Los Angeles Unified School District
Human Resources Division
Certificated Credentials and Contract Services

ACKNOWLEDGEMENT OF POLICIES AND NEW HIRE INFORMATION

e Child Abuse Reporting Laws/Requirements

e Drug-Free and Alcohol-Free Workplace

e Employee Code of Ethics

e Health Benefit Application Information

e Nondiscrimination Statement

e Reasonable Accommodations for Individuals with Disabilities
e Sexual Harassment Policy

e Social Security Form SSA-1945

e Tobacco-Free Schools

e UTLA Dues/Agency Fee Information

e Workers” Compensation Information & Physician Pre-Designation Form

Your signature below acknowledges that you have received the information above
and understand and will comply with provisions of each of the above-mentioned
policies and information.

Full Name Social Security Number

School Pers ID/Emp No.

Signature Date
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