
 

 

MELROSE PUBLIC SCHOOLS 

360 Lynn Fells Parkway 

Melrose, MA  02176 

 

 

EMPLOYEE INFORMATION SHEET FOR COACHES 

 

 

 

 

Name:  Last________________________First _______________Middle____________ 

 

Address: ________________________________Telephone. #:____________________ 

 

    ________________________________Cell Phone #:____________________ 

 

Date of Birth:________________________M/F_________SS#_____________________  

 

 

 

PAYROLL INFORMATION 

 

 

Employee #___________________ 

 

Date of Employment:________________ Temporary with No Benefits___________ 

 

Marital Status:______________________   Name of Spouse:_____________________ 

 

# of Federal Exemptions:____________ # of State Exemptions:____________________ 

 

MA Teachers’ Retirement:_______%      OBRA___________________ 

 

Season________________Sport__________________Level_________ 

 

Step___________________Salary___________________ 

 

 


