _____________________________         __________________    _______________________________________  

 First                                        Middle                 Last                                          

 

____________________________  __________________     ________________________________________                         

Social Security Number   Date of Birth  Email Address 

 

Mailing Address:     Physical Address: (If different from Mailing) 

 

______________________________               ___________________________________ 

Street       Street 

 

______________________________   ___________________________________ 

City       City 

 

________ ________________   ________  _____________________ 

State  Zip Code                State  Zip Code 

 

________________________                                      ________________________ 

Home Phone                                                 Cell Phone 

 

Emergency Contact Information: 

 

_____________________ __________________________ ______________  ______________ ___________________ 

Name   Address                          Home Phone   Cell Phone      Relationship 

 

_____________________ __________________________ ______________  ______________ ___________________ 

Name   Address                          Home Phone   Cell Phone      Relationship 

 

 

Are you currently a certified teacher? Yes ______ No ______ 

 

Are you currently receiving a pension from New Hampshire Retirement?  Yes _____ No _____ 

 

 

The information below is optional.  However, we ask that you complete the information as state and federal agencies 

require us to provide statistics on race, national origin, marital status, etc., on all of our employees.  If you choose to not 

answer the questions, the Payroll Department will supply the data to the best of its ability based on personal observation. 

 

Marital Status:  _____ Married   _____ Single (Divorced or Widowed)     Gender:  _____ Male   _____ Female             

 

Ethnicity:  (check one)    

____ White    

____ Black or African American    

____ Hispanic or Latino 

____ Asian  

____ American Indian or Alaska Native  

____ Native Hawaiian or other Pacific Islander 

____Two or More Races 

 

Military Information:  Branch Service _____________________ Entered __________ Discharged __________ 

 

 

_____________________________________                                        ____________________                                                       

Signature                                    Date 
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