Early Childhood Learning Center

State Preschool Eimployer Verification

clarification regarding the information on this form.

Parent Signature Date

By my signature, I hereby authorize my employer to release information regarding my
employment. I also give permission to State Preschool staff to contact my employer for any

Name of Employee:
Employer:
Address: Phone:
First day of employment:

Employment Schedule:

O This employee has a regular work schedule (approximately the same hours each day and

the same days each week). Pease specify days and hours below.

| M | T |w | Th | F | Sa | su

]

O This employee has a varied work schedule. Please answer the following:
Circle the possible workdays: M T W Th F Sa Su
Least number of hours per day:
Most number of hours per day:
Least number of days per week.
Most number of days per week:

Rate of pay: $ per ohour oweek cpay period omonth oother

Paid by ocheck ocash
Pay Period: oDaily oWeekly cEvery 2 weeks oMonthly oOther
Pay caninclude o Tips oCommission o Other

Employer Signature \ Date

I affirm that to the best of my knowledge, the above information is true and correct.

The above information was verified per phone by

Staff Signature Date




