The Northern Neck Foster Parent Program
6373 Northumberland Highway
P.O. Box 399

Heathsville, Virginia 22473
(804) 580-3721

(804) 580-3477

Fax: (804) 580-5815

Mrs. Georgia Sprague
Foster Parent Coordinator
EMPLOYMENT VERIFICATION FORM

Employee Name:      
Social Security Number:       
Date of Birth:
Date Employment Began: _____________

Rate of Pay: $ ___________per hour  $_________per week
    $________ per job    $________other 

How many hours is employee expected to work per week: ________________
Gross wages per pay period (amount before deductions): ________________
Frequency of Pay: Weekly  FORMCHECKBOX 
   Bi-weekly  FORMCHECKBOX 
   Monthly  FORMCHECKBOX 

Day of the week pay checks are dated:
 Monday FORMCHECKBOX 
 Tuesday FORMCHECKBOX 
 Wednesday FORMCHECKBOX 
 Thursday FORMCHECKBOX 
 Friday FORMCHECKBOX 

Is the check received the same day as dated?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If no, please indicate when check will actually be received by employee:

Monday FORMCHECKBOX 
 Tuesday FORMCHECKBOX 
 Wednesday FORMCHECKBOX 
 Thursday FORMCHECKBOX 
 Friday FORMCHECKBOX 

Is health insurance available? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, through what company? ____________________________

Comments:_________________________________________________________________________________________________________________________________________________________________________







Signature ________________________________







Title 
__________________________________







Business Name ___________________________







Phone Number ___________________________

If this agency needs to get in touch with your business to clarify any wage information, please let us know with whom we should speak.______________________________________________________________________

Thank you very much.
