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Lembe?g" Date Received: /1

CHILDARN'S CENTEL Date Entered: / /:

MS 44, Brandeis University, Waltham, MA 02454 Entered By: _

781-736-2200 lemberg@brandeis.edu

Employment update - Returning Employees

You MUST update ALL information. Today’s Date:
Name: Social Security # Campus Mailbox:
Best E-mail: Brandeis Card I1D#: 603305
Major(s): Minor(s): Class of:
Phone: (Mobile) (Home):
Local Address (on/off-campus housing):
Street City State Zip
Permanent Address (parents home):
Street City State Zip

Check/Circle all that apply:

I am: L1 on Federal Work Study [Can Hourly Employee/Substitute/Summer Employee [Ja Volunteer [Jin Course #:

Most recent job(s): [ ]TA[ISnack prepDSubstitute teacher|:|0fficeDMaintenanceD Other:

Which classroom(s) did you work in?

Are you teacher certified in Massachusetts?lly /N[JOR in any other state (which)? Cert #:

Please list any (non-intro) college courses you have taken in early childhood, general education, psychology, or sociology:

Title date Title date
Title date Title date
Avre you certified for: D First Aid I:I CPR

Date taken Date taken

Lemberg maintains a list of baby-sitters for Lemberg
parents and others in the campus community. (Fees are
arranged privately with the parents but often correspond to
work-study rates.)

Please list the BEST Emergency Contacts (at least 1 local):

Name: Phone 1:
Would you like to be on the Baby-Sitter List? Relationship: Phone 2:
[ Yes - No
Do you have a car to get to the homes? Name: Phone 1:
Yes No . .
Relationship: Phone 2:

Signature:
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