NEW EMPLOYEE  PAYROLL / DEMOGRAPHIC FORM
SSN: ___________________________________

Name:
               
First
Middle
                Last
Generation

Address: 








City: _____________________________, Texas               Zip code: _______________

Email Address: _________________________________________________________
Driver’s License Number: _______________   State: ________________
Sex (Check One):            Male____Female____             Date of Birth:  _____/_____/_____
Ethnicity (Check One): Hispanic/Latino____    Not Hispanic/Latino____


Asian____
Race (Check One):    
American Indian or Alaska Native____       
                               
Black or African American____                                      

                               
Native Hawaiian or Other Pacific Islander____

 
White____       


Marital Status (Check One):  Single____  Married____ Divorced____  Widowed____


Are you currently a participant in the TRS (Teacher Retirement System)?   Yes   or   No

Are you a retired TRS member receiving TRS annuity payments?   Yes    or    No
   If you are a TRS retiree, date you retired  ______________
Are you a retired ERS member?  YES    OR    NO
Highest Degree Earned (Choose One):    Bachelor’s          Master’s          Doctorate
Years of Experience in Education:  ________ 
EFT Direct Deposit Users only:
Name of Bank  ______________________________________________
Type of Account:  Checking  _____      Savings  ______
Bank Routing Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Account Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 A voided check or copy must be attached in order to set up direct deposit.
EMPLOYEE PAYROLL / DEMOGRAPHIC FORM - PAGE 2
Pay Information:

Employee’s job assignment in District: ________________________________________

Begin Date: _____________    End Date: ______________   #Days in Contract: ________

Employee’s Annual Contract Amount: $_________________ # Months in Contract: _______

Payroll Distribution:
           DISTRIBUTION CODE
               DOLLAR AMOUNT
 or

PERCENTAGE          

Payroll Deduction Information:

PAYEE 
                        EMPLOYEE’S                   SCHOOL                       NUMBER OF                    CAFÉ 125 
                                           AMOUNT                  CONTRIBUTION                  PAYMENTS                      (Y OR N)
TRS Active-Care
Leave Granted:
Local Sick Leave of ___________days 

State Leave of 5 days: Y  or  N

Employee has accumulated State Leave of __________days from prior service record.
Employee has accumulated “old” State Sick Leave of ______days from prior service record.
District Use Only

Home Phone : _________________________             

Emergency Contact Name: _________________________  Phone ____________________
Employee #


(Office Use Only)




















 Employee # ___________


(Office Use Only)












