
 
 
 
 
 

 

 
 
 
 
 
 
NAME:_________________________________________________________________________________ 
   FIRST    M.I.   LAST 

 
ADDRESS:_______________________________________________________________________________ 
   STREET    CITY   STATE   ZIP 

 
TELEPHONE # :______________________________ 
 
DEPARTMENT:______________________________ 
 
MARITAL STATUS:    Single Married Divorced Other____________________ 
 
RACE:              Asian       African American        Hispanic       Native American       Causasian 

 
ARE YOU A VETERAN?      Yes   No 
 
PARENTS NAMES IF SINGLE:___________________________ 
 
IN CASE OF EMERGENCY CALL:______________________________________________________________ 
     #   NAME   RELATION 
 

DOCTOR:________________________ 
 
DATE EMPLOYED:_________________ 
 
BIRTHDATE:______________________ 
 
 
 
 
 
 

 

35 N 1ST E 
Rexburg, ID 83440 

Phone: 208.359.3020 
Fax: 208.359.3022 

 
www.rexburg.org 

Personal Data Sheet 
City of Rexburg 
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