.

PERSONAL DATA UPDATE

PRESCHOOLS OF HAWAI'T

Name Location

| PERSONAL DATA CHANGE | Effective Date:

Name Change:

(attach copy of legal documentation)

Address: Home #:

(street)

Cellular #:

(city / state / zip code)

E-mail Address: Alternate #:

| EMERGENCY CONTACT INFORMATION | Effective Date:

Person(s) to notify in case of emergency:

Name: Relationship:

Address:

Home/Cellular #: Work #: ext.

Name: Relationship:

Address:

Home/Cellular #: Work #: ext.
| MEDICAL INFORMATION | Effective Date:

Physician’s Name: Phone #:

Address:

Subscriber # or
Health Insurance Provider: Medical Record #:
Employee Signature Date

Send completed form to Human Resources — Main Office

| FOR OFFICE USE ONLY | Input Date: | Initials:
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