INSTRUCTION FOR COMMUNITY REPRESENTATIVE PROCESSING

REQUIRED FORMS: (Available from the Local District 6 Office)
Lourdes (323) 278-4904: Sandy (323) 278-4900: Sonya (323) 278-4906: Estela (323)278-3909

9073 Request for Personnel Action (RPA) Can be downloaded from the LAUSD
website

8414-5 Application for Community Representative

W-4 Federal Withholding Allowance Certificate

DE-4 State Withholding Allowance Certificate

60-467 Warrant Recipient Designation Card

8201-15 Name and Address Card

8459-11 Tuberculosis Clearance

8203-30 Employment Information

8204-7 Oath of Allegiance or Support

I-9 Employment Eligibility Verification- Including List of Acceptable

Document — Attachment A
Attachment D Statement of Acknowledging Child Abuse/Alcohol Abuse reporting
Attachment A/B  Notice of All Employees-Drug/ Alcohol Tobacco-Free Workplace
2856-1 Information Disclosure Release Form

COMMUNITY REPRESENTATIVE CLASS AND RATE

Class Code Position Rate Status
8100 A $8.00 2
8102 C $14.03 2

Processing: The community representative CANNOT begin work until all forms have
been completed and processed.

1. Fill out all forms completely
2. Please call the local classified personnel office for an appointment for fingerprinting.
3. Send completed package to District 6 — Business Office. The Fiscal Specialist will

review, sign and forward it to Certificated Personnel Office for assignment processing. A
copy of the RPA will be sent to the school.

Restrictions:
1. Community Representative is limited to a maximum of 79 hours per pay period and
720 hours per fiscal year.
2. Current employees of the district can only be assigned as Community Representatives

during their off-basis or off-track time.

District 6 Business Office
Revised 07/09



Los Angeles Unified School District
APPLICATION FOR ASSIGNMENT AS COMMUNITY REPRESENTATIVE

1. I understand that recent changes in the federal immigration laws (Immigration Reform and Control Act of 1986)

require employers to verify and attest to the authorization of all new employees to work in the position offered.
This requirement applies to all applicants. At the time of hiring, 1 must submit certain documentation in order to
establish both my identity and emp ent authorization. For example, I may be asked to present my driver’s
license and Social Security card, or birth certificate or passport.

2. A. CONVICTIONS: I understand that if I have ever been (1) convicted or pled nolo contendere (no contest), or
(2) fined, or (3) placed on probation for any violation of the law, either a misdemeanor or felony, regardless
of any subsequent court action of dismissal or expungment, [ must attach a statement on Form 6087, giving a
full explanation, including dates, places, charges and disposition of all cases. (Do not include traffic
violations such as faulty equipment, parking, hand signals or speeding.)

B. PEN COURT C : In addition to convictions, ] must also list any pending criminal court cases on
Form 6087.
1 request a copy of Form 6087. [] Yes [JNo | Verified by: Date:

3. 1 understand that, before [ may be assigned to a District position, I must meet the health standards as required by
the State of California. This includes a test for tuberculosis {chest X-ray or Mantoux skin test) pursuant to
Education Code Section 49406 and certification from a licensed physician that my health meets state standards, in
accordance with Education Code Section 44839, to perform in the position for which I am applying. I further
understand that this is at my own personal expense.

4, 1 understand that, prior to employment, each new employee of the Los Angeles Unified School District must
complete and sign the Oath of Allegiance required of all public employees by Section 3, Article XX, of the
Constitution of the State of California.

5. 1understand that prior to employment, each new employee must submit to fingerprint processing at the applicant’s

personal expense.
DECLARATION:
I declare under penalty of perjury that all information I have provided on this form is true and correct.
Applicants Signature: Date:
Street Address City State Zip Code Telephone Number

CERTIFICATION:

I certify the above-named person will perform the duties described in Policy Guide E-3 and will not render service
normally included in the duty statements of classified, certificated or other unclassified employees, and I request the
above individual be employed as a Community Representative.

&.CDE)

B

inning |

Signature of Administrator Title School / Office

Fund / Program Code Telephone Date

BUDGET AUTHORIZATION:

Fiscal Unit Approval Fund Program Code

Date
R ()
#« H R 8 4 1 4 =«



REQUEST FOR PERSONNEL ACTION
ACTION REQUESTED FOR POSITION (Please check the box to the left of the action you are requesting):

New Position [ ] | Modify (Change) Position | [ ] | Delimit Assignment (Person)

Continue Current Position ]:I Defund (Ciose) Position

L]

POSITION/TITLE (Please check the box to the left of the title/position):

[ ] | Teacher Assistant | [ || Professional Expert -— | [ ]| Coach / Teacher Advisor -

| ] | Education Aide | [ ] | Student Aide ~— | [] | Support Services speciy ciass e geiow)
I:I Classified Relief D Community Rep. -— Job Title

D Temporary Certificated Assignment — D Other

EMPLOYEE / ASSIGNMENT / FUNDING INFORMATION: (Use “tab” to move to the next field)

Person ID |
Name
(Last) (First) (M.1.)

Beginning Date Ending Date Job Code Rate

: : Personnel Total annual
Differential Sib. Afa Hours per day fiscal hours *
Calendar Option Emp Sub Group -
From Org Unit Name To Org Unit Name
Comments

*Mandatory for Part-time employees.
BUDGET AND PAYROLL / TIME REPORTING: (Use “tab”to move o the next field)

SACS Fund Functional Area EE Group
LAUSD Program Name . Position ID Number
IN PLACE OF: | Name PERNR |
REQUESTED BY:
Org Unit Name |
Local District or Office | | Fund Center / Org Unit Code |
Principal / Administrator / Supervisor Signature Print Name Telephone No.
Email Date Contact person Telephone No.

If required, appropriate processing packets must be attached to this request. Teacher Assistant packets are available from the
Instructional Assistance Office and may be requested by calling (213) 241-6300.

Schools: Please return completed form to the Local District Business and Finance Office.

FOR LOCAL DISTRICT BUSINESS AND FINANCE OFFICE USE ONLY

Authorizations: | | Date processed: ]

FOR HUMAN RESOURCES USE ONLY

Assign. Tech. | |Date: | |Auditor: [ Date:

LAUSD/HR Form No. 9073 6/07 | I|“|nml"| IIIII"I IIII ln ||I| III’
@ R e 8 7 3 e




I I A I N L1 1

EMPLOYEE NUMBER PAYROLL NAME

DATE SIGNATURE

HOME ADDRESS (Official Address)

N [N VN O URN U W JOUON. SOR (OIN SY [NON  FYO W LINS SR S

NUMBER AND STREET (or P.O. BOX)

DO NDOT SEPARATE COPIFS
RETURN BOTH COPIES OF THIS FORM

HEC RAMSEY ENTERPRISES » {323) 750-2108 + (310) 6721792
TO ADDRESS ON REVERSE SIDE

-1 CITY STATE

L4 . o b a4y 4 + 9 b 9 F 4 i .1 4 FF 1 F 41 £ & 1 |
3 ZIFCODE COUNTRY AREA CODE TELEFHONE NUMBER

A copy of this form will be recuned w you w woufivm thae your oflficial addicss has been changed. ADDRESS CARD LAUSPD Form 8201 15 1/03

Send both copies of this form via School Mail to:

{ HUMAN RESOURCES
Department M

Or via U.S. Mail to:

Los Angeles Unified School District
Human Resources, Dept. M

333 S. Beaudry Ave., 14th Floor
Los Angeles, California 90017




LOS ANGELES UNIFIED SCHOOL DISTRICT
Human Resources Division Employee
Health Services Unit

TUBERCULOSIS CLEARANCE

APPLICANT MUST COMPLETE (PLEASE PRINT)

NAME - -
Last First Middle Social Security Number
ADDRESS ({ )
Street City State Zip Area Code Telephone Number
Birthday
Position/Subject Month Day Year

SPECIAL INSTRUCTIONS: In accordance with Education Code Section 49406, no applicant shall be initially employed by a
school district unless the person has submitted to an examination within the past 60 days to determine if he/she is free of active
tuberculosis. This examination consists of an intradermal Mantoux Tuberculin Skin Test which, if positive (10mm or more
induration), must be followed by an X-ray of the lungs. Do not repeat the Mantoux Test if you have ever tested positive—have a

chest X-ray AND indicate when you tested positive to the Mantoux Test (yearorage ) A Tine Test is not
acceptable.
There are no signs of active tuberculosis in the above-named individual as determined by a:
Mantoux Tuberculin Skin Test (5 TU ppd) Chest X-ray (only if there is history of a positive Mantoux Test)
Date Given Date Read Date Taken
Resuits mm induration Impression
Physician’s signature is required. Results from a chest X-ray must be read and signed by a physician.
Signature of Designee Degree State License Number
Signature of Physician Degree State License Number
Type or Print Name of Physician Date Report Signed
Business
Address [ )
Street City State Zip Area Code Telephone Number

APPLICANT MUST HAND-DELIVER ORIGINAL IN A SEALED
ENVELOPE FROM THE EXAMINING PHYSICIAN OR HEALTH ||

FOR OFFICIAL USE ONLY
PROVIDER TO : Los Angeles Unified School District
Medical Director
333 S. Beaudry Ave., 14" Floor
Los Angeles, CA 90017

o A
LAUSD/MHR Form 8459-11 11/2006 + H R 8 4 5 g




10.

11.

LOS ANGELES UNIFIED SCHOOL DISTRICT
Human Resources

EMPLOYMENT INFORMATION

(Please Print)

NAME
Last First Middle
SEX O Male ] Female ) 3. ETHNICITY (check only one.)
BIRTHDATE / / [0 American Indian or Alaskan Native (1)
Month Day Year O Asian(2)
O Black, not Hispanic (3)
SOCIAL SECURITY # / / O Filipino (6)
[0 Hispanic (4)
CALIFORNIA DRIVER LICENSE # O Pacific Islander (7)
O White, not Hispanic (5)

CITIZENSHIP:

[0 1am acitizen of the United States of America.
O 1am not a citizen of the United States of America, but by federal law | am eligible for employment.

PREVIOUS LOS ANGELES UNIFIED SCHOOL DISTRICT EMPLOYMENT

O 1am currently or have previously been employed by the LAUSD in some capacity and issued an employee number.

Job Title Approximate Dates Employee Number

Name while employed if different from #1 above:

RETIREMENT SYSTEMS INFORMATION
A. Indicate below if you are retired and are receiving a retirement allowance from either or both of the retirement systems:
[ State Teachers' Retirement System (STRS) [ Public Employees’ Retirement System (PERS)
B. If you are not retired but are a member of one or both retirement system(s), check the appropriate box (es):

[C1 1 am currently enrolled in STRS, or have funds on deposit with STRS.
[ 1 am currently enrolled in PERS, or have funds on deposit with PERS.

C. |ungerstand that if | am currently receiving a retirement allowance from PERS/STRS and am accepting full time employment, it is my responsibility to
rescind my retirement with PERS/STRS.

REPORT OF CONVICTIONS/PENDING COURT CASES (Form 6087)

A record of convictions, current arrests and pending court cases does not necessarily disqualify an applicant from employment. However, failure to
account on Form 6087 for all convictions and pending criminal court cases will result in disqualification and/or separation from service.

You must request and complete Form 6087 if you have ever been convicted of any violation of law, whether or not you were fined, placed on probation,
given a suspended sentence, or forfeited bail, and regardless of any subsequent court dismissal or expungement. You must also report any pending
criminal court cases. (Do not include minor traffic violations such parking or speeding.)

| have a conviction or pending criminal court case to report and hereby request Form 6087. O YEs O NO

DECLARATION

| declare under penalty of perjury that all the information | have provided on this form is true and correct.

Signature Date

Address

: ( )
Street City, State Zip Code Area Telephone Number

Employment Authorization verified (I-9)

Department L approval needed if item 10 is Yes

LAUSPD Form 8203-30 9/00

HUMAN RESOURCES USE ONLY

Document/Notes Date and Initials

Employee Number




LOS ANGELES UNIFIED SCHOOL DISTRICT
. OATH OF ALLEGIANCE OR SUPPORT

(Required by Section 3 of Article XX of the Constitution of the State of Californial
I
nI
Print name: First, Middle,

Last
do solemnly swear (or affirm):

(Check appropriate portion following)

(For those who are U.S. Citizens) :

That I am a citizen of the United State of Amerlca that T
will support and defend the Constitution of the Umted States
and the Constitution of the State of California against all
enemies, foreign and domestic; that I will bear true faith and
allegiance to the Constitution of United State and the
_ Constitution of the State of California; that I take this
obllgatlon freely, without any mental reservation or purpose

of evasion; and that I will well and faithfully discharge the
duties upon which I am about to enter."

(For_those who -are not U.S. Citizens)

That I am not a citizen of the United States of America; that
I will support the institutions and policies of the United
states of America during the period of my sojourn in the State
of California; that I take this obllgatlon freely without any
mental reservation or purpose of evasion; and that I will well
and faithfully discharge the duties upon which I am about to

enter."”
Executed this __ =~ day of . 19 i
at Los Angeles : Calif ia
City State

I certify (or declare) under penalty of perjury that the foregoing is
true and correct.

Signature

Home Address

Street and Number

City State Z2ip Code

LAUSPD FORM 8204-7 3/96



U.S. Department of Justice OMB No. 1115-0136
Imi ration ad Naturalization Sie : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of a

future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification. To be completed and signed by employee at the ime employment begins

Print Name:  Lasl First Middie Initial * | Maiden Name
Address (Street Name and Number) ApL # Date of Birth (monthidaylye ér)
City Siate Zip Code | Social Secunty #
| am aware that federal law provides for 'a"‘els:"} ”":b',ma’g:;@“”'z; m‘&::&cgzizsm of the following):
imprisonment and/or fines for false statements or 0 AL“"ZG"‘I Pe "”’a‘m Resident (Alien # A G :
use of false documents in connection with the 0 Anai aum""?‘zed'ew i 4 :
completion of this form. i e z0d fo work,

(Alien # or Admission #

Date (month/daylyear)

Employes’s Signalure

Preparer and/or Translator Certification. (7o be completed and signed it Section 1 is prepared by a person
other than the empioyee.) | attest, under. penalty of perjury, that | have assisted in the completion of this form and that

to the best of my knowledge the information is true and correct.
Preparer's/Translator’s Signalure

Print Name

Address (Shreet Name and Number, City. State, Zip Code), Date (monthidaylyear)

: ’
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C as listed on the reverse of this lorm and record the title, number and expiration date, if any, of

1

the document(s) - .
List A OR . ListB . AND ' List C

Document litle:

Issuing authority:

Document #:

Expiration Date (if any): / /

Document #:

Expiration Date (ifany): __ /| [/
CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the.
and that to the best of my knowledge the employee

employee began employment on (month/daylyear) / /

is eligible to work in the United States. (State employment agencies may omit thé date the employee began
employment).

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) | Date (monthidaylysar)

LOS ANGELES UNIFIED
SCHOOL DISTRICT

Section 3. Updating and Reverification. To be completed and signed by employer

333 S. Beaudry Ave., Los Angeles, CA 90017
E——

B. Date of rehire (month/daylyear) (if applicable)

A. New Name (if applicable)

C. If employee's previous 'grant of work authorization has expired, provide the information below for the document that establishes current employment

 eligibility. _
r Document Title: Document #: Expiration Date (ifany): /[

employee Is eligible to work in the United States, and if the employee
ate to the individual.

attest, under penerr( of perjury, that to the best of my knowledge, this
Date (monthi/daylyear)

sresented document(s), the document(s) | have examined appear to be genuine and to rel
Signature of Employer or Authorized Representative i

orm 1-9 (Rev. 11-21-91) N



Los Angles Unified School District

ATTACHMENT A

Personnel Division — Certificated Recruitment & Selection Section

EMPLOYMENT ELIGIBILITY VERFICATION

If employed by the District, you must present an original document or documents that establish identity and employment eligibility
as required by the Immigration Reform and Control Act of 1986. The Contracting Office and/or Substitute Processing Unit will
require you to provide one document from List A or one document from List B and one from List C.

m

L2

LISTA

Documents that Establish Boﬁl

Identity and Employment
Eligibility

U.S. Passport (unexpired or
expired)

Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

Certificate of Naturalization
(INS Form N-550 or N-570)

Unexpired foreign passport
With [-351 stamp or attached
INS Form I-94 indicating
unexpired employment
authorization

Alien Registration Receipt Card
with photograph (INS Form
I-151 or I-551)

Unexpired Temporary Resident
Card (INS Form 1-688)

Unexpired Employment
Authorization Card (INS Form
[-688A)

Unexpired Reentry Permit (INS
Form I-327)

9. Unexpired Refugee Travel

Document (INS Form [-571)

10. Unexpired Employment

Authorization Document issued
by the INS which contains a
photograph (INS Form 1-688B)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB
Documents that Establish
Identity
1. Driver'slicense orIDcard AND
issued by a state or outlying
possession of the United States
provided in contains a
photograph or information such
as name, date or birth, sex,
height, eye color, and address

2. 1D card issued by federal,
state, or local government
agencies or entities provided it
contains a photograph or
information such as name, date
of birth, and address

School ID card with a
photograph

L

4. Voter’s registration card.
5. U.S. Military card or draft record
6. Military dependent’s ID card

7. U.S. Coast Guard Merchant
Marine Card

8. Native American tribal
document

9. Driver’s license issued by a
Canadian government authority

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school
record

1.

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a card
stating it is not valid or
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
0S8-1350)

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying possession
of the United States bearing an
official seal

Native American tribal
document

U.S. Citizen ID Card (INS Form
[-197)

ID Card for use of Resident
Citizen in the United States
(INS Form 1-179)

Unexpired employment
authorization document issued
by the INS (other than those
listed under List A)

Ilustrations of many of these documents appear in Part 8 of the Handbook for Emplovers (M-274)

Form I-9 (Rev 11-21-91) N




LOS ANGELES UNIFIED SCHOOL DISTRICT
Student Heaith and Human Services

BULLETIN NO. 10 " ATTACHMENT KX
August |, 1996

STAIEMENT ACKNOWLEDCING LEGAL REQUIREMENTS AND
DISTRICT POLICY CONCERNING CHIILD ABUSFRFPORTING

Section 11166. of the California Penal Code applies to certificated employess. health practitioners. school
police, and all employees of child care centers. This law aiso applies to insructional aides. teachers™ aides,
teachers’ assistants, and classified employees who have been trained in the duties imnposed by this lJaww and
where this training has been warranted 1o the state. These empioyees are considered to be mandated reporers.

Any one of these specified employees who knows or reasonably suspects that 2 child has beena victim of a
child abuse incident must

1. REPORT THE INCIDENT TO A CHILD PROTECTIVE AGENCY (LAW ENFORCEMENT -

not School Police® - OR THE DEPARTMENT OF CHILDREN AND FAMILY SERVICES)
IMMEDIATELY BY TELEPHONE. AND

2. SEND A WRITTEN REPORT OF THE INCIDENT TO THE SAME AGENCY WITHIN 36 HOURS
OF RECEIVING THE INFORMATION CONCERNING THE INCIDENT

Although the Penal Code obligation to report applies to certain school employees only, IT IS THE POLICY OF
THE LOS ANGELES UNIFIED SCHOOL DISTRICT THAT ALL EMPLOYEES SHALL COMPLY WITH
THE LAW'S REPORTING PROCEDURES WHENEVER THEY HAVE KNOWLEDGE OF OR OBSERVE
A CHILD IN THE COURSE OF THEIR EMPLOYMENT WHOM THEYKNOW OR REASONABLY
SUSPECT TO HAVE BEEN THE VICTIM OF CHILD ABUSE. Any empioyee who within the course of his
or her empioyment makes a report consistent with this policy will be defended by the Districtagainst any
actions or ciaims that may be made as a result of the report. The Diswrict will also pay all expenses associated
‘with such defense. Any failure 1o comply with this policy may subject an employee 10 schod disTrict
disciplinary action and personal, professional, civil. and/or criminal liability.

Your signarure below cemifies that you have knowiedge of the foregomg provisions coneeming child abuse
reporting and that you will comply with them.

Name Signature

Prim) Last First
Employee Number __ _ Position Status
School or Location Jme

A COPY OF THIS STATEMENT WILL BECOME A PART OF YOUR PERSONNEL AND WORK
LOCATION FILES.

[ egisiation in 1988 has established that school police is not a child protecive agency and that reports made ta
school police are noi 2 means of complying with the law.



LoS ANGELES UNIFIED SCHOOL DISTRICT
Policy Bulletin

ATTACHMENT D

L.OS ANGELES UNIFIED SCHOOL DISTRICT

EMPLOYEE CERTIFICATION / ACKNOWLEDGEMENT
OF LEGAL REQUIREMENTS AND DISTRICT POLICY
CONCERNING CHILD ABUSE REPORTING

1. Thave been fully informed of my obligation to report suspected child abuse as specified in the Child
Abuse and Neglect Reporting Act (California Penal Code sections 11164 et seq.) .

2. Thave received training on child abuse laws, child abuse reporting procedures and my duties as a
mandated reporter.

3. I'have been provided with a copy of the Child Abuse Reporting Information Sheet (dttachment B,
Child Abuse and Neglect Requirements Bulletin No. 1347) which summarizes my child abuse reporting
obligations as an LAUSD employee.

4. I understand that reporting suspected child abusé is my individual obligation and that my failure to
comply with child abuse reporting laws and/or LAUSD child abuse reporting pro cedures may subject
me to school district disciplinary action, professional, civil and/or criminal liability.

5. I understand that if I observe, or become aware of suspected child abuse by an LAUSD employee, 1
must report the suspected child abuse and I must report the employee’s behavior to my supervising
administrator in accordance with the procedures set forth in Bulletin No. 1347.

6. 1 further understand that if, at any time during the course of my employment with LAUSD, I make a
report consistent with LAUSD child abuse reporting policy, I will be defended by the LAUSD against
any actions or claims that may be made as a result of the report and that the LAU SD will pay all
expenses associated with such defense.

I hereby certify that [ have knowledge of the child abuse reporting legal mandates and of LAUSD child
abuse reporting procedures and that I will comply with them.

Name: Signature:
(Please Print)
Employee Number: Position:
School / Office Location: Date:

A COPY OF THIS CERTIFICATION WILL BE RETAINED BY YOUR SCHOOL OR OFFICE
ADMINISTRATOR AND WILL BE PLACED IN YOUR PERSONNE



LOS ANGELES UNIFIED SCHOOL DISTRICT
Office of the Chief Operating Officer

BULLETIN NO. X-1
November 8§, 2002 | ' ATTACHMENT A

NOTICE TO ALL EMPLOYEES - DRUG-FREE AND ALCOHOL-FREE
WORKPLACE

The federal government has adopted various anti-drug regulations that require employers, including school
districts, to take certain measures to ensure that the workplace is free from illicit drugs and alcohol. These
regulations are included in the Drug-Free Workplace Act of the Drug-Free Schools and Communities Act
Amendments of 1990 and the Title IV Safe and Drug-Free Schools and Communities Act of 1994.

As required by these acts, the Los Angeles Unified School District hereby notifies its employees as follows:

1. The manufacture, sale, distribution, dispensing, possession, or use of illicit drugs and alcohol is
prohibited in any and all District workplaces;

2. Violation of paragraph 1 by an employee will result in appropriate administrative or disciplinary action
including, but not limited to, written reprimand, suspension, termination, and/or the requirement for
satisfactory participation in and completion of a drug and alcohol abuse assistance or rehabilitation
program;

3. Employees are required to notify the Employee Relations/Services Section, Human Resources Division
at (213) 241-6591, or any criminal drug and alcohol statute conviction for a violation occurring in the
workplace no later than five (5) days after such conviction;

4. Within thirty (30) days of receiving the notice required by paragraph 3, the District shall take
appropriate administrative or disciplinary action, as specified in paragraph 2.

For further information on the District’s drug-free and alcohol-free workplace policy, see Bulletin X-1,
Office of the Chief Operating Officer.



LOS ANGELES UNIFIED SCHOOL DISTRICT
INFORMATION DISCLOSURE RELEASE FORM

This is to informlypu that in.prf')cessing your employment application, the District will contact other agencies to determine youi
employment eligibility. By signing this document below you are releasing any and al persons, agencies, or others from any liability
whatsoever for this purpose. You MUST provide ail requested information. [nformation responses will be used for identification

purposes only.

Name .
(Please Print) Last First _ Middle

Other Names Used

Date of Birth / i | Social Security Number / /
Alien Registration #A Driver License Number ___ State
Color Color S
Height Weight

Male _ Female ____ Eyes Hair

Position for which applying

A record of convictions and/or pending court cases does not necessarily disqualify an applicant ﬂ-oén' eh-lploymen:. However
failure to disclose all prior convictions and/or pending criminal court cases as requested below WILL result in disqualification '

and/or separation from employment.

CONVICTIONS .
You MUST complete Form 6087 if you have ever been convicted, fined, placed on probatlon, given a suspended sentence, or
with any violadon of law, regardless of any subsequent court dismissal or expungement, with the

' forfeited bail in connection )
exception of minor traffic violations such as parking or speeding.

You MUST complete Form 6087 If you have any pending criminal court cases..

DO YOU HAVE ANY CONVICTION(S) AND/OR PENDING CRIMINAL COURT CASE(S) TO REPORT ON FORM 50877

O Yes ONo _

| declare under penalty of perjury that all the information | have provided on this form Is oue and correct to the best of my
knowledge and bellef. | understand that any false or misieading statements or omissions on this form may delay my employment
~ processing or result in my disqualificadon and/or separation from employment. '
Signature. i Date.
Address ) ( )
Street Apt. Area Code Telephone Number
City State Zip Code
FOR OFFICE USE ONLY
ORIGINATING OFFICE ACTION VERIFIED BY

LAUSD FORM 2856-1 4/97



