
                                      

17 Main Road  Westport, MA 02790-4202 

(508) 636-1140  Fax (508) 636-1145  mfredericks@westportschools.org 

WESTPORT COMMUNITY SCHOOLS 

Office of Data Administration 

 

PLEASE SUBMIT TO DATA ADMINISTRATION PRIOR TO EMPLOYEE START DATE 
 

 
_____________________________________________________________________________________ 
Last Name    Middle Name    First Name 
 
_____________________________________________________________________________________ 
Street Address 
 
_____________________________________________________________________________________ 
City, State Zip code 
 
_____________________________________________________________________________________ 
Mailing Street Address 
 
_____________________________________________________________________________________ 
Mailing City, State Zip code 
 
_____________________________________________________________________________________ 
Email Address 
 
______________________________________  _______________________________________ 
Home Phone      Cell Phone 
 
______________________________________  _______________________________________ 
Position      Building Assignment 
 
______________________________________  _______________________________________ 
FTE       Date of Start 
 
______________________________________  _______________________________________ 
Birthday      DESE License Number 
 
______________________________________  _______________________________________ 
Gender       Race 
 
______________________________________  _______________________________________ 
MEPID       Westport Employee ID 
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