
LAKESIDE UNION SCHOOL DISTRICT 
12335 Woodside Ave, Lakeside, CA 92040 

(619) 390-2618 
 

APPLICATION FOR CERTIFICATED POSITION 
 
POSITION FOR WHICH APPLYING:              

Have you passed CBEST?  YES    NO  

Are you CLAD Certified?  YES    NO  

Are you BCLAD Certified?  Yes    NO  

List preference of grades or subjects for which you are applying: 

 

 

 
 
 
Name:               
 Last      First     Middle 
Current Address:  

Number/Street/Apt:               

City/State/Zip:               
      
Mailing address if Different: 

Number/Street/Apt:               

City/State/Zip:                
 
Phone:  Home:      Cell:      Email:       
 
LIST THE CALIFORNIA TEACHING CREDENTIALS YOU HOLD: 

TYPE (General/Standard/Other) SUBJECT and/or MAJOR/MINOR DATE OF EXPIRATION 
   

   

   

   

   

Have you applies for a California  
Teaching Credential?            Y          N           Type?                                                                   Date of Application: 
 
PAID TEACHING EXPERIENCE (list most recent first) 

DATES 
FROM              TO                                   NAME OF SCHOOL LOCATION 

CITY OR COUNTY STATE GRADE, SUBJECT, 
OR POSITION 

     

     

     

     

     

Total years paid teaching experience:  .  If space above is insufficient, list on separate sheet and include with application.   
**Clearly identify substitute, temporary or part-time assignments. 

(1) 

ARE YOU INTERESTED IN SUBSTITUTE TEACHING? 
 

 YES  NO  

 

 



EDUCATION AND PROFESSIONAL TRAINING:  

NAME OF COLLEGE OR UNIVERSITY  
STATE 

DATES 
FROM              TO                                   

GRADUATION 
DEGREE DATE 

SUBJECTS 
MAJOR           MINOR 

       

       

       

       

       

       

       

       

 
Awards and Honors:              
  
Total number of units completed since B.A.    /   Now in Progress    /   
     QTR.  SEM.            QTR.   SEM   
      
 
EXPERIENCE AND EMPLOYMENT OTHER THAN TEACHING: 

KIND OF WORK INCLUSIVE DATES 
FROM                  TO NAME AND LOCATION OF EMPLOYMENT 

    

    

    

    

    

 
 
REFERENCES: 
(Include the name and address of your immediate supervisor in your last two (2) teaching positions) 

NAME POSITION ADDRESS TELEPHONE 
    

    

    

    

    

 
        If you have a criminal conviction record, list and explain on the attached CONVICTION REPORT FORM. 
 

(2) 

 



INVENTORY OF SPECIAL SKILLS RELATED TO K-6 TEACHING POSITION: 
 

Do you play the piano or other instrument?            
 

Do you feel competent to teach the following?  Art?            Y            N             Physical Education?            Y           N            
 

Do you have any other areas of expertise?          Y            N, if yes please list:         
 

Are you fluent in a language other than English?  Y            N, if yes please list:        
 

GENERAL INFORMATION: 
 

When will you be available?      Are you currently under contract?           Y            N 
 

Expiration date of current contract:     Have you applied here before:                 Y             N 
 
PLEASE ANSWER THE FOLLOWING QUESTION AS COMPLETELY AS POSSIBLE IN THE SPACE ALLOWED: 
 

1. Describe the learning environment in your class which encourages student interaction. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Describe a process you use to reflect on your practice, strengthen your teaching and stay aware of developments in education. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PLEASE READ AND SIGN: 
I hereby certify that the statements above are true and complete to the best of my knowledge and belief.  I waive the right to hold liable those persons whose names 
appear on the application form.  I also understand that before any contract for teaching becomes effective or compensation is possible, a valid California credential 
must be filed in the office of the County Superintendent of Schools. 
 
I have never been released from a teaching or credentialed position nor have I been asked to resign for any reason except as noted in attachment.  (In the event that 
applicant has been released or asked to resign, an explanation should be attached to application.) 
 
                
 DATE      LEGAL WRITTEN SIGNATURE OF APPLICANT 
             (Sign name as you would like it to appear on our records) 

 





 
LAKESIDE UNION SCHOOL DISTRICT 

12335 Woodside Ave, Lakeside, CA 92040 
 
 

(Required by Chapter 8, Div. 4, Title 1, Secs. 3100 et seq.) 
Of Government Code and  

All employees of the State of California must execute an Oath of Allegiance as prescribed & v Sections 18150-
18158 of the State Government Code and as set forth in Section 3 of Article XX of the Constitution of 
California.  The law stipulates that no person may be paid compensation for services or reimbursement *for 
expenses incurred unless, the oath has been taken within 30 days of the first day of employment.  The oath may 
be taken before any of several persons authorized to execute the Oath of Allegiance. 
 
 
 
 
 

OATH OF ALLEGIANCE 
 
 
 
I,        , do solemnly swear (or affirm) that I will support 

and defend 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 the United States and the Constitution of the State of California;   

That I take this obligation 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. 

 

 

Signature of Employee          Taken, subscribed and sworn 

to before me this    day of     ,    . 

 

              
      Signature of Authorized Official 
      District Superintendent 
 
      Lakeside Union School District, San Diego County 
      (Set forth title in full including name of county or 
      District if acting as officer or either.) 
 LUSD A6-Rev, 9/2013 
 





Lakeside Union School District 
Confidentiality Statement 

(Please Print) 

( )
Last Name First Name M.I. Telephone

Street Address City CA 92040 

I understand that ALL student information to which I have access as a 
school employee is confidential.  Such information might include health 
information in written, oral or electronic form. 

I agree not to discuss ANY confidential information, including but not limited to 
any descriptions of situations as well as names of students. 

I understand that even when I am no longer an employee of Lakeside 
Union School District, confidential information I have learned as an 
employee must continue to be kept confidential. 

I understand that any breech of the confidentiality of student information will 
result in my immediate termination as an employee of the Lakeside Union 
School District and that I may be subject to civil liability in some cases. 

My signature indicates that I understand and agree to comply with the conditions stated 
on this form. 

Employee Signature

Date 





Confidentiality Statement 

The Governing Board recognizes the importance of keeping confidential information 
confidential. Staff shall maintain the confidentiality of information acquired in the course of their 
employment. Confidential/privileged information shall be released only to the extent authorized 
by law. 

Disclosure of Closed Session Information 

An employee shall not disclose confidential information acquired by being present during a 
closed session to a person not entitled to receive such information, unless the Board authorizes 
disclosure of that information. (Government Code 54963) 

Confidential information means a communication made in a closed session that is specifically 
related to the basis for the Board to meet lawfully in closed session. (Government Code 54963) 

(cf. 9011 - Disclosure of Confidential/Privileged Information) 

(cf. 9321 - Closed Session Purposes and Agendas) 

An employee who willfully discloses confidential information acquired during a closed session 
may be subject to disciplinary action if he/she has received training or notice as to the 
requirements of this policy. (Government Code 54963) 

(cf. 4118 - Suspension/Disciplinary Action) 

(cf. 4218 - Dismissal/Suspension/Disciplinary Action) 

The district shall not take disciplinary action against any employee for disclosing confidential 
information acquired in a closed session, nor shall the disclosure be considered a violation of the 
law or Board policy, when the employee is: (Government Code 54963) 

1. Making a confidential inquiry or complaint to a district attorney or grand jury concerning a 
perceived violation of law, including disclosing facts necessary to establish the illegality or 
potential illegality of a Board action that has been the subject of deliberation during a closed 
session 

(cf. 4119.1/4219.1/4319.1 - Civil and Legal Rights) 

2. Expressing an opinion concerning the propriety or legality of Board action in closed session, 
including disclosure of the nature and extent of the illegal or potentially illegal action 

3. Disclosing information that is not confidential 

Other Disclosures 



An employee who willfully releases confidential/privileged information about the district, 
students or staff shall be subject to disciplinary action. 

No employee shall disclose confidential information acquired in the course of his/her official 
duties. Confidential information includes information that is not a public record subject to 
disclosure under the Public Records Act, information that by law may not be disclosed, or 
information that may have a material financial effect on the employee. 

(cf. 4112.6/4212.6/4312.6 - Personnel Files) 

(cf. 4112.62/4212.62/4312.62 - Maintenance of Criminal Offender Records) 

(cf. 4143/4243 - Negotiations/Consultation) 

(cf. 5125 - Student Records) 

(cf. 5125.1 - Release of Directory Information) 

(cf. 5141.4 - Child Abuse Prevention and Reporting) 

(cf. 6164.2 - Guidance/Counseling Services) 

Any action by an employee which inadvertently or carelessly results in release of 
confidential/privileged information shall be recorded, and the record shall be placed in the 
employee's personnel file. Depending on the circumstances, the Superintendent or designee may 
deny the employee further access to any privileged information and shall take any steps 
necessary to prevent any further unauthorized release of such information. 

Legal Reference: 

EDUCATION CODE 

35010 Control of district; prescription and enforcement of rules 

35146 Closed sessions 

35160 Authority of governing boards 

44031 Personnel file contents and inspection 

44932 Grounds for dismissal of permanent employees 

44933 Other grounds for dismissal 

45113 Rules and regulations for classified service 



49060-49079 Pupil records 

GOVERNMENT CODE 

1098 Public officials and employees: confidential information 

6250-6270 Inspection of public records 

54950-54963 Brown Act 

UNITED STATES CODE, TITLE 20 

1232g Family Education Rights and Privacy Act 

Management Resources: 

WEB SITES 

CSBA: http://www.csba.org 

Policy LAKESIDE UNION SCHOOL DISTRICT 

adopted: September 17, 2012 Lakeside, California 

My signature indicates that I understand and agree to comply with the conditions stated on this 
form. 

 

 

 

         
Employee’s Signature 

 

 

         
Date 

 





Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
▶ Give Form W-4 to your employer. 

▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly (or Qualifying widow(er))

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  ▶

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 
Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 













LAKESIDE UNION SCHOOL DISTRICT 
PERSONNEL SERVICES 

 
EMPLOYEE EMERGENCY INFORMATION FORM 

 
All employees are required to complete a new emergency information form for the 2013/2014 school year. This 
information will assist us in keeping your employee information up-to-date and accurate. 

 
DATE:     

 
 

PLEASE INDICATE IF THE FOLLOWING INFORMATION HAS CHANGE: 
 
 

NAME ADDRESS TELEPHONE OTHER 
 

Circle check title:  Miss, Ms. Mrs. Mr.  Dr. 
 
NAME:                                                                                                                                                                                                           
   (Last name)  (First name)  (Middle Initial) 
 
MAILING ADDRESS:                                                                       

STREET ADDRESS:                                                                                                                                                                   

CITY:   ZIP:     

PHONE: ( )       PHONE UNLISTED?  YES         NO 
   Include Area Code 

HOME EMAIL ADDRESS:       

DATE OF BIRTH:   

POSTION TITLE:    

JOB LOCATION:     

VOICEMAIL: USERNAME: PASSWORD:   

ASSIGNMENT (Grade or subject if Certificated):         

NAME OF SPOUSE:            

 
 
 
 
 
 
 
 
 
 
 
 

 
NOTE: Please notify the personnel office of any change of name, address or telephone number IMMEDIATELY. 

Person to be called in case of accident or emergency: 
 
Name:         Relationship:       

Address:              

Phone:               

 
 
 





LAKESIDE UNION SCHOOL DISTRICT 
Employee’s Designation of Beneficiary 

Under Government Code Section 53245* 
 
 
 
 

 
From:               
            (Employee Name)                        (Social Security Number) 
 
To:      Business Manager 
           Lakeside Union School District 
 
Re:      Designation of Person To Receive and Negotiate Warrants After Death Under Government Code Section 53245 
 
            This is to inform you that in the event of my death, I hereby designate: 
 
            
 (Name of Designee) 
 

As the person entitled to receive and negotiate all warrants of checks that will be payable to me from the                                         
Superintendent of Schools, Department of Education, San Diego County. 
 
The designee is:   Husband         Wife    Parent              Child 
 
             Other 
 

He / She may be identified as follows: Date of Birth:       
 
   Place of Birth:       
 
   Soc Sec No :       
 

Address this date:               
 
I understand that it is my responsibility to keep this designation current, and further, I understand that this designation is in 
addition to, and separate from the beneficiary designation filed with the State Teacher’s Retirement System, the Public 
Employees’ Retirement System, or in any other will, codicils, or like documents. 
 
              
(Date filed)    (Employee Signature) 
 
 
*Government Code, Section 53245 
“Any person now or hereafter employed by a county, city, municipal corporation, district or other public agency may file with his 
appointing power of designation of a person who, notwithstanding any other provision of law, shall, on the death of the employee, be 
entitled to receive all warrants or checks that would have been payable to the decedent had he survived.  The employee may change 
the designation from time to time.  A person so designated shall claim such warrants or checks from the appointing power.  On 
sufficient proof of identity, the appointing power shall deliver the warrants or checks to the claimant.  A person who received a 
warrant or check pursuant to this section is entitled to negotiate it as if he were the payee” 
 

INSTRUCTIONS:   Please compete this form and return this form to the personnel office.  Keep a copy for your 
personal records. 













Permissive Membership-Instructions 
 

PERMISSIVE MEMBERSHIP-INSTRUCTIONS • REV 03/20 • PAGE 1 of 2 

If you are employed to perform creditable service in a 
position that is excluded from mandatory membership in 
the CalSTRS’ Defined Benefit (DB) Program, you may 
use this form to elect DB Program membership at any 
time while employed to perform creditable service.  
 
A permissive election of membership in the DB Program 
applies to all future creditable service performed for the 
same or another employer, including any non-member or 
CalSTRS Cash Balance Benefit (CB) Program service 
you are currently performing. You may be entitled to 
elect coverage by the CB Program or California Public 
Employees’ Retirement System (CalPERS) for future 
eligible service as allowed by law. Please work with your 
employer if you believe you are entitled to make one of 
these elections. 
 
A permissive election of membership in the DB Program 
is irrevocable. Membership may only be cancelled if you 
terminate all employment to perform creditable service 
and refund your accumulated retirement contributions 
from the CalSTRS DB Program. 
 
SECTION 1: EMPLOYEE INFORMATION 
(TO BE COMPLETED BY EMPLOYEE) 
Provide the following information: 

• CalSTRS Client ID* or Social Security Number 
• Last Name, First Name and Middle Initial 
• Mailing Address**, City, State and Zip Code 
• Date of Birth 
• Email Address 
• Telephone Number 

*If you have already been employed to perform 
creditable service you will have a CalSTRS Client ID, 
even if you were not formerly a member. Please provide 
your CalSTRS Client ID, if you have one, in lieu of your 
Social Security Number. 
 
**To establish residency for tax purposes, we ask that 
you provide a street address. Be sure to include any 
street, apartment or suite number. If your post office 
does not deliver mail to your street address, you may 
enter your box number instead. If you reside outside the 
United States, use the CITY – STATE – ZIP field to 
provide your foreign address. If you receive your mail in 
care of a third party, enter “c/o” followed by the third 
party’s name and address. 
 

SECTION 2: EMPLOYEE ELECTION 
(TO BE COMPLETED BY EMPLOYEE) 
If you want to elect membership in the CalSTRS DB 
Program: 

• Check the appropriate box 
• Provide your requested membership date*** 

 
***You will begin contributing to the DB Program as of 
your membership date. Your membership date can be 
no earlier than the first day of the pay period in which 
your election is made, or your first day of employment, 
whichever is later. Work with your employer to select the 
most beneficial, valid membership date you are eligible 
for. Electing an invalid membership date will require a 
revision to your election form and may result in delayed 
contributions to CalSTRS.  
 
If you do not want to elect membership in the CalSTRS 
DB Program at this time, check the appropriate box. 
 
SECTION 3: REQUIRED SIGNATURE 
(TO BE COMPLETED BY EMPLOYEE) 
Sign the form and date your signature. 
Return the form to your employer. 
 
SECTION 4: EMPLOYEE POSITION INFORMATION 
(TO BE COMPLETED BY EMPLOYER) 
Provide the position hire date – the date in which the 
employee was hired to perform creditable service in the 
position they are making this election for. CalSTRS 
defers to the employer as to the date in which you 
consider an employee to be hired. Provide the position 
title – the title of the position the employee is performing 
creditable service in. 
 
SECTION 5: EMPLOYER INFORMATION AND 
CERTIFICATION (TO BE COMPLETED BY EMPLOYER) 
Verify the employee is eligible for the requested 
membership date. 
 
Provide the following information: 

• The employer (county or district) name 
• County and district code 
• Name and title of employer official completing 

the form 

Sign the form and date your signature. 
Submit the form to CalSTRS and retain a copy. 
 



Permissive Membership-Instructions  
 

PERMISSIVE MEMBERSHIP-INSTRUCTIONS • REV 03/20 • PAGE 2 of 2 

SUBMITTING THE FORM 
This form should be submitted to CalSTRS by the 
employer. CalSTRS must receive this form within 60 
days after the employee’s signature date and, if 
applicable, prior to the submission of contributions. 
Submit the form by mail or the Secure Employer 
Website. 
 

Mail to: CalSTRS 
P.O. Box 15275, MS 17 
Sacramento, CA 95851-0275 

Secure 
Employer 
Website: 

Attach the form to a secure message 
and submit via SEW 

 
Please do not submit this form via email as it may 
contain personally identifiable information. 
 
QUESTIONS 
Employee – contact your employer 
 
Employer – contact CalSTRS Employer Help 
 



Permissive Membership 

  

ES 0350 REV 03/20  California State Teachers’ Retirement System 
P.O. Box 15275, MS 17 

Sacramento, CA 95851-0275 
800-228-5453 
CalSTRS.com 

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT 
OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION 

PERMISSIVE MEMBERSHIP • REV 03/20 • PAGE 1 of 2 

This form is used to permissively elect membership in the CalSTRS Defined Benefit Program and/or 
to acknowledge receipt of information provided by an employer about the right to elect membership 
in the CalSTRS Defined Benefit Program. Please read all instructions before completing the form. 

Section 1: Employee Information (to be completed by employee)  
Provide either your CalSTRS Client ID or Social Security number. 
CLIENT ID SOCIAL SECURITY NUMBER 
   

 
LAST NAME 
 

 
FIRST NAME MI 
   

 
ADDRESS (number, street, apt or suite no.) 
 
 
CITY STATE ZIP CODE DATE OF BIRTH (MM/DD/YYYY) 
   
 
EMAIL ADDRESS  TELEPHONE 
   
 

Section 2: Employee Election (to be completed by employee) 
Check One: 

 I elect membership in the CalSTRS Defined Benefit Program as of: ________________________ 
MEMBERSHIP DATE (MM/DD/YYYY)** 

I understand this election applies to all future creditable service performed for any current or 
future employer unless another election is made as allowed by law. I understand my membership 
is irrevocable and may only be cancelled by terminating all employment to perform creditable 
service and receiving a refund of my accumulated retirement contributions from the CalSTRS 
Defined Benefit Program.  

**Membership Date may be no earlier than the first day of the pay period in which the election is 
made, or the first day of employment, whichever is later. Please work with your employer to select 
the most beneficial, valid membership date. 

 I decline membership in the CalSTRS Defined Benefit Program at this time 
I understand that I can elect membership in the CalSTRS Defined Benefit Program at any time 
while I am employed to perform creditable service.  



 Client ID: OR SSN: 
 

PERMISSIVE MEMBERSHIP • REV 03/20 • PAGE 2 of 2 

Section 3: Required Signature (to be completed by employee) 
I certify that I have received information from my employer concerning the CalSTRS Defined Benefit 
Program and understand the criteria for membership in the program. 

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material 
statement, including a false statement regarding my marital status, for the purpose of using it, or allowing 
it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS 
and it may result in penalties, including restitution, of up to one year in jail and/or a fine of up to $5,000 
(Education Code section 22010). It may also result in any document containing such false representation 
being voided. I certify under penalty of perjury under the laws of the State of California that the foregoing 
is true and correct. I understand that perjury is punishable by imprisonment for up to four years (Penal 
Code section 126). 
 

EMPLOYEE SIGNATURE DATE (MM/DD/YYYY) 

 

Section 4: Employee Position Information (to be completed by employer) 
POSITION TITLE POSITION HIRE DATE 

 

Section 5: Employer Information and Certification (to be completed by employer) 
Required Signature 

I certify that the above-named employee was provided information about their right to elect membership 
in the CalSTRS Defined Benefit Program and, if electing membership, is eligible to elect membership in 
the CalSTRS Defined Benefit Program as of the membership date provided. 
 
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material 
statement for the purpose of using it, or allowing it to be used, to obtain, receive, continue, increase, deny 
or reduce any benefit administered by CalSTRS and it may result in penalties, including restitution, of up 
to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any 
document containing such false representation being voided. I certify under penalty of perjury under the 
laws of the State of California that the foregoing is true and correct. I understand that perjury is 
punishable by imprisonment for up to four years (Penal Code section 126). 
 

EMPLOYER OFFICIAL’S SIGNATURE DATE (MM/DD/YYYY) 

EMPLOYER NAME COUNTY AND DISTRICT CODE 

EMPLOYER OFFICIAL’S NAME AND TITLE 

 





San Diego County Office of Education 
 

VERIFICATION FOF MEMBERSHIP STATUS IN A CALIFORNIA 
PUBLIC RETIREMENT SYSTEM 

 
To be completed by newly-hired school district personnel 
 
 
 

Who did not render service in a San Diego County school district during the school year preceding present employment. 
 

BUT 
 

Who have been employed in ANY CAPACITY by a school district or public agency in California prior to present employment. 
 

Mr. 
Mrs. 
Miss.               
 Last name    First   Middle   Maiden 
 

Birthdate               
 
 

In what California county did you last serve?            
 
 

Agency last served?              
 
 

In what year?               
 
 

Under what name?              
 
 

In what position?               
  (If as a teacher indicate contract, hourly, substitute, child care) 
  (If in nonteaching assignment indicate secretary, clerk, highway patrol, accountant, etc.) 
 
 
 

If a monthly employee, what percent were you employed?           
       (30%)   (50%)   (75%)          etc. 
 

Check retirement system to which you contributed during above employment: 
 
 
 

  State Teachers’      Public Employees’    
 
  Other             
 
Are you currently a member of the system you checked above?      Yes              No 
 
 
 

If you checked NO:  When did you withdraw your funds?        
    Or    (Date) 
 

When did you retire?           
      (Date) 
(Retire means receiving a monthly benefit payment) 

 
The facts you have furnished as to your public agency retirement membership status are to enable the San Diego County Office of 
Education to determine and verify your retirement status with the retirement systems. 
 
Therefore, it is VERY important that you accurately complete this form.  If you are a current member of STERS or PERS and have not 
indicated so on this form, you are immediately liable for retirement contributions not deducted from your earnings. 
 
 
Signature:         Date:       
 
Form 308 – Retirement 
San Diego County  
Office of Educ. 





LAKESIDE UNION SCHOOL DISTRICT 
12335 WOODSIDE AVENUE 

LAKESIDE, CA 92040 
619‐390‐2600 EXT. 2639 

 

 

TO:    ALL NEWLY HIRED CERTIFICATED SUBSTITUTE TEACHERS 

FROM:    Personnel Office 

 

SUBJECT:   Notification of Reasonable Assurance 

 

 

You are hereby notified that you have reasonable assurance to return to work in a substitute capacity 

after the close of all holiday and recess periods during the current school year. Your services will not be 

needed during recess periods. 

 

 

Thank you. 

Sincerely, 

Lakeside Union School District Personnel Office 

 

 

Please sign below to confirm your receipt of this notice: 

 

_______________________________________ 

Signature of Teacher 





WAGE DEDUCTION AUTHORIZATION AGREEMENT 

 
  
I understand and agree that my employer, LAKESIDE UNION SCHOOL DISTRICT, may deduct 
money from my pay from time to time for reasons that fall into the following categories: 

1. My share of the premiums for the Company's group medical/dental plan, including arrears 
premiums if a deduction did not process. 

2. Any contributions I may make into a retirement or pension plan sponsored, controlled, or 
managed by the District. 

3. If I receive an overpayment of wages for any reason, repayment to the District of such 
overpayments (the deduction for such a repayment will equal the entire amount of the 
overpayment, unless the Company and I agree in writing to a series of smaller deductions in 
specified amounts). 

4. The specified deductible related to the cost of repairing or replacing any District equipment, 
devices, or other property that I may damage (other than normal wear and tear), lose, fail to 
return, or take without appropriate authorization from the District during my employment. 

5. If I take vacation or sick leave without having accrued time to cover such leave, the value of such 
unpaid leave will be deducted from my salary in either the current, or subsequent payroll month 
(dependent on date the District is notified and payroll processing schedules). This also applies to 
mandatory non-work days for 10 and 11 month, classified employees, as set forth in the District 
attendance calendar; 

I agree that the District may deduct money from my pay under the above circumstances, or if any of 
the above situations occur. I further understand that the District has stated its intention to abide by all 
applicable federal, education code and California wage and hour laws and that if I believe that any 
such law has not been followed, I have the right to file a wage claim with appropriate agency. 
 
 
 
  
__________________________________  __________________ 
Signature of Employee                                  Date 
  
  
__________________________________ 
Employee's Name - Printed 
  
  
__________________________________  __________________ 
Company Representative                              Date 
  

 








	certificated application
	Oath of allegiance
	Confidentiality Statement
	tax forms that will insert into regular pdf
	Employee ER form & Beneficiary form
	Certificate of TB Exam
	Predesignation of Personal Physician
	Direct Deposit Form
	CalSTRS
	verification for membershiop in public retirement
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	TBCB-CA-School-Staff-Volunteer-TB-Risk-Assessment.pdf
	School Staff_Vol User Guid_10-24-16
	TBCB-CA-School-Staff-Volunteer-TB-Risk-Assessment - Copy

	Blank Page
	Blank Page
	CalSTRS Permissive Membership ES 350 Rev. 03_2020.pdf
	Section 1: Employee Information (to be completed by employee)
	Section 2: Employee Election (to be completed by employee)
	Section 3: Required Signature (to be completed by employee)
	Section 4: Employee Position Information (to be completed by employer)
	Section 5: Employer Information and Certification (to be completed by employer)


	POSITION FOR WHICH APPLYING: 
	undefined: Off
	undefined_2: Off
	ARE YOU INTERESTED IN SUBSTITUTE TEACHING: Off
	List preference of grades or subjects for which you are applying: 
	Last Name: 
	NumberStreetApt: 
	CityStateZip: 
	NumberStreetApt_2: 
	CityStateZip_2: 
	Phone Home: 
	Cell: 
	Email: 
	TYPE GeneralStandardOtherRow1: 
	SUBJECT andor MAJORMINORRow1: 
	DATE OF EXPIRATIONRow1: 
	TYPE GeneralStandardOtherRow2: 
	SUBJECT andor MAJORMINORRow2: 
	DATE OF EXPIRATIONRow2: 
	TYPE GeneralStandardOtherRow3: 
	SUBJECT andor MAJORMINORRow3: 
	DATE OF EXPIRATIONRow3: 
	TYPE GeneralStandardOtherRow4: 
	SUBJECT andor MAJORMINORRow4: 
	DATE OF EXPIRATIONRow4: 
	TYPE GeneralStandardOtherRow5: 
	SUBJECT andor MAJORMINORRow5: 
	DATE OF EXPIRATIONRow5: 
	Teaching Credential: Off
	Y: Off
	DATES FROM TORow1: 
	NAME OF SCHOOLRow1: 
	LOCATION CITY OR COUNTYRow1: 
	STATERow1: 
	GRADE SUBJECT OR POSITIONRow1: 
	DATES FROM TORow2: 
	NAME OF SCHOOLRow2: 
	LOCATION CITY OR COUNTYRow2: 
	STATERow2: 
	GRADE SUBJECT OR POSITIONRow2: 
	DATES FROM TORow3: 
	NAME OF SCHOOLRow3: 
	LOCATION CITY OR COUNTYRow3: 
	STATERow3: 
	GRADE SUBJECT OR POSITIONRow3: 
	DATES FROM TORow4: 
	NAME OF SCHOOLRow4: 
	LOCATION CITY OR COUNTYRow4: 
	STATERow4: 
	GRADE SUBJECT OR POSITIONRow4: 
	DATES FROM TORow5: 
	NAME OF SCHOOLRow5: 
	LOCATION CITY OR COUNTYRow5: 
	STATERow5: 
	GRADE SUBJECT OR POSITIONRow5: 
	Total years paid teaching experience: 
	Credetial type: 
	Credential App Date: 
	First Name: 
	Middle Name: 
	NAME OF COLLEGE OR UNIVERSITYRow1: 
	STATERow1_2: 
	DATES FROM TORow1_2: 
	DATES FROM TORow1_3: 
	GRADUATION DEGREE DATERow1: 
	SUBJECTS MAJOR MINORRow1: 
	SUBJECTS MAJOR MINORRow1_2: 
	NAME OF COLLEGE OR UNIVERSITYRow2: 
	STATERow2_2: 
	DATES FROM TORow2_2: 
	DATES FROM TORow2_3: 
	GRADUATION DEGREE DATERow2: 
	SUBJECTS MAJOR MINORRow2: 
	SUBJECTS MAJOR MINORRow2_2: 
	NAME OF COLLEGE OR UNIVERSITYRow3: 
	STATERow3_2: 
	DATES FROM TORow3_2: 
	DATES FROM TORow3_3: 
	GRADUATION DEGREE DATERow3: 
	SUBJECTS MAJOR MINORRow3: 
	SUBJECTS MAJOR MINORRow3_2: 
	NAME OF COLLEGE OR UNIVERSITYRow4: 
	STATERow4_2: 
	DATES FROM TORow4_2: 
	DATES FROM TORow4_3: 
	GRADUATION DEGREE DATERow4: 
	SUBJECTS MAJOR MINORRow4: 
	SUBJECTS MAJOR MINORRow4_2: 
	NAME OF COLLEGE OR UNIVERSITYRow5: 
	STATERow5_2: 
	DATES FROM TORow5_2: 
	DATES FROM TORow5_3: 
	GRADUATION DEGREE DATERow5: 
	SUBJECTS MAJOR MINORRow5: 
	SUBJECTS MAJOR MINORRow5_2: 
	NAME OF COLLEGE OR UNIVERSITYRow6: 
	STATERow6: 
	DATES FROM TORow6: 
	DATES FROM TORow6_2: 
	GRADUATION DEGREE DATERow6: 
	SUBJECTS MAJOR MINORRow6: 
	SUBJECTS MAJOR MINORRow6_2: 
	NAME OF COLLEGE OR UNIVERSITYRow7: 
	STATERow7: 
	DATES FROM TORow7: 
	DATES FROM TORow7_2: 
	GRADUATION DEGREE DATERow7: 
	SUBJECTS MAJOR MINORRow7: 
	SUBJECTS MAJOR MINORRow7_2: 
	NAME OF COLLEGE OR UNIVERSITYRow8: 
	STATERow8: 
	DATES FROM TORow8: 
	DATES FROM TORow8_2: 
	GRADUATION DEGREE DATERow8: 
	SUBJECTS MAJOR MINORRow8: 
	SUBJECTS MAJOR MINORRow8_2: 
	Awards and Honors: 
	KIND OF WORKRow1: 
	INCLUSIVE DATES FROM TORow1: 
	INCLUSIVE DATES FROM TORow1_2: 
	NAME AND LOCATION OF EMPLOYMENTRow1: 
	KIND OF WORKRow2: 
	INCLUSIVE DATES FROM TORow2: 
	INCLUSIVE DATES FROM TORow2_2: 
	NAME AND LOCATION OF EMPLOYMENTRow2: 
	KIND OF WORKRow3: 
	INCLUSIVE DATES FROM TORow3: 
	INCLUSIVE DATES FROM TORow3_2: 
	NAME AND LOCATION OF EMPLOYMENTRow3: 
	KIND OF WORKRow4: 
	INCLUSIVE DATES FROM TORow4: 
	INCLUSIVE DATES FROM TORow4_2: 
	NAME AND LOCATION OF EMPLOYMENTRow4: 
	KIND OF WORKRow5: 
	INCLUSIVE DATES FROM TORow5: 
	INCLUSIVE DATES FROM TORow5_2: 
	NAME AND LOCATION OF EMPLOYMENTRow5: 
	NAMERow1: 
	POSITIONRow1: 
	ADDRESSRow1: 
	TELEPHONERow1: 
	NAMERow2: 
	POSITIONRow2: 
	ADDRESSRow2: 
	TELEPHONERow2: 
	NAMERow3: 
	POSITIONRow3: 
	ADDRESSRow3: 
	TELEPHONERow3: 
	NAMERow4: 
	POSITIONRow4: 
	ADDRESSRow4: 
	TELEPHONERow4: 
	NAMERow5: 
	POSITIONRow5: 
	ADDRESSRow5: 
	TELEPHONERow5: 
	BA Qtr: 
	BA Sem: 
	Progress Qtr: 
	Progress Sem: 
	Do you play the piano or other instrument: 
	Y_2: Off
	Art: Off
	Y_3: Off
	N: Off
	Y_4: Off
	N_2: Off
	N if yes please list: 
	Y_5: Off
	undefined_3: Off
	N if yes please list_2: 
	When will you be available: 
	Y_6: Off
	Y_7: Off
	Expiration date of current contract: 
	N_3: Off
	N_4: Off
	Learning environment: 
	Learning practice: 
	do solemnly swear or affirm that I will support: 
	Taken subscribed and sworn: 
	day of: 
	DATE: 
	MAILING ADDRESS: 
	STREET ADDRESS: 
	CITY: 
	ZIP: 
	HOME EMAIL ADDRESS: 
	DATE OF BIRTH: 
	POSTION TITLE: 
	JOB LOCATION: 
	VOICEMAIL USERNAME: 
	PASSWORD: 
	ASSIGNMENT GradeorsubjectifCertificated: 
	NAME OF SPOUSE: 
	Name: 
	Relationship: 
	Address: 
	Phone: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	From: 
	Social Security Number: 
	Name of Designee: 
	Other_2: 
	Date of Birth: 
	Place of Birth: 
	Soc Sec No: 
	Address this date: 
	Date filed: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box3: Off
	employer: 
	treated by: 
	name of doctorMD DO or medical group: 
	telephone number: 
	Employee Name please print: 
	Employees Address: 
	Name oflnsurance Company Plan or Ftmd providing health coverage for nonoccupational injuries or illnesses: 
	NAME: 
	SOCIAL SECURITY NOEMPLOYEE ID NO: 
	District: 
	DISTRICT WORK SITE: 
	Check Box2: Off
	If yes what Districts andor Charter Schools: 
	Date: 
	Check Box4: Off
	Check Box5: Off
	Name of Financial institution: 
	address of Financial institution: 
	0: 
	0_2: 
	Text5: 
	Birthdate: 
	In what California county did you last serve: 
	Agency last served: 
	In what year: 
	Under what name: 
	In what position: 
	If a monthly employee what percent were you employed: 
	State Teachers: 
	Public Employees: 
	Other: 
	Are you currently a member of the system you checked above: Off
	If you checked NO When did you withdraw your funds: 
	When did you retire: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	2_3: 
	3_2: 
	4: 
	Check Box74: Off
	Check Box77: Off
	Check Box78: Off
	Check Box80: Off
	Check Box75: Off
	Check Box76: Off
	Check Box79: Off
	Check Box81: Off
	Date_2: 
	Date_3: 
	City: 
	State: 
	Charge: 
	Disposition: 
	City_2: 
	State_2: 
	Text82: 
	Disposition_2: 
	City I: 
	Text83: 
	Disposition_3: 
	Text8: 
	Check Box10: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 


