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Dalton State College              Dependent Data Form 
Employee Name: 
 

Home Address and Telephone (if different from employee's) 
Dependent Name: 

Street Address: 
 

City State 

Zip Code: 
 

Phone: 

Relationship to Employee: 
 

Social Security #: 

Date of Birth: 
  

Gender: 
 

 Male     Female 

Marital Status 
(Indicate below) 

Student           Yes          No 
 
Disabled          Yes          No 

Home Address and Telephone (if different from employee's) 
Dependent Name: 

Street Address: 
 

City State 

Zip Code: 
 

Phone: 

Relationship to Employee: 
 

Social Security #: 

Date of Birth: 
  

Gender: 
 

 Male     Female 

Marital Status 
(Indicate below) 

Student           Yes       No 
 
Disabled          Yes       No 

Home Address and Telephone (if different from employee's) 
Dependent Name: 
Street Address: 
 

City State 

Zip Code: 
 

Phone: 

Relationship to Employee: 
 

Social Security #: 

Date of Birth: 
  

Gender: 
 

 Male     Female 

Marital Status 
(Indicate below) 

Student           Yes       No 
 
Disabled          Yes       No 

Home Address and Telephone (if different from employee's) 
Dependent Name: 

Street Address: 
 

City State 

Zip Code: 
 

Phone: 

Relationship to Employee: 
 

Social Security #: 

Date of Birth: 
  

Gender: 
 

 Male     Female 

Marital Status 
(Indicate below) 

Student           Yes       No 
 
Disabled          Yes       No 

 


