
EMPLOYEE DATA 

LOCKPORT AREA SPECIAL EDUCATION COOPERATIVE EDUCATION 

DATE: ___________________________ 

NAME: __________________________________________________________________________ 
  (LAST)                                                     (FIRST)                                      (MIDDLE INITIAL) 

ADDRESS:_____________________________________________________________________ 

CITY, STATE, ZIPCODE: ___________________________________________________________ 

HOME PHONE: ___________________      CELL PHONE/PAGER: ______________            

EMAIL: _____________________________________________ 

EMERGENCY DATA – PERSON(S) TO CONTACT IN CASE OF AN EMERGENCY: 

NAME: _________________________________________________________________________ 

WORK PHONE: ___________________  HOME PHONE: _______________________            

CELL PHONE/PAGER: ___________________RELATIONSHIP TO EMPLOYEE: ______________ 

NAME:__________________________________________________________________________ 

WORK PHONE: ___________________      HOME PHONE: ________________________          

CELL PHONE/PAGER:  ______________         RELATIONSHIP TO EMPLOYEE: ______________ 

PHYSICIAN NAME: _______________________________________________________________ 

PHONE: ________________________________ 

1343 E 7th St, Lockport, IL 60441 
815.838.8080(p) 815.838.8086(f) 

Lockport Area Special Education Cooperative
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