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Demographic Information

TODAY’S DATE: 

NAME OF COMPANY THAT SENT YOU HERE: 

IF YOU WORK FOR A TEMPORARY COMPANY PLEASE LIST THAT COMPANY’S NAME ABOVE

ARE YOU/WILL YOU BE EMPLOYED: (circle one)  FULL-TIME     PART-TIME     SEASONAL     TEMPORARY

LAST NAME:  FIRST:  MIDDLE:

YOUR BIRTH DATE:       /   /

ARE YOU: (circle one)  M  /  F   MARITAL STATUS: (circle one)    M    S     D     W    OTHER

WHAT RACE DO YOU IDENTIFY WITH? WHITE
(circle one) AFRICAN AMERICAN/BLACK

ASIAN
AMERICAN INDIAN/ALASKA NATIVE
NATIVE HAWAIIAN/PACIFIC ISLANDER
HISPANIC/LATINO OF ANY RACE
MULTIRACIAL/TWO OR MORE RACES
DECLINE TO COMMENT

YOUR HOME MAILING ADDRESS: 
  (House number and street name or PO Box number)

CITY:  STATE:  ZIP CODE: 

PHONE NUMBER WHERE YOU CAN BE REACHED:(home): 

        (cell): 

YOUR SOCIAL SECURITY NUMBER: 
(required for filing bills/claims to employer/insurance)

NAME OF YOUR REGULAR DOCTOR: 

RELIGIOUS PREFERENCE: 

E-MAIL ADDRESS: 

PERSON TO CONTACT IN CASE OF EMERGENCY

LAST NAME:  FIRST:  MIDDLE:

RELATIONSHIP TO YOU: 

HOME ADDRESS: 
(House number and street name)

CITY: STATE:  ZIP CODE: 

PHONE NUMBER: 
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