
GUILFORD PUBLIC SCHOOLS 
WORKING PAPERS INFORMATION FORM 

 
Please present the following: 
 

1. Written Promise of Employment from Employer 
2. Original Birth Certificate or Certified Copy, Baptismal Certificate, or Drivers License 

 
Student’s Name: ________________________________________________ 
 
Student’s Address: ______________________________________________ 
 
Student’s DOB: __________________  Age: ___________ 
 
Place of Birth: ______________________  ____________________ 
  City or Town    State 
 
Do you attend school?: ______ Yes  ______ No 
 
___ Guilford High School _____ Other (please list) _________________________ 
 
Name of person you live with: ______________________________________ 
 
Relationship to student: ___________________________________________ 
 
--------------------------------------------------------------------------------------------------------- 
 
Place of Employment: ____________________________________________ 
 
Company Address: ______________________________________________ 
 
Are you currently working?   ______ Yes  ______ No 
 
If you are currently working, name of Employer: _______________________ 
 
Number of hours per week you are working: ___________________________ 
 
 

For Office Use: 
 
Information Taken by: ____________________ 
            (print name) 
Verification of Proof of Residency: __________ 
       (initial) 
Verification of Proof of Age: _______________ 
                                                     (initial) 
Source for Proof of Age: ___________________ 
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