EMPLOYEE ACKNOWLEDGEMENT FORM

I, the undersigned, acknowledge that I received a copy of the District's
employee handbook.

(Initial)

(Initial)

Asbestos in the Work Place
Bloodborne Pathogens/Universal Precautions
Child Abuse-TI hereby acknowledge that I have read and understand
this statement. I have knowledge of the provisions of California Penal
Code Section 11166 and will comply with its provisions. I acknowledge
receipt of a copy of this statement. I understand that this statement
is required by law to remain o file with my employer.
Drug Free Workplace
Employee Use of Technology-I acknowledge that I have read and
understand the District's policies, regulations and guidelines relating
to the use of electronic resources in the performance of my duties in
the Santa Maria-Bonita School District. As an employee of the Santa
Maria-Bonita School District I agree to the following:

1. Abide by the District Electronic Network Use Rules.

2. Adhere to the District Board policy on Employee Use of

Technology (Board Policy 4040).
3. Provide direct supervision of student use of the Internet.
4. Hold students responsible for the acceptable use of District
access to the Internet.

Sexual Harassment
Non-Discrimination in Employment/Complaints Concerning
Discrimination in Employment
Tobacco Free Workplace
Dress and Grooming
Worker's Compensation

Employee Name Position

Employee Signature Date
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