
DELANO UNION SCHOOL DISTRICT 

Human Resources Department 

1405 12th Avenue 

Delano, CA 93215 
 

Substitute Teacher Applicant – Please submit the following items with your completed application packet: 

 Copy of Driver’s License 

 Copy of Social Security Card 

 Paperwork provided to you by KCSOS 

 Copy of credential / Info Necessary for sub teaching form / Temporary County Certificate 

 Fingerprint Clearance 

 TB 

 Mandated certificates 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

  

*Substitute*                                                                                                             DATE       __________________ 

 

DELANO UNION SCHOOL DISTRICT 
HUMAN RESOURCES EMERGENCY INFORMATION 

 

LAST NAME:  _____________________________  FIRST NAME:  ____________________   DATE OF BIRTH:   ___________  

STREET ADDRESS _____________________________________________CITY ___________________ZIP __________ 

MAILING ADDRESS ____________________________________________CITY ___________________ZIP __________ 

PHONE: (      ) ________________________________          CELL PHONE: (      ) ___________________________  

IN CASE OF EMERGENCY, CALL:                             

1. NAME:   __________________________________________________________________________________ 

PHONE:   (     ) _________________  RELATIONSHIP TO EMPLOYEE:   ___________________________ 

2. NAME:   __________________________________________________________________________________ 

PHONE: (     ) _________________  RELATIONSHIP TO EMPLOYEE:   ___________________________ 

DOCTOR’S NAME: __________________________________________ PHONE:    (      ) _________________________ 

MEDICATIONS: __________________________________________________________________________________ 

KNOWN MEDICAL CONDITIONS / ALLERGIES:    ______________________________________________________ 

*Please note, this information is for emergency contact purposes only.  



DELANO UNION SCHOOL DISTRICT 
 

FEDERAL DRUG-FREE WORKPLACE ACT OF 1988 

 

 

The Federal Drug-Free Workplace Act of 1988 requires that ALL employees read and sign the following 

statement “as a prerequisite to” employment, and as a condition of continued employment. 

 

The unlawful manufacture, distribution, dispensing, possession, or use of a controlled 

substance (drug) is prohibited in all of the workplace of this District. Violation of  this 

prohibition may result in disciplinary action, up to and including dismissal.  In addition, 

violation may constitute violation of the California Education Code and other state laws 

and may result in immediate suspension without pay in the event that criminal charges are 

filed. 

 

“As a condition of being employed to work under any federal grant received by this 

District, employees are required to abide by the terms of this statement.  These employees 

are further required to notify their supervisors [or the Personnel Department or the 

Superintendent] of any conviction for criminal drug statue violation occurring in the 

workplace within five days after such conviction.” 

 

 

I acknowledge that I have read the above statement and its contents.  I will abide by the terms contained therein. 

 

 

Date:__________________________ By:________________________________________________ _ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

  



 

  



 

  



  



 

  



 

  



 

  



 

  



 

  



 

  

N/A 



 

  



  

  



 

  



  



 


