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Tlome Care 

New Hire Information Form 

Date _____________ _ 

Name _________________ Employee # __ _ 

Address -------------------------

City _______________ State ___ Zip ___ _ 

Telephone _________ Cell Phone ________ _ 

E-Mail Address _____________________ _

Pay Rate __________ Start Date ________ _ 

Emergency Notification Contact 

Name ------------------

Address _______________________ _ 

City _______________ State ___ Zip ___ _ 

Relationship _______________ _ 

Telephone ____________ _ 

Cell Phone -------------
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