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Collection of Personal Information Form
Note: This document has been developed to be adapted to the reality of a business. Modify or remove sections as needed.
Information to be kept in the employee’s file:
Identification
Name of employee: 
 

Social Insurance number: 
 Date of birth:


Gender:

[  ] Female
[  ] Male

Date of hire:                                                Date of first day at work: 


Person to contact in case of emergency: 


Relationship to employee: 


Home telephone number: (      ) 
 Cell phone number: (      ) 


Address

No.
Street

City

Province


Postal Code

Home e-mail address

Details on the choice of benefits 

	
	Eligibility (Date)
	Participation

(Start Date)
	Policy number
	Termination

(Date)

	Life insurance
	
	
	
	

	Accident insurance
	
	
	
	

	Health insurance
	
	
	
	

	Dental insurance
	
	
	
	

	Short term disability

(Sick leave)
	
	
	
	

	Long term disability
	
	
	
	

	Others Benefits:
1. Pension plan

2. Group RRSP
	
	
	
	


First Aid Certification

Does the employee have a valid certificate in first-aid?

· Yes

· No

Date of last re-certification: 


(Keep a photocopy of the first-aid card on file)

Allergies

Does the employee suffer from allergies?

· Yes

· No

If yes, specify: __________________________________________________________

______________________________________________________________________ 

In the case of an allergic reaction, what first aid should be given?

______________________________________________________________________

Medical status

Does the employee have a medical condition that could require urgent care?

· Yes

· No

If yes, specify: __________________________________________________________

______________________________________________________________________

What first aid can appropriately be given and under what circumstances?

______________________________________________________________________

______________________________________________________________________

Termination of employment (if applicable)

Date 
   Reason 
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