Jarrell Independent School District
512.746.2124 office

P. O. Box 9
312 N. Fifth Street
Jarrell, Texas 76537
www.jarrellisd.org
Superintendent: Dr. Bill Chapman

512.746.2518 fax

NEW HIRE CHECKLIST

Please bring all completed documents with you to your final
interview:
o
o
o
o
o

o
o
o
o
o

o
o
o
o

Employee Information Sheet
Letter of Reasonable Assurance
I-9
W-4 Withholding
Statement Concerning No Social Security
 Jarrell ISD wages are not covered under SS
 Jarrell ISD wages are covered by a pension plan by the State – Teachers
Retirement System (TRS)
Ethnicity and Race Data Questionnaire
Social Media Notification
Confidentiality Procedures
Emergency Contact Information
UIL Professional Acknowledgement Form
 Please do not sign until meet with HR personnel
 Needed only for Professional/Teaching positions
Direct Deposit
Official Services Records and Transcripts
Cafeteria Charges
DPS Form

Items that will be needed by Human Resources Department to verify
employee information are as follows:
Voided check
Current Driver’s License
Social Security card
Proof of Education
Benefit packages will be discussed when you meet with the HR Dept.

JARRELL ISD
INDIVIDUAL EMPLOYEE INFORMATION
Social Security:________________________________________________________________
Name: ________________________________________

DOB: __________________

Address:_____________________________________________________________________
Campus:_______________________________________

Date of Hire: ____________

Phone:______________________________ ___________
Email:______________________________________________
Assignment:
Elementary

Intermediate

Middle

High

Admin

Other

Specify Duty:___________________________ ______________________________________
Employee Info:
Employee Policies
All employees of Jarrell ISD have access to the most recently adopted school board policies, including those
regarding harassment, as it relates to employees (Policies DH and DIA) and to students (Policies FFH and FNC),
child abuse and neglect (Policies DH, FFG and GRA), and drug-free workplace (Policies DH and DI).
These and all locally adopted policies can be found on our website, www.jarrellisd.org. Once on our website,
choose Our Board, then Board Policies, which takes you directly to our Jarrell ISD Board Policy Manual. If you
need assistance with accessing these policies online, or if you prefer a paper copy, please contact JISD Human
Resources Department at 512-746-2124, Ext. 1102.
Please take a moment to read the paragraph below, then initial:
I hereby acknowledge that I have received notice regarding the most recently adopted school board policies,
including those regarding harassment, as it relates to employees and to students, child abuse, neglect and drugfree workplace; and I accept responsibility for accessing these policies. I understand that if I have any questions
regarding these or other policies, I should direct those questions to my principal or supervisor. __________
Initial
Staff Directory Information-Public Information Access Notification
Periodically, information concerning district employees is requested by the public. In accordance with Texas
Government Code 552.022, the name, sex, ethnicity, salary, title, and dates of employment of each employee of
Jarrell ISD is public information.
You may choose not to allow public access to your home address, home telephone number, home fax number,
personal cellular phone number, and information that reveals that you have family members in accordance with
Texas Government Code 552.024 and various Texas Attorney General rulings.
I understand that, as an employee of Jarrell ISD, certain personal information is, by law, public information.
I choose to allow my personal information to be made available to the general public.
I chose not to allow my personal information to be made available to the general public.
________

Initial
Employee Handbook
I understand that the employee handbook is in electronic format and I accept responsibility for accessing it
according to the instructions provided. I understand that the handbook may be accessed and printed from the
web at www.jarrellisd.org. (Staff, Resources>Links, then choose Employee Handbook on far right), or I may
request a copy by notifying the Human Resources Department.
The information in this handbook is subject to change. I understand that changes in district policies may
supersede, modify, or eliminate the information summarized in this booklet. As the district provides updated
policy information, I accept responsibility for reading and abiding by the changes.
I understand that no modifications to contractual relationships or altercations of at-will relationships are intended
by this handbook.
_____Initial
Computers and Networks Agreement
You are being given access to the District’s electronic communications system. Through this system, you will be
able to communicate with other schools, colleges, organizations, and people around the world through the
internet and other electronic information systems/networks. You will have access to hundreds of databases,
libraries, and computer services all over the world. With this opportunity comes responsibility. It is important that
you read the District policy, administrative regulations, and agreement form and ask questions if you need help in
understanding them. Inappropriate system use will result in the loss of the privilege of using this educational and
administrative tool. Please note that the internet is a network of many types of communication and information
networks. It is possible that you may run across some material you might find objectionable. While the District
will use filtering technology to restrict access to such material, it is not possible to absolutely prevent such access.
It will be your responsibility to follow the rules for appropriate use.
RULES FOR APPROPRATE USE


The account is to be used for educational purposes, but some limited personal use is permitted.
PLEASE DO NOT SUBSCRIBE TO LIST SERVES WHICH ARE NOT EDUCATIONAL IN NATURE.



You will be held responsible at all times for the proper use of your account, and the District may suspend
or revoke your access if you violate the rules.



Remember that people who receive e-mail from you with a school address might think your message
represents the school’s point of view.

INAPPROPRIATE USES


Using the system for any illegal purpose.



Disabling or attempting to disable any internet filtering device.\



Encrypting communications to avoid security review.



Borrowing someone’s account without permission.



Downloading or using copyrighted information without permission from the copyright holder.



Intentionally introducing a virus to the computer system.



Posting messages or accessing materials that are abusive, obscene, sexually oriented, threatening,
harassing, damaging to another’s reputation, or illegal.



Wasting school resources through improper use of the computer system. School resources include, but
are not limited to, supplies, staff time, and instructional time.



Gaining unauthorized access to restricted information or resources.

‘

CONSEQUENCES FOR INAPPROPRIATE USE


Suspension of access to the system:



Revocation of the computer system account; or



Other disciplinary or legal action, in accordance with the District policies and applicable laws.

I understand that my computer use is not private and that the District will monitor my activity on the computer
system. I have read the District’s electronic communications system policy and administrative regulations and
agree to abide by their provisions. In consideration for the privilege of using the District’s electronic
communications system and in consideration for having access to the public networks, I hereby release the
District, its operators, and any institutions with which they are affiliated from any and all claims and damages of
any nature arising from my use of, or inability to use, the system, including, without limitation, the type of damages
identified in the District’s policy and administrative regulations.
_____Initial
Educators Must Update Their Mailing Address/Name Change
In accordance with the Texas Administrative Code 230.431 (c) An applicant for or holder of an educator’s
certificate shall provide SBEC a current United States mailing address. A certificate applicant or holder shall
notify SBEC of a change of address within 45 calendar days of the effective date of such change, unless another
rule under this title requires earlier notification.
An educator may update their address and phone number by logging into their Educator Profile on the SBEC
portion of the TEA website at www.tea.state.tx.us.
_____Initial
Drug-Free Workplace
Jarrell Indpendent School District prohibits the unlawful manufacture, distribution, dispensation, possession, or
use of controlled substances, illegal drugs, inhalants, and alcohol in the workplace.
Employees who violate this prohibition shall be subject to disciplinary sanctions. Sanctions may include:


Referral to drug and alcohol counseling or rehabilitation programs;



Referral to employee assistance programs;



Termination from employment with the District; and



Referral to appropriate law enforcement officials for prosecution.



As a condition of employment, an employee shall:



Abide by the terms of this notice; and



Notify the Superintendent, in writing, if the employee is convicted for a violation of a criminal drug statute
occurring in the workplace. The employee must provide the notice in accordance with DH(LOCAL).

[This notice complies with the requirements of the federal Drug-Free Workplace Act (41 U.S.C. 702).]
DATE ISSUED: 1/28/2010
UPDATE 87
DI(EXHIBIT)-P

__________________________________
Signature

__________________________________
Printed Name

_____________________
Date

JARRELL ISD
LETTER OF REASONABLE ASSURANCE

Dear Support Staff:
This letter provides notice of reasonable assurance of continued employment with the district
when each school term resumes after a scheduled school break. By virtue of this notice, please
understand that you may not be eligible for unemployment insurance benefits drawn on school
district wages during any scheduled school breaks including, but not limited to, the summer,
winter, and spring breaks. This assurance is contingent upon continued school operations and will
not apply in the event of any disruption that is beyond the control of the district (e.g., lack of
school funding, natural disasters, court orders, public insurrections, war, etc.).
This is not an employment contract. Your continued employment is on an at-will basis.
Employers may terminate at-will employees at any time for any reason or for no reason, except
for legally impermissible reasons. At-will employees are free to resign at any time for any reason
or for no reason.
Your services on behalf of the children of the district are appreciated, and we hope that you will
be able to continue your association with the district.
Sincerely,

Dr. Bill Chapman
Superintendent

Please complete the following information and return the original to the JISD Central Office.

____________________________________
Name (Print)
____________________________________
Signature

______________________________________
Date

Copyright 4/15/2012 Texas Association of School Boards. All rights reserved.

USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 08/31/2019

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name)

Apt. Number

Address (Street Number and Name)

Date of Birth (mm/dd/yyyy)

Middle Initial

First Name (Given Name)

U.S. Social Security Number
-

Other Last Names Used (if any)
State

City or Town

ZIP Code

Employee's Telephone Number

Employee's E-mail Address

-

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):
1. A citizen of the United States
2. A noncitizen national of the United States (See instructions)
3. A lawful permanent resident

(Alien Registration Number/USCIS Number):

4. An alien authorized to work

until (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)
QR Code - Section 1
Do Not Write In This Space

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:

OR
2. Form I-94 Admission Number:

OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee

Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.

A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Today's Date (mm/dd/yyyy)

Signature of Preparer or Translator
Last Name (Family Name)

Address (Street Number and Name)

First Name (Given Name)

City or Town

State

ZIP Code

Employer Completes Next Page
Form I-9 07/17/17 N
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USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")
Employee Info from Section 1

Last Name (Family Name)

List A

First Name (Given Name)

OR

List B

M.I.

AND

List C

Identity

Identity and Employment Authorization

Citizenship/Immigration Status

Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Document Title
QR Code - Sections 2 & 3
Do Not Write In This Space

Additional Information

Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Representative
Last Name of Employer or Authorized Representative

(See instructions for exemptions)

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

City or Town

Employer's Business or Organization Name
State

ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title

Document Number

Expiration Date (if any) (mm/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative

Form I-9 07/17/17 N

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Page 2 of 3

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.
LIST A
Documents that Establish
Both Identity and
Employment Authorization
1. U.S. Passport or U.S. Passport Card
2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)
3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machinereadable immigrant visa
4. Employment Authorization Document
that contains a photograph (Form
I-766)
5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
a. Foreign passport; and
b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;
and
(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

LIST B

LIST C
Documents that Establish
Employment Authorization

Documents that Establish
Identity
OR

AND
1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address
2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address
3. School ID card with a photograph
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 Mariner
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:

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:
(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION
(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION
2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)
3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal
4. Native American tribal document
5. U.S. Citizen ID Card (Form I-197)
6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)
7. Employment authorization
document issued by the
Department of Homeland Security

10. School record or report card
11. Clinic, doctor, or hospital record
12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N
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Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire
The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).
School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.
Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)
Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)
Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
American Indian or Alaska Native - A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains a tribal affiliation or community
attachment.
Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.
Black or African American - A person having origins in any of the black racial groups of Africa.
Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.
White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.
________________________________
Student/Staff Name (please print)

________________________________
(Parent/Guardian)/(Staff) Signature

________________________________

________________________________
Date

Student/Staff Identification Number
This space reserved for Local school observer – upon completion and entering data in student software
system, file this form in student’s permanent folder.
Ethnicity – choose only one:
Race – choose one or more:
_____ American Indian or Alaska Native
_____ Hispanic / Latino
_____ Asian
_____ Black or African American
_____ Not Hispanic/Latino
_____ Native Hawaiian or Other Pacific Islander
_____ White
Observer signature:
Texas Education Agency – March 2010

Campus and Date:

Jarrell Independent School District
Social Media Notification

The following excerpt has been extracted out of the school district employee handbook (pg.36-39) that can be
found under the Staff on the school district website at www.jarrellisd.org. If you have any questions regarding
these guidelines, do not hesitate to call someone in the HR office at 512-746-2124, ext. 1102.
Personal Use of Electronic
Media Policy DH
Electronic media includes all forms of social media, such as text messaging, instant messaging, electronic mail
(e-mail), web logs (blogs), wikis, electronic forums (chat rooms), video-sharing websites (e.g., YouTube),
editorial comments posted on the Internet, and social network sites (e.g., Facebook, Twitter, LinkedIn,
Instagram). Electronic media also includes all forms of telecommunication such as landlines, cell phones, and
web-based applications.
As role models for the district’s students, employees are responsible for their public conduct even when they are
not acting as district employees. Employees will be held to the same professional standards in their public use
of electronic media as they are for any other public conduct. If an employee’s use of electronic media interferes
with the employee’s ability to effectively perform his or her job duties, the employee is subject to disciplinary
action, up to and including termination of employment. If an employee wishes to use a social network site or
similar media for personal purposes, the employee is responsible for the content on the employee’s page,
including content added by the employee, the employee’s friends, or members of the public who can access the
employee’s page, and for web links on the employee’s page. The employee is also responsible for maintaining
privacy settings appropriate to the content.
An employee who uses electronic media for personal purposes shall observe the following:
 The employee may not set up or update the employee’s personal social network page(s) using the
district’s computers, network, or equipment.
 The employee shall limit use of personal electronic communication devices to send or receive calls, text
messages, pictures, and videos to breaks, meal times, and before and after scheduled work hours, unless
there is an emergency or the use is authorized by a supervisor to conduct district business.
 The employee shall not use the district’s logo or other copyrighted material of the district without
express, written consent.
 An employee may not share or post, in any format, information, videos, or pictures obtained while on
duty or on district business unless the employee first obtains written approval from the employee’s
immediate supervisor. Employees should be cognizant that they have access to information and images
that, if transmitted to the public, could violate privacy concerns.
 The employee continues to be subject to applicable state and federal laws, local policies, administrative
regulations, and the Texas Educators’ Code of Ethics, even when communicating regarding personal and
private matters, regardless of whether the employee is using private or public equipment, on or off
campus. These restrictions include:
o Confidentiality of student records. [See Policy FL] o Confidentiality of health or personnel
information concerning colleagues, unless disclosure serves lawful professional purposes or is
required by law. [See Policy DH (EXHIBIT)]

o Confidentiality of district records, including educator evaluations and private e-mail addresses.
[See Policy GBA]
o Copyright law [See Policy CY]
o Prohibition against harming others by knowingly making false statements about a colleague or
the school system. [See Policy DH (EXHIBIT)]
See Use of Electronic Media with Students, below, for regulations on employee communication with
students through electronic media.
Use of Electronic Media with Students
Policy DH
A certified or licensed employee, or any other employee designated in writing by the superintendent or a
campus principal, may communicate through electronic media with students who are currently enrolled in the
district. The employee must comply with the provisions outlined below. All other employees are prohibited
from communicating with students who are enrolled in the district through electronic media. J
An employee is not subject to these provisions to the extent the employee has a social or family relationship
with a student. For example, an employee may have a relationship with a niece or nephew, a student who is the
child of an adult friend, a student who is a friend of the employee’s child, or a member or participant in the
same civic, social, recreational, or religious organization. An employee who claims an exception based on a
social relationship shall provide written consent from the student’s parent. The written consent shall include an
acknowledgement by the parent that:












The employee has provided the parent with a copy of this protocol
The employee and the student have a social relationship outside of school
The parent understands that the employee’s communications with the student are excepted from district
regulation; and
The parent is solely responsible for monitoring electronic communications between the employee and
the student. The following definitions apply for the use of electronic media with students:
Electronic media includes all forms of social media, such as text messaging, instant messaging,
electronic mail (e-mail), Web logs (blogs), wikis, electronic forums (chat rooms), video-sharing
websites (e.g., YouTube), editorial comments posted on the Internet, and social network sites (e.g.,
Facebook, Twitter, LinkedIn, Instagram). Electronic media also includes all forms of telecommunication
such as landlines, cell phones, and web-based applications.
Communicate means to convey information and includes a one-way communication as well as a
dialogue between two or more people. A public communication by an employee that is not targeted at
students (e.g., a posting on the employee’s personal social network page or a blog) is not a
communication: however, the employee may be subject to district regulations on personal electronic
communications. See Personal Use of Electronic Media, above. Unsolicited contact from a student
through electronic means is not a communication.
Certified or licensed employee means a person employed in a position requiring SBEC certification or a
professional license, and whose job duties may require the employee to communicate electronically with
students. The term includes classroom teachers, counselors, principals, librarians, paraprofessionals,
nurses, educational diagnosticians, licensed therapists, and athletic trainers. An employee who uses
electronic media to communicate with students shall observe the following:
The employee may use any form of electronic media except text messaging. Only a teacher, trainer, or
other employee who has an extracurricular duty may use text messaging, and then only to communicate
with students who participate in the extracurricular activity over which the employee has responsibility.
An employee who communicates with a student using text messaging shall comply with the following
protocol:

o The employee shall include at least one of the student’s parents or guardians as a recipient on
each text message to the student so that the student and parent receive the same message;
o The employee shall include his or her immediate supervisor as a recipient on each text message
to the student so that the student and supervisor receive the same message; or
o For each text message addressed to one or more students, the employee shall send a copy of the
text message to the employee’s district e-mail address.







The employee shall limit communications to matters within the scope of the employee’s professional
responsibilities (e.g., for classroom teachers, matters relating to class work, homework, and tests; for an
employee with an extracurricular duty, matters relating to the extracurricular activity.
The employee is prohibited from knowingly communicating with students through a personal social
network page; the employee must create a separate social network page (“professional page”) for the
purpose of communicating with students. The employee must enable administration and parents to
access the employee’s professional page.
The employee shall not communicate directly with any student between the hours of 11 p.m. and 6 a.m.
An employee may, however, make public posts to a social network site, blog, or similar application at
any time.
The employee does not have a right to privacy with respect to communications with students and
parents.
The employee continues to be subject to applicable state and federal laws, local policies, administrative
regulations, and the Texas Educators’ Code of Ethics including:
o Compliance with the Public Information Act and the Family Educational Rights and Privacy Act
(FERPA), including retention and confidentiality of student records. [See Policies CPC and FL)
o Copyright law [Policy CY]





Prohibitions against soliciting or engaging in sexual conduct or a romantic relationship with a student.
[See Policy DF]
Upon request from administration, an employee will provide the phone number(s), social network
site(s), or other information regarding the method(s) of electronic media the employee uses to
communicate with one or more currently-enrolled students.
Upon written request from a parent or student, the employee shall discontinue communicating with the
student through e-mail, text messaging, instant messaging, or any other form of one-to-one
communication. An employee may request an exception from one or more of the limitations above by
submitting a written request to his or her immediate supervisor.

____________________________________
Print Name

________________________
Date

____________________________________
Signature

________________________
Social Security Number

HR/5/16

Jarrell Independent School District
Confidentiality Procedures
As an employee of Jarrell ISD, I understand that I may have access to confidential information
about students, students’ families and coworkers. My signature below recognizes and
acknowledges that confidential information is to be treated as such as required by board policy,
state and federal law. Any disclosure of confidential information will be made in accordance
with applicable board policy and law. By signing below, I am indicating my understanding of
my responsibilities to maintain confidential information and agree to the following:
1. I understand that unless my specific job duties require the disclosure of confidential
information or the viewing of confidential records, no discussion of confidential
information will occur in or out of the workplace.
2. I agree that all discussions, records, and information generated or maintained in
connection with my job description will not be disclosed to any unauthorized
personnel. Unauthorized personnel include anyone who does not have an educational
or reasonable need to know the information.
3. I understand that any confidential discussion held in connection with my job
description will be conducted in private in a location where other coworkers, students,
parents, or the community at large cannot hear.
4. I understand that any confidential records and written information generated or
maintained in connection with my job description will be maintained in private in a
location where other coworkers, students, parents or the community at large do not
have open access to viewing. This includes but is not limited to keeping private any
information on a computer that I may be assigned, not allowing unauthorized access
to my computer, maintaining written documents or reports in areas, cabinets, and/or
drawers not easily accessible to viewing. The work area should be reviewed at the
end of each workday before leaving to ensure that all confidential information has
been properly secured.
5. I agree to notify my supervisor immediately should I become aware of a breach of the
confidentiality of any student or coworker, whether this be on my part or on the part
of another person.
6. I understand that a breach of these confidentiality procedures may be grounds for
disciplinary action including but not limited to: verbal reprimand, written reprimand,
suspension (with or without pay) from duty as determined appropriate, reassignment
of job responsibilities, and/or termination.
7. I accept the above directives and expectations of the Jarrell ISD and will take all steps
necessary to ensure that the confidentiality of all district records is maintained.
Employee’s Printed Name________________________________________________________
Employee’s Signature______________________________________ Date_________________
HR/5/16

JARRELL ISD
EMPLOYEE EMERGENCY INFORMATION
CONFIDENTIAL

EMPLOYEE NAME: __________________________________________________
ADDRESS: ______________________________________________
CITY, STATE: _______________________________________
ZIP: ___________________
HOME PHONE: _____________________

CELL PHONE: _______________

IN CASE OF EMERGENCY ON SCHOOL PROPERTY, PLEASE ADVISE WHAT
INDIVIDUAL SHOULD BE CONTACTED:

NAME: __________________________________________________
ADDRESS: ______________________________________________
CITY, STATE: _______________________________________
ZIP: ___________________
HOME PHONE: _____________________

CELL PHONE: _______________

RELATION TO YOU: _________________________________
MEDICAL HISTORY THAT WOULD BE HELPFUL FOR EMERGENCY WORKERS:

University Interscholastic League

ACKNOWLEDGEMENT FORM
PROFESSIONAL

STATE OF TEXAS				
§
COUNTY OF _________________________
§
BEFORE ME, the undersigned authority, on this the ______ day of _______________, 20_____, personally
appeared ____________________________, who after being duly sworn upon his/her oath stated as follows:
(1)
(2)
		
(3)
(4)
		
		
(5)
		
		
(6)
		
		
(7)
		
		
		
		
		
(8)
		
		
		
		
		
		
(9)
		
(10)

I am ___________________ of ____________________, Texas.
I am currently employed by the ___________________________ Independent School District in the
following capacity: _______________________________________. I am in charge of district students
who participate in activities of the University Interscholastic League.
I have read and am familiar with, and will continue to read the Leaguer, an online official publication
by the UIL, located on UIL web site.
I have read and am familiar with, and will continue to read the UIL Constitution and Contest Rules,
activity manuals and other League bulletins and will keep myself informed as updated editions are
received, in the contests for which I am responsible, throughout my tenure with this school district.
I understand the contents of the UIL Constitution and Contest Rules and activity manuals and relevant
web sites in my activity(s) as they are applicable to me, to the students in my charge, to the school to
which I am assigned, and to the school district.
It is my intention to comply with all of the provisions of the UIL Constitution and Contest Rules.
Further, in the event of an official rules change, or an official interpretation, I understand that I will be
responsible for abiding by said rules after official notification of the change or interpretation.
It is my intention to describe to my students all applicable provisions of the UIL Constitution and
Contest Rules within a UIL activity of which I am in charge. If I do not understand a provision of the
UIL Constitution and Contest Rules, I shall seek a written clarification. If a student, parent, or any
other person requests more than a description of the UIL Constitution and Contest Rules, I will refer
them to my district’s superintendent or designee, or the UIL staff for opinions and explanations, and to
the UIL State Executive Committee for official interpretations.
I am giving this professional acknowledgement to acknowledge the above stated facts and the
professional responsibility I freely accept with respect to my actions or omissions in activities of the
UIL, and to assure my students, the parents of my students, my school, my school district, and UIL
officers: (a) that I am aware of those actions and omissions that constitute violations of the UIL
Constitution and Contest Rules; (b) that I am aware of the ranges of possible penalties that may be
imposed following a violation; and (c) that I am aware of the persons against whom the UIL may
impose penalties.
In particular, I acknowledge my understanding of the penalties that may be assessed against me should
I fail to comply with the provisions of the UIL Constitution and Contest Rules.
I acknowledge that I am making this sworn statement to be filed with my superintendent.

This professional acknowledgement is made solely for the purpose set forth herein and does not waive any right nor constitute any
admission.
Signed: ___________________________________________		
_________________________________________
		
Signature of Coach/Sponsor/Director 			
Notary Public in and for the State of Texas
									
My commission expires on:___________________
			
(Notary Seal)												

This form is to be filled in and notarized only once, at the beginning of employment of a high school coach, academic sponsor, and
music and One-Act Play director. It is to be filed in the superintendent’s office.

Jarrell Independent School District
512.746.2124 office

P. O. Box 9
312 N. Fifth Street
Jarrell, Texas 76537
www.jarrellisd.org
Superintendent: Dr. Bill Chapman

512.746.2518 fax

Payroll Department
Electronic Funds Transfer and/or Cancellation Form
I authorize JARRELL INDEPENDENT SCHOOL DISTRICT to initiate credit entries and to initiate, if necessary, debit entries and
adjustments for any credit entries in error to my account indicated below through electronic funds transfer (EFT).
Should I change my checking or savings account, I will complete a new Electronic Funds Transfer and/or Cancellation Form
listing the new account information. I realize if I fail to notify Jarrell Independent School District of any bank account
changes, returned items will be reissued with the next payroll cycle after the item is returned. I understand that Jarrell
Independent School District is not responsible for any banking errors. This authorization is to remain in effect until Jarrell
Independent School District has received written notification.

Employee Name: __________________________________
Employee SSN:___XXX-XX__________________________
Campus/Department:________________________________
Clearly mark the action below that you want JISD to take with your payroll check.

Name of Bank: _____________________________________
Routing #:__________________________
Account #:__________________________

0 Adding direct deposit ____ Checking ___ Savings
0 Adding an additional direct deposit ____ Checking ___ Savings
o_____$ Amount per check
0 Canceling direct deposit.
0 Changing bank accounts from my current direct deposit.
In order to set up direct deposit, one of the following documents must be attached to this form.
o Direct deposit form from your bank that includes the routing and account number
o Voided check
I understand this authorization will remain in effect until I submit an Electronic Funds Transfer and/or Cancellation Form to
replace this request.
Employee Signature: _____________________________

Date:

________________

Employee
Signature:
________________________
Date: ____________
Note:
The Payroll
Department
will send a Pre-Note
to the bank as a test to make sure the direct deposit will run
properly. We will contact you if there is a problem with the Pre-Note and your direct deposit.

SERVICE RECORDS FREQUENTLY ASKED QUESTIONS

Will someone in HR contact my previous employers for my service records?
No, it is your responsibility to contact your previous employers to either send us your
service record, or for you to send them a form to have filled out for your experience.
Will I be notified when HR received my service records?
No, due to the high volume of service records received, that request cannot be honored.
Please contact Jennifer Engledow at 512-746-2124, Ext 1102 or send her an email at
Jennifer.engledow@jarrellisd.org for status of service records received.
Do I need to contact each of my previous schools for a service record?
Yes, we will need original service records from each school district to verify your years
of service for salary purposes. However, your current district should already have these
on file but please check with them first.
All originals will be kept in your personnel folder until you resign.
I am resigning before the end of the year, how soon will I get my service record?
Your service record will be mailed out to you in 2-3 weeks from your resignation date, to
the address provided by you up resignation.
I am resigning at the end of the school year; can I get my service record right
away?
No, all employees fulfilling their contracted days will get service records mid-July, when
all absences are cleared out for the new fiscal year beginning each July.

Jarrell Independent School District
P. O. Box 9
312 N. Fifth Street
Jarrell, Texas 76537
www.jarrellisd.org
Superintendent: Dr. Bill Chapman

512.746.2124 office

512.746.2518 fax

EMPLOYEE SERVICE RECORDS REQUEST
PREVIOUS SCHOOL DISTRICT INFORMATION:

TO:___________________________________________
ADDRESS:_____________________________________
CITY:________________________________ STATE:_______
TELEPHONE:_____________________

ZIP:____________

FAX:_____________________

I authorize you to provide the personnel records for my year(s) of prior service. I was
last employed with your district in:________________.
Employee Name:____________________________________________________
(First and Last)
Prior Name:________________________________________________________
(First and Last)
Social Security #:____________________________________________________
(format: XXX-XX-XXXX)
Documents Requested:
Original Teacher Certificate
Original Service Records
Original College Transcript
Please mail document(s) to:
Jarrell ISD
Attn: Human Resources Department
P. O. Box 9
Jarrell, TX 76537

Jarrell Independent School District
P. O. Box 9
312 N. Fifth Street
Jarrell, Texas 76537
www.jarrellisd.org
512.746.2124 office

JARRELL ISD CHILD NUTRITION

512.746.2518 fax

ANNUAL RENEWAL
Payroll Deduction for Cafeteria Charges
2018-19 School Year

_____

I would like all cafeteria charges deducted from monthly payroll check.

Please deduct my childs/childrens lunch charges from my monthly
payroll check:

_____

_____________________
Student Name

_________________
Campus

______________________
Student Name

_________________
Campus

______________________
Student Name

_________________
Campus

I do not want cafeteria charges deducted from monthly payroll check

I understand balances that are greater than twenty dollars will be payroll deducted once
per month.
ANY NEGATIVE BALANCE REMAINING AT THE END OF THE SCHOOL YEAR, WILL BE
DEDUCTED IN JUNE PAYROLL.

______________________
Employee Signature

____________________
Date:

______________________
Employee Printed Name

____________________
CAMPUS

PLEASE RETURN THIS FORM TO JARRELL ISD PAYROLL DEPARTMENT. A COPY WILL
BE SUBMITTED TO THE NUTRITION SERVICES DIRECTOR.

