Documents for Teacher Assistant On Boarding

This guide was created to streamline the teacher assistant on boarding procedure. These are
the documents needed by the candidate prior to the om boarding appointment at the Beaudry
building. Additional documents maybe requested by HR staff on a case-by-case basis. Please
note that each document is color-coded to designate who is responsible for completing the
section. Each highlighted area must be filled out completely and as accurately as possible to
process the candidate.

In addition to these documents, it is suggested that candidates have the Onboarding Packet
completed and printed (single sided) prior to the processing appointment as it will dramatically
decrease waiting times. All that is asked is that they DO NOT sign and date any of the
documents until the day of the appointment.

Direct links to the documents have been made available by clicking the headings of the pages.

If you have any questions or concerns, feel free to contact Teacher Assistant On Boarding at
(213) 241-4980 or via email at teacherassistant@lausd.net.

O Application of Issuance of Teacher Assistant Certificate

Request for Personnel Action (RPA)

NCLB Documents (Proof of Qualifications)

Nepotism Certification Form

I-9 Documents

Tuberculosis Certificate of Completion

SB Immunization Clearance (only is working with children under 5 years old in
eTK/TK or pre-school)

ocooooo



Application for Issuance of Teacher Assistant Certificate

Division of School Financial Services
Carlification Saction — Room 132 « (310) 022-6503
G300 Imperial Highway « Downey, CA 024228060
Loa Aingeies

Couty
e Application for Issuance of Teacher Assistant Certificate
o (E.C. 10020, 44323, 44926)

SECTION I - To be completed by applicant. Pleass type or print clearly.

FRNT 3R TYFE MAME OF BRFLUCANT (LAET MAKE, FREET HAME  WDDLE RSuE)

[ETHOWTE MCKTIEMNNEAR) | BOCIA SECUATY HUMEER

ADDREAE OF ARELICANT [HLUEBER) HTFEET =0 HWArE [

OATH = AFFIDAVIT

| sodemnly swear that | will support the Constiution of the Uniled Staies of Amanca, the Constitution of the Siate of Calfomia, and
e faws of the Uiniied Staios and he Siale of Cafifomis.

I haraby corlly under panalty of periary Bt al ihe forogoing SIamonts 8/ e and comact
Exocutod this day of 20 , & City of

St of - Signatura af Applicant —

Applicant: Have college/university cormplete Section || below prior o submitting this form 1o the employing
school district,

SECTION Il —Vaﬂﬁcanondnppkmt’s anrsliment in collgaiuniversiy. Col |EgE!Un Werﬁlty

E COMPLETED BY ( EGEAUNIVERSITY

MNoie: This section must be imprintad with thfl embossed seal jf the colagafuniversity. Applications without the seal wil be
refurned o tha lcant
HAME OF OO LLEOC UK CRSITY WHIDNE AFTLICANT 10

|HAE OF CEFarT WenT o

SIOAATURE AMD TITLE OF AUTHOMIZLD PORSOR

SECTION Il - Service as a teacher assistant will be performed at the following school. | mp'nying School
TO BE COMPLETED BY EMPLOYIMG SCHOOL DHSTRICT

RS TRTE O ST S e ai BT T T PSS sl FE TR |m
e | S | S—

SUBMIT ORIGINAL APPLICATION FORM TO:

FOR CERTIRCATION CFFIGE LSE ONLY

Fowr e, 500103 TTA3000

==



Request for Personnel Action

REQUEST FOR PERSONNEL ACTION

ACTION REQUESTED FOR POSITION [Piease chack five box fo the left of e action yow ans requesting):
|_| | l Miser Position | | Madify (caangs) Position | [] | Dlimit Assigument (Pesen

Lrl | Continue Current Position | || | Defund (crse) Position
POSITIONTITLE (Pisase check the bax io the /= of e Wiispasition): Empluying School

A | Teacher Assistamt | | | Professional Expert — =/ | | Coach/ Teacher Advisor -— =
| | | Education Aida | || Student fide - — =l | |5wmlmmmm
| || Classified Relisf | | | Community Rep, - — =] Job Titla

| | | Temporary Certificated Assignment . — = | | Other

EMPFLOYEE | ASSIGNMENT / FUNDING INFORMATION: juse %ot to maove to fhe nest fisia)

I |  EE——

B | PemoniD |
M fLast iFirnt] [
Beginring Date -Enhunm - |

| Persanrel

Ofcwliel . Subs Area | b Ll | |mm'
Calerndar Opton | |Err|:-5ume|:|- I—
From Crg Unit Name: |mc-guimm¢|
Comments

“Mandatory for FaT-limme amplyees
BUDGET AND PAYROLL / TIME REFORTING: (Uise 7a0™ 1o Mow 1o (M meat K]
i Funitional Anea |

SACS Fund { EE Group |

LAUSD Program Hame | | Foaion 10 Number

IN PLACE OF: |nMame | PERNR |

REQUESTED BY:

Qe Uinit Masmne

Local Disrict or Othee | Fund Cemter [ Org Unst Code:

I = L. | ——
Principal § Administrstor § Supervisor Signartuns Print Hame Telephane Na.
I e [
Emiail Ot Caontact p=rson Tebapiunne o
& eguived, ang [ bodn mual be atiached 0 e equesd  Teacher Asabdant packeds o avalabie fom Mo

irsalructroina A smarang ummmpuwaymm J313) 247-8300

Schools: Please return completed form to the Local Destrick Business and Finance Orffice.

FOR LOCAL DISTRICT BUSINESS AND FINAMCE OFFICE USE ONLY
Authorizabons: | | Date processed: |
FOR HUMAN RESOURCES USE OMLY
Assign. Tech. | Date | [ fusditor: | | Date. |
AT Farm Pl P07

T T




NCLB Documents

NCLB documents provide verification of the candidate/applicant meeting the requirements to
be employed as a Teacher Assistant. The table below details the test(s) that need to be taken
for each qualification. Candidates with a BA degree or higher from a US accredited institution
DO NOT need to take either of the tests as the degree meets the both requirements.

Proof of Qualification | District Proficiency Exam | Instructional Assistance
Requirement Test Requirement

HS Diploma/Official High School
Transcripts X x

HS Diploma & CBEST x

AA or 48 Semester/72 Quarter
Units Completed x

Baccalaureate Degree or Higher

Each qualification must be accompanied with proof that the requirement has been met. Proof
comes in the form of the following:

H.S. Diploma or Official H.S. Transcripts®
College/University Diploma or Official Transcripts®
o CBEST Results

It should be noted that the names on NCLB documents must match names on identification documents
(1-9 documents) exactly (i.e. dual last names, middle initials, etc.). A middle initial in place of a middle
name will suffice so long as the initial matches the first letter of the middle name.

*If names are not matching, official transcripts with a matching the birthdate or social security identifier
or legal documents justifying the name change (l.e. marriage license, etc.) will be required.



)

Nepotism Certification Form

LO5S ANGELES TNIFIED SCHOOL DISTRICT
HUMAN RESOURCES DIVISION

NEPOTISM CERTIFICATION FOREM I

DESTRICT EMPLOYVEES AND APPLICANTS MUST DISCLOSE TO THE HUMAN RESOURCES DIVERION ARY RELA TIONSHIP, RHICH 15 COVERED BY
FERSOHMEL DONMISEI0N EULE 720 PRICE. TO AFPOINTMENRT TO A POSITION. SFECIFSCALLY, BT EUULE 710 FRECLUDES THE A5 SGEMENT OF CLOSE
EELATIVES AND COHABITANTS TO THE SAME ORGANTZATINAL UKIT. CLOSE EELATIVE IS DEFIKED AS SPOUSE. HEOTHEE. SISTEE. PABENT.
CHED, OF GRAXDCHED, OOHAEITANT 1S DEFINED AL PERIONS LINTHG TOGETHER

THE ADMIMISTRATOR AT A LOCATER MUST CERTIFY THAT ANTORE BEING MIFED FOR A FEGULAR OF. SUBSTITUTE POSEITION 5 HOT RELATED TO
DR A COHARITANT OF ANYORE CURFENTLY WOREDG AT THE LOCATION IF THE PERS0N BEING HIRED 1% RELATED TO ANTORE, IT 1S HECESIARY
POF. THE DINTSIOH, ADMINTSTRATOR OR LOCAL DISTEICT SUPERINTENDENT TO APFEOVE THE CERTFICATION FOREM. HOWEVER. IF M0 CASE WILL
AN ASSIGNMENT BE ALLOWED THAT WILL ESTARLISH A SLUPEEVEORSUBOEDNATE RELATIRSHIN AT THE FIST OF SECOND LEVEL OF
SUPERVTEION BETWEEN TWO EMPLOTEES WB ARE CLOSF EELATIVES 08 COHARITAKTI. IF TOU KEED CLARTFICATION OF TNFOEMATION
REGARDTNG PC BEILE TH. PLEASE CALL WOBERJRCE MANAGEMENT. CLATHFIED EMPLOTHERT SEEVICES BEANTH AT (215) 241-2300

INETEUCTIONS: PLEASE FREOVIDE ALL INFORMATION, CHECEK AFFROFRIATE BOXES, OETAIN AFFROFRIATE
SICNATURES AND MAIl ORFAXTO: HIUAAN BEESOGUECES DIVIEION

BEAUDEY BLDG., 157 FLOOR

-
FAN: (215 2418445 Em lﬂ imn SChDDI

ATTENTION: DATE: ! !
Husmom Besonroes Davision
IT'WIEH TO SELECT:
HAME OF IMDIVIDUAL PERS0M I

I EMELAYEE #
FOE JO8 TITLE I3 PLACE OF
SCHODLOFFICE BUDGCETED POSTTION #

FOR A BEGUL AR ASSIGMNCENT
FOR. A TEMPOEAERY SUBSTITUE ASSIGNBENT. 1UNDERSTAND THAT THE TEMPORARY SUBSTITUTE ASSIGNMENT WILL

OLY LAST UNWTIL 5UCH TIME A% THERE IS A VIABLE ELNAEILITY LIST. AT THAT TIME | WILL BE EEQUIEED TD
TERVIEW QUALIIED ELWIELES T FILL THE POSITION.

REEEHEENTRH.AT@WDR&MHMTWWMWG&TWE LOCATION
(EEQUIRES ONLT THE PROVCIFAL 5 OF FHE LOCHTION ADMINIITRATOR 5 SCENATTRE )

“ HESHE IS RELATED TO OF IS A COHABITANT OF SOMEDNE WOBEDNG AT THIS LOCATION. BOWEVER, TEERE IS X0 FIRST OR

SECOND LEVEL SUPERVISOR RELATIONSHIP PLEASE WOTE: IF THE DVDIVIDUAL 15 EELATED T BMORE THAK OHE STAFF

MEMBEE, PLEASE LIST ALL MAMES (REQUIRES THE LOCATION ADMIVITTEATOR 5 AND TNE DUFIHON ADMINEITRA TOR 5 QR LOCAL
DPSTRECT SUPERINTENDENT 5 SRENATURE |

SPFECIFY THE STAFF MEMBER(SE):
.
peiovees
crass e T ;o :rocnr |
scarurs e I

FRINCIFALTOC ATION ADMIMIETEATOR

DIVISION ADMINISTEATOR OR
LOCAL DISTRICT SUPERINTENDENT

-

o If candidate/applicant is related to someone at the school, then

school must fill out green highlighted areas on the form
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I-9 Documents

e Government ID/Passport

PASSPORT

‘ California ©oRverLicense -]

sssssss

e Social Sec mJtry/ Card

: 000 0- ooocf: ?
, JOHNDOE =

Jo&x Do,t £

o Permanent Resident Card/Work Authorization
Card

v
o
o
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Tuberculosis Certificate of Completion

LOS ANGELES UNIFIED SCHOOL DISTRICT

HUMAN RESOURCES DIVISION — EMPLOYEE HEALTH SERVICES
TB COMPLIANCE PROGRAM

Name: Date of Birth:
Jab Title: Phone:
Social Security No: or Employee No: Email Address:
TUBERCULOSIS CERTIFICATE OF COMPLETION
Check One: '

98 The patient does not have TB risk factors per the ADULT TUBERCULOSIS RISK ASSESSMENT. Doctor’s Office

$¢ The patient had a negative skin or blood test on __ NN (o). - skin/blood test is
APPLICANTS: Date of test must be within 60 days prior to date of hire. good for 60 days

I The patient had a positive skin or blood test, followed by a negative chest x-ray on = (date), from date
APPLICANTS: Date of x-ray must be within six months prior to date of hire. - chest x-ray is good

for 6 months
The above named patient does not have risk factors, or if risk factors were identified, the patient has been examined and

determined to be free of infectious tuberculosis.

Health Care Prowider Segnature (MD, DO, PA, NP, RN ONLY)

Prent Health Care Provider's Name Title Laeswe Na
Address: Cuty Zip Code
Tekphone Fax
RETURN ORIGINAL COMPLETED FORM TO: MEDICAL FACILITY STAMP (REQUIRED):
LAUSD Employee Health Services - TB Compliance Program
333 8. Beawdry Avenue, 14-110, Los Angeles, CA 90017
['mfi (213) 241-6326 Fax: (213) 241-8918

Refer to S -publichealth lacounty.gov/ T8 1 0o [
LALSOMR Form 8478 052007 s M OB & 4 T &

» The applicant can bring in immunization record in place of
Tuberculosis Certificate of Completion so long as the record has
the proper dates, signatures, and/or stamps




SB Immunization Clearance Form

(Only required if working with children under 5 years old in eTK/TK and State Pre-school)

LOS ANGELES UNIFIED SCHOOL DISTRICT

Human Resources Division
REF-6860 1 *Must be submitted if working
haly 28,207 wyf ETK, TK or State Preschool ATTACHMENT B
5B 7R UDUNIZATION CLEARANCE FORM
Name Dhaee
[ Emplovees Volanteer OB
Sehvirol Thep arnment Pessition

Senate Bill 792 sipned into law in 2015 and effective September 1. 2016, requires employees and volunteers
to be vaccinated against Measkes. Pertassis (Whooping Cough). and Influenza, unless qualified for an
EXEpionL

~ THISSECTION IO BE COMPLETED BY HEALTH PROFESSIONAL
The phyysician listed below certifies my vaccination or immumity 3s follows:  Doctor's Office

Alensles (AAIR) Pertussis Whooping Cough (TDaP)
Cursently Iumiin ped xﬁmmm}' Immiszed
D“‘ ilmnd‘d"f_"'] - 'D.“k {nmb'd:l- ﬂ"}
Vacrcine Mot Recommendsd 3 viaccine Nor Recommended
Beason
Feason
xm;mpmwmﬂmmm Inn
mmane [T THE]

Reosved Inmmumration:
Dase (mevdd vy

: Vaccine Mot Recommended
Reazon

[ Declinarion
Treimde Dechnaton Farm Aseckeend 4

Health Professional’s Signarure: [ INGEGINGNNNN  Liceuse &
sk rtesiona s Nome: S _ v o oo MR

Return form ta:

) LS Mafl:  LAUST: Engiloves Heallls Services — SB 792

“Pmnl‘m‘hrmnuw (Titers Blood Test)

333 5 Beandry Avemse. 14-110
Los Angeles, CA 80017
Email Emplovesvaccmesic lymd nst
FAX: (213) 241-8918

LAEDR Farm B TOHT

o The applicant can bring in immunization record in place of SB
792 Immunization Clearance Form so long as the record has the
proper dates, signatures, and/or stamps

e If the applicant hasn’t gotten the flu vaccine, applicant must fill
out Influenza Vaccine Declination Form

7>



Influenza Declination Form

(Only required if candidate declines the flu shot or current flu shot is not yet available)

LOS ANGELES UNIFIED SCHOOL DISTRICT

Human Resources Divisson
REF6862.1  *to be filled out if candidate declines fiu shot/no
July 28, 2017 current flu shot on record ATTACHMENT A

ANNUAL DECLINATION OF INFLUENZA VACCINE

Semate Bill (SB ™92)
As of September 1, 2016, SB 792 prolubts 2 person from bemng enployed or volunteering at a day care center if he
of she has not been imumanzed agamst Influenza on 3 yvearly basis. Exch enployee and volunteer shall obtam an
mfluenza vacanation between August | and December | of each year . person is exempt from the reguirement of
this section only if the person submins @ written declaration that he or sie declines the Influenza vaccination.

1 acknowledge that 1 am aware of the followiag facts:

»  Infuenza 15 3 senous respaatory diease tat klls thouands of people m the Unsted States each year

7 Infuenza vaccmaton 1 reconunended for me and all other provaders 10 prodect thas school's chaldsen and
staff fromn Infloenza, its comphicanions, and death

# 11 contract Influenza, 1 can shed the varus for 24 hours before Iafluenza symptoms appear. Shedding the
virus can speead Influenra 10 chaldren and staff i thas Dicility

# If I become miected with Influenza, even if my symploms are muld or non-exitent, | can spread it to
others and they can become senously il

» lundenstand that the straus of vines that canse Influenza change akmost every year and also that
mnenuenty dechnes over tmse  Thas o why vaccmanon agunst knfloenzs i reconumended each vear

» lundentand that | cannot get Influenza froms the knfluenzs vaccme

7 The consequences of nry refusing 10 be vaccmated could have hife-threatening comequences 10 my health
and the bealth of hose with whom | kave contact

Despete these facts, | am choosng 10 declne the Influenza vaccmation nght now
I undenstand tat | can change nry mund at any tme and acoept the Influenza vacamation, if the vacane o stll
avaladie [ have read and fully undentand e mfbrmation 0o thas deckoaton form

Signarare

Nause Date
1 Emplovee » [ Velanteer DOB
School / Department Podition

Return form to:
USMafl LAUSD Emploves Health Services - SB 792
333 S Beaudry Avenue, 14.110
Los Angeles, CA 90017
Lamaid

FAX (1)) 24189118

USSR fam Dy T




