








CANBY SCHOOL DISTRICT BACKGROUND CHECK VERIFICATION

For the safety of our children, all volunteers and employees in Canby School District are required to show official photo identification
(drivers license, passport, certificate of citizenship or naturalization, other identification issued by a federal, state, or local agency that
contains a photo, name, and date of birth) and submit a completed background check 3-5 days prior to beginning duties. Information
provided on the background check is strictly confidential. Please completely fill out the following.

Name Date
**Current Address City State Zip
**If less than 7 years, previous address City State__ Zip
School(s) where you are interested in volunteering
How long have you lived in Oregon? (Years/Months) Social Security No.
Home Phone: (__) - Work Phone: (_) -
E-mail Business E-mail
Date of birth - - (Month/Day/Year)
Driver license No. State of Issue
A. Have you ever been convicted of any crime except a minor traffic violation? # Yes # No
B. Have you ever been convicted of a sex-related crime? # Yes # No

If yes, was the conviction in Oregon or another state? State _ Date
C. Have you ever been convicted of a crime involving violence or threat of violence?

If yes, was the conviction in Oregon or another state? State Date # Yes # No
D. Have you ever been convicted of a crime involving criminal activity in drugs or alcohol?
If yes, was the conviction in Oregon or another state? State Date # Yes # No
E. Have you ever been arrested for a crime for which there has not yet been an acquittal/dismissal?

If yes, was the conviction in Oregon or another state? State Date # Yes # No

By signing this form, you are stating that all the above information is true and accurate to the best of your knowledge

granting Canby School District permission to check civil or crimonatrigcatits/e statements.*

Applicant’s signature Date

Regardless of whether the applicant grants consent, Canby School District will conduct a criminal offender record ch
working with or around children. The applicaatisoergtitiew his/her criminal history for inaccurate or incomplete informa
Discrimination by an employer on the basis of arrest records alone may violate federal civil rights laws. The applicant
further information concerning the amptights’by contacting the Bureau of Labor and Industries, Civil Rights Division, £

Building, Suite 1070, Portland OR 97232.
| acknowledge receipt of this notice,

Applicant’s signature Date

Reasons for exclusion: *Any falsification or misrepresentation, as well as any misleading statements or omission, will be cause for
denial of employment and/or volunteering in the district.

Convictions in the following categories will disqualify anyone from volunteering in the Canby School District. Other convictions will be
evaluated based on recency and relevance to school activity.

» Sex related crimes

* Crimes involving violence or threat

* Crimes involving criminal activity in alcohol (involving minors) or drugs

~ Verification Required ~
e  ForSchool/District Use Only:
e [0 Date Of Birth Verified? 0  Full Name Verified?
* Identification Type: Id # Id Issue Date
*  Verified By: (Please Print) School Date
*  Verifier Signature:
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CANBY SCHOOL DISTRICT APPENDIX W
MONTHLY TIME SHEET

Use one time sheet per position. Complete hours daily and turn in to your immediate supervisor on the last working day
of the month. Indicate if other than regular working day by referring to the Absence Key below.

Name Employee # School
Position Code Regular D Substitute D
Month 20
Sun. Mon. Tue. Wed. Thu. Fri. Sat. KEY TO ABSENCES:
5 [P HOLIDAY

N/C......... NON-CONTRACT
B T SICK LEAVE
*SIF ........ FAMILY ILLNESS (Max. 3 Days/Year)
*OTHER: Max 3 Days/Year—Indicate:
O/FC  Family Care
O/E  Emergency
- VACATION
*BR......... BEREAVEMENT LEAVE
*OFF ...... UNPAID LEAVE

* Leave Form must be completed and
submitted with time sheet.

TOTAL HOURS

COMMENTS: Indicate hours worked in a different capacity or area.

NOTE: The Supervisor/Designee signature indicates that leave times are appropriate as charged.

The Payroll Department will determine the status of the individual’s leave eligibility. Any hours used in excess of available
hours, per the negotiated or individual contract, will result in a salary reduction.

| CERTIFY THIS IS A TRUE STATEMENT OF HOURS DUE ME DURING THIS TIME PERIOD.

Employee Signature Date PAY DATE INFORMATION
Payroll cut-off date is the last day of the calendar month.

Supervisor/Designee Signature Date

CANBY SCHOOL DISTRICT IS AN EQUAL OPPORTUNITY EDUCATOR AND EMPLOYER.
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CANBY SCHOOL DISTRICT
FOOD SERVICES MONTHLY TIME SHEET

Complete hours daily and turn in to your immediate supervisor the last working day of the pay period. Indicate if other
than regular working day by referring to the KEY below. Also, please indicate hours worked in a different capacity or area.

Name Employee # School
Position Code Regular L substitute
Month 20
Sun. Mon. Tue. Wed. Thu. Fri. Sat. KEY TO ABSENCES:
o R HOLIDAY

N/C......... NON-CONTRACT
B T SICK LEAVE
*SIF covenne FAMILY ILLNESS (Max. 3 Days/Year)
*OTHER: Max 3 Days/Year—Indicate:
O/FC  Family Care
O/E  Emergency
- VACATION
=] 2 W BEREAVEMENT LEAVE
*OFF ......UNPAID LEAVE

* Leave Form must be completed and
submitted with time sheet.

TOTAL REGULAR HOURS

TOTAL EXTRA HOURS

COMMENTS: Indicate hours worked in a different capacity or area.

NOTE: The Supervisor/Designee signature indicates that leave times are appropriate as charged.

The Payroll Department will determine the status of the individual’s leave eligibility. Any hours used in excess of available
hours, per the negotiated or individual contract, will result in a salary reduction.

| CERTIFY THIS IS A TRUE STATEMENT OF ALL HOURS DUE ME DURING THIS TIME PERIOD.

PAY DATE INFORMATION

Employee Signature Date Payroll cut-off date is the last day of the calendar month.

Supervisor/Designee Signature Date
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CANBY SCHOOL DISTRICT

MAINTENANCE DEPT. MONTHLY TIME SHEET
Enter total hours daily. Indicate if other than regular working day by using the ABSENCE KEY below. Also indicate hours
worked in each different capacity or area as per WORK ASSIGNMENT KEY. Turn in to your maintenance supervisor the
first of each month.

Name Employee # School
Position Code Regular Substitute
Month 20
SUN. MON. TUE. WED. THU. FRI. SAT.
Total hrs Total hrs Total hrs Total hrs Total hrs Total hrs Total hrs
Absence Key: __ |Absence Key: __ |Absence Key: __ |Absence Key: __|Absence Key: __|Absence Key: __ |Absence Key: ___
mM_ D__ M_ D _ |M_ D __|M_ D __|M_ D _ |M_ D __ [M_ D __
c_ 6 _J€¢_ 66 _|¢e_ 66 _Jc_ 6 _|c_ 66 _I€_ G _I|c_ 66 __
T___ FIC__|T __ FIC__|T__ FC __|T __ FC__|T__ FIC__|T__ FC__|T __ FLC
Totalhrs _ |Totalhrs _ |Totalhrs _ |Totalhrs _ |[Totalhrs _ |Totalhrs __ |Totalhrs
Absence Key: __ |Absence Key: __ |Absence Key: __ |Absence Key: __ |Absence Key: ___ |Absence Key: ___ |Absence Key: ___
M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _
c__ G _ c__ G _ c__ G _ c__ G _ c__ G _ c__ G _ c__ G _
T___FIC ___ T___FIC ___ T___FIC ___ T___FIC ___ T___FIC ___ T___FIC ___ T___ FIC ___
Totalhrs _~~ |Totalhrs __ |Totalhrs __ |Totalhrs __ |Totalhrs _ |Totalhrs _ |Totalhrs __
Absence Key: __ |Absence Key: _ |Absence Key: __ |Absence Key: ___ |Absence Key: ___ |Absence Key: __ |Absence Key: ___
M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _
c__ G _ c__ G _ c__ G _ c__ G _ c__ G _ c__ G _ c__ G _
T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___
Totalhrs _~~ |Totalhrs __ |Totalhrs _ |Totalhrs _ |Totalhrs _ |Totalhrs _ |Totalhrs __
Absence Key: _ |Absence Key: __ |Absence Key: __ |Absence Key: __ |Absence Key: __ |Absence Key: __ |Absence Key: ___
M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _
c__ G _ c__ G _ c__ G _ c__ G _ c__ G _ c__ G _ c__ G _
T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___
Total hrs Total hrs Total hrs Total hrs Total hrs Total hrs Total hrs
Absence Key: _ |Absence Key: __ |Absence Key: __ |Absence Key: ___ |Absence Key: ___ |Absence Key: __ |Absence Key: ___
M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _ M__ D _
c_ G _ c_ G _ c_ G _ c__ G _ c_ G _ c_ G _ c_ G _
T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___ T _ FIC ___
KEY TO ABSENCES
TOTAL HOURS HOLIDAY
.NON-CONTRACT
. SICK LEAVE
COMMENTS .... FAMILY ILLNESS (Max. 3 Days/Year)
:... Max 3 Days/Year—Indicate:
O/FC: Family Care or O/E: Emergency
Vv VACATION
. BEREAVEMENT LEAVE
UNPAID LEAVE
I certify this is a true statement of hours due me during this time period. KEY TO WORK ASSIGNMENTS
M MAINTENANCE
D DRIVE TIME & PREPARATION
; C CUSTODIAL
Employee Signature Date G GROUNDS
T TRANSPORTING
FIC FOOD SERVICE/COURIER
Supervisor/Designee Signature Date *Leavhe Form must be completed and submitted with
time sheet.
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CANBY SCHOOL DISTRICT

EXTRA- HOURS TIME SHEET
Complete hours daily and turn in to your immediate supervisor. Please use one sheet per calendar month.
Name Employee # School
Position Code
Month Year 20 _
SUN. MON. TUE. WED. THU. FRI. SAT.

Extra-hours pay will be
included in the next possible
paycheck after completed
form is received by payroll.

TOTAL HOURS DUE

Accounting Unit Account
Fund/Center.Function.Area

ACTIVITY DESCRIPTION:

| certify this is a true statement of hours due me during this time period.

Employee Signature Date PAY DATE INFORMATION

Payroll cut-off date is the last day of the calendar month.
Supervisor/Designee Signature Date
Grant Administrator Signature Date

CANBY SCHOOL DISTRICT IS AN EQUAL OPPORTUNITY EDUCATOR AND EMPLOYER.
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EMPLOYEE KEY/BADGE SIGN-OUT FOR DISTRICT-WIDE MASTER KEY

Last Name: First Name:
School/Location: Position:
Department: Room No/Room:
~ Office Use Only ~Serial numbers
(top letters on key and/or on back of badge)
Key Badge  Serial Number Ret/Sig
a Date:
a Are you replacing/changing access for a lost or stolen:
d Key? Yes No_
d Badge? Yes_ No
a Original Serial Number:
a New Serial Number:
ad A $25.00 replacement fee per key and/or badge has
been paid? Yes No

By signing this document | understand that | am responsible for the key and/or key ring, and badge issued to me. | will not loan
my keys, ring of keys, or badge to anyone nor attempt to have duplicates made of my key(s) or badge made. | further
understand that if | lose my key, ring of keys, and/or badge | will be charged $25.00 for each replacement. [ further understand
that if | lose a master key, | may not be issued a master key replacement. Any and all keys and badges shall be turned into
the district facility scheduler prior to the issuance of a final paycheck. Further, it is understood that an employee setting off a
school’s security alarm during off hours will be responsible for any false alarm fines or overtime charges by responding district

personnel, fire or police entities.

All signatures required before a district master key will be provided:

1. Employee Signature: Date:
2. Employee Supervisor Signature: Date:
3. Faciliies Manager Signature: Date:

Keys: one copy to district maintenance, one copy kept in school office
Badges: one copy to district facilities, one copy to district maintenance, one copy kept in school office
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APPENDIX Y

Educating for the Future

SCHOOL DISTRICT

EMPLOYEE CELL PHONE/ACCESSORIES SIGN-OUT FORM

Phone assigned to:

Last name:

First Name:

School/Building Assignment:

Department:

Duty Assignment:

Sub Account:

Phone Number: 503-

IMEI Number:

SIM ID Number:

MSN Number:

Connect Number: 112*522%
Phone Model:

Note:

~ Office Use Only ~

Purchase date:

Accessories:  Battery  Book
_ Clip __ Charger _ Other
Are you replacing a lost or stolen:

Phone: Yes No

Accessories Yes No

A replacement fee per phone/accessory has
been collected? Yes No

By signing this document I understand that I am responsible for the phone and phone accessories issued to

me. I will not loan the phone or accessories to anyone nor use the phone for personal communications except

for emergency situations. I further understand that if I lose my phone or accessories I will be charged for the

actual cost for each replacement item. I understand that the above equipment will be returned to the district

Facility Scheduler prior to the issuance of a full final paycheck.

Employee signature:

Date:

Phones and accessories form:

One copy kept on record with District Facilities Scheduler, one copy to the employee.
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Educating for the Future

SCHOOL DISTRICT

1130 S lvy Street
Canby OR 97013

www.canby.k12.or.us



