
                                      Return form to Saline Area Schools Finance Office 
                                         7265 Saline Ann Arbor Rd., Saline, MI  48176 

 

 

Registry of Educational Personnel (REP) Information Form 

School districts in Michigan must report all school personnel through the Registry of Educational 

Personnel (REP) reporting system, including individuals paid through Accounts Payable.  Toward 

that end, anyone that is completing a W-9 must also complete this Registry of Educational 

Personnel Information Form prior to receiving payment.  All information collected will remain 

confidential and will not be used for any purpose other than REP reporting.  

 

Please Print if not completed online 

 

Name_____________________________ ___________________    ______________ 
            Last                                                        First        Middle Initial 

 

 

Date of Birth   ____________  Gender (Select One) Male_______Female_________ 

 

 

______________________________ _______________ __________ ___________ 
                  Address                                             City                                    State                        Zip 

 

 

Social Security Number___________________________ 

 

 

Racial/Ethnic Category (select one) 

 
White Amer. Indian or 

Alaska Native 

Asian 

American 

 

Black or African 

American 

Hispanic or 

Latino 

Native Hawaiian 

or Pacific 

Islander 

 

Brief Description of Service Provided: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

______________________________________  _______________ 

Signature      Date 
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