
COMMONWEALTH OF PENNSYLVANIA  

New Hire Reporting Form 

Required Employer Information 

FEIN:  2 3 1 6 6 7 9 6 4  
Employer Name:  DELAWARE VALLEY SCHOOL DISTRICT 
Address:   236 ROUTE 6 AND 209 

MILFORD, PA  18337 

Contact Name:  Nicole Sheeley

Contact Phone #:  570-296-1806 

This form may be duplicated 

Required Employee Information (Please type or print legibly in black or blue ink.)

Employee Social Security # Date of Birth (mm/dd/yyyy) optional Date of Hire (mm/dd/yyyy)

First Name Middle Name Last Name

Address

City State Zip


