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EMPLOYEE VERIFICATION FORM

Name of Employee:  ______________________________________________________

Employer:  ______________________________________________________________

Address:  _______________________________________________________________

City:  __________________ State: _______ Zip code: __________ Phone: ___________

Type of work employee performs:_____________________________________________
Date of Hire: ________________  

Days of Employment: We need the specific times worked. For schedules that vary weekly schedules will need to be provided.   


Hours worked per week: ____ 
           
Mon ____ am   ______pm
Tues ____ am _____ pm         Wed ____ am _____ pm

 Thur ____ am _____ pm       Fri _____ am ______pm



 
 Salary information:  Income Rate:                          $ ____________________

 Frequency of pay:    FORMCHECKBOX 
 Hourly rate:     FORMCHECKBOX 
 Weekly rate:     FORMCHECKBOX 
Bi-weekly rate      FORMCHECKBOX 
Semi-monthly

                                                                                           (every other week)    (twice a month) 

*Does the employee receive any other form of payment (overtime, bonus, commission, incentive, tips, etc)?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no  If yes, what type?_______________________________________ 

How much?  $ ______________________ How often?______________________
I understand that the above information pertains to the employee’s eligibility for child care benefits and is subject to verification by representatives of the Cuyamaca College Child Development Center.

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

________________________________________                                  
Print Authorized Employer Representative Name                                              

________________________________________                                _______________

Authorized Employer Representative Signature                                                                   Date
_________________________________________                              _______________

Employee Signature                                                                                                                                    Date
Cuyamaca College Child Development Center
900 Rancho San Diego Parkway, El Cajon, CA  92019    619.660.4660  Fax 619.660.4603

