
NEW HIRE PACKAGE 
CONTACT INFORMATION 

Employee Name:  ______________________________ 

Phone:_______________________________________ 

Email: _______________________________________ 

 

Emergency Contact:____________________________ 

Relationship:_________________________________ 

Phone:______________________________________ 

 

 

PLEASE EMAIL A COPY OF YOUR 

DRIVERS LICENSE FRONT AND 

BACK TO EMILY@CSCERIE.COM 


