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Community Action Team, Inc.

CHILD & FAMILY DEVELOPMENT PROGRAMS 
Personnel Information Sheet 

Name          Date 

Mailing Address  Birthdate      

Physical Address (if different from mailing): 

Phone: � Cell     �Home 

E-mail Address:

In case of emergency, whom do we notify? 

RELATIVE:        
Name &Relationship Address Phone 

FRIEND:      
Name Address Phone 

DOCTOR:      
Name     Address Phone 

Is there any additional information that you feel we should know? 

Program    Supervisor 

Employees Job Title  Location 

The questions listed below are asked on our Program Information Report (PIR) and are 
optional. 

Languages you speak: Ethnicity/Race: 

Parent Type: 

Updated: 06/16 

Reviewd: 06/24

□ Former Head Start parent □ Never a Head Start parent
□ Currently Head Start parent
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