
CITY OF BERWYN PERSONNEL INFORMATION SHEET 

 
 

NAME: ____________________________________     RANK (FD/PD): _______________ STAR # (FD/PD) ___________ 

                        PROMOTION DATE: _________________________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

CITY/STATE/ZIP _________________________________________________________________________________ 

 

PHONE: (HOME) (     ) ___________________     CELL: (    ) __________________  EMAIL: ____________________ 

   (PAGER) (    ) ___________________ 

 

DATE OF BIRTH: _______________ DATE OF HIRE: _____________ 

 

HEIGHT: _______   WEIGHT: __________     BLOOD TYPE: ________   

 

SPOUSE: NAME: ________________________________________________________________________ 

 

  ADDRESS: _____________________________________________________________________ 

 

  CITY/STATE/ZIP: ______________________________________________________________ 

   

PHONE: _______________________________   CELL: __________________________ 

 

 

CHILDREN: NAME:        Date of Birth 

  __________________________________________________  ______________ 

  __________________________________________________  ______________ 

  __________________________________________________  ______________ 

  __________________________________________________  ______________ 

  

 

EMERGENCY CONTACTS: 

 

1) NAME: ______________________________________      RELATION: _______________________ 

  

ADDRESS: ____________________________________________________________________________ 

 CITY/STATE__________________________________________________________________________ 

  

PHONE (DAYS) _________________________  (EVENINGS)________________________    

  (CELL) __________________________ 

 

2) NAME: ______________________________________      RELATION: ________________________ 

  

ADDRESS: ____________________________________________________________________________ 

 CITY/STATE _________________________________________________________________________ 

  

PHONE (DAYS) _________________________  (EVENINGS) ________________________ 

  (CELL) __________________________ 

 

3) NAME: ______________________________________     RELATION: ________________________ 

  

ADDRESS: ____________________________________________________________________________ 

 CITY/STATE __________________________________________________________________________ 

  

PHONE  (DAYS) _________________________  (EVENINGS) _______________________ 

   (CELL) __________________________ 

 

 


