Paraprofessional Coaching Checklist

Date:

Name:

Email:

Phone:

School:

Sport:

To receive payment for your work as a coach the following are

(] Fingerprints/Badge Date:

Ul Completion of entire packet

[ Fundamentals of Coaching/AACCA Certification
[ cPRAst Aid

] Concussion Training

(] REGISTER MY COACH profile

Applicant Signature: Date:

Coaching Packet: Completion of the coaching packet requires the following items:
e  Employee Information Forms
W-4 Form
Direct Deposit Form
Fingerprinting Form
1-9 Form
o -8 requires 2 separate forms of legal identification. Most often your Driver License and Social Security card. You can look at the
back of the I-9 form to see what other forms of ID meet the requirements.

Fundamentals of Coaching/AACCA Certification: All sport coaches are required to take the “Fundamentals of Coaching Course” found on the
NFHS website. All Cheer/Drill coaches are required to take the "AACCA” certification. The district will provide you with an electronic study manual
containing a code to be able to take the test online, so there will be no cost to you. Please talk to Jo Jolley's Assistant in Human Resources for them
to issue you the manual electronically, you can contact them at 801-826-5354. Human Resources is located at 9361 S 300 E, Sandy, UT 84070.

Fingerprints: All new coaches must complete fingerprinting before they are allowed to work with any students. Fingerprinting is free for all Canyons
District Coaches, and is done in the Human Resources Department at 9361 S 300 E, Sandy, UT 84070. You may call the main number for HR at
801-826-5500.

CPR/1st Aid: Certification can be completed a number of ways. You can complete the courses on your own, through the Red Cross, or with
Canyons District. Contact your High School to find out when they are offering the courses. We will need to take a copy of your cards.



CANYONS

SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
9361 South 300 East Sandy, Utah 84070-2998
Phone (801) 826-5500 Fax (801) 826-5374

PERSONNEL INFORMATION

Name:
(Last) (First) (Middle) (Former Name)
Address:
(Address) (City) (State) (Zip)
Telephone: ( ) - ( ) - Social Security: #H## - ## -
(Home) (Cell) (Last 4 Digits)
Date of Birth:
(MM/DD/YYYY)

Have you retired from the Utah State Retirement System? D Yes D No

Are you married? D Yes D No

EMERGENCY CC " ST INFORN “TIC

In case of emergency, please notify:

Name:

Telephone: ( ) -

Relationship:
Where did you learn of this employment opportunity with
Canyons School District?
D Canyonsdistrict.org D Employee Referral
(Employee Name)
D Vidcruiter D CSD School TR
D Workforce Services D Career Center/Handshake
(University/College)
Other Career Fair
D (Please List Source} l:I (List Career Fair)
Employee Signature: Date:

Revised 04.03.2024



CANYONS Equal Opportunity Employmgnt
SCHOOL DISTRICT |nformat|on

Canyons School District is an Equal Opportunity Employer. As required by law, we must record, maintain and report applicable employee
demographic information. The following information will only be used for data compilation and reporting. This information will be kept
separate from your personnel file and will be kept confidential. Please complete the information requested below. Thank you for your
cooperation.

Last First Middle

‘Check the box next to your gender,)

[] !do not wish to self identify [] Female [] Male

(Check the box next to all statements that apply to your current status.)
[] 1do not wish to self identify

[] SPECIAL DISABLED VETERAN. | have a disability that entitles me to Veterans’ Administration disability compensation rated at 30
percent or more; or was discharged or released from active military duty because of a disability incurred or aggravated in the line of

duty.

[] VIETNAM ERA VETERAN. | served more than 180 days on active duty with one of the United States Armed Forces in the Republic of
Vietnam between August 5, 1964 through May 7, 1975; and was discharged or released with any discharge other than dishonorable or
was discharged or released from active duty because of a service-connected disability.

[] OTHER PROTECTED VETERAN. | served in the military, ground, naval or air service of the United States on active duty during a war
or in a campaign or expedition for which a campaign badge has been authorized.

[] NONE OF THE ABOVE
!
[] Ido not wish to self identify

Part A: ARE YOU HISPANIC/LATINO? {Choose only one)
[]  No, not Hispanic/Latino

(A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture

L1 Yes, HispaniclLatino or origin, regardless of race.)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the following by
marking one or more boxes to indicate what you consider your race to be.

[] American Indian or Alaskan | {A person having origins in any of the original peoples of North and South American (including
Native Central America), and who maintains tribal affiliation or community attachment.)

(A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
[] Asian 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 (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific
Pacific Islander Islands.)
. (A person having origins in any of the original peoples of Europe, the Middle East, or North
[1 White Africa.)

Rev. 11.1.2019









Form W-4 (20286)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
on line 2b

¢ Add the amounts from fines 2a and 2b and enter the result on line 2¢ .

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. .

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying jOb (plus any other additional
amount you want withheld) . Coe . .o e

2a §




Form W-4 (2026)

Page 4

Step 4(b)—Deductions Worksheet (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1¢, 33, and 3b.

1

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jomtly), enter
an estimate of your qualified tips up to $25,000 . .

b Qualified overtime compensation. If your total income is less than $1 50 000 ($300 000 if marrled
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation .

¢ Qualified passenger vehicle loan interest, If your total income is less than $100,000 ($200 000 |f
married filing jointly), enter an estimate of your qualified passenger vehicle loar interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here .

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 |f marrled fi hng Jomtly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a somal securrty
number valid for employment .

Add lines 3a and 3b. Enter the result here . . . e e

Enter an estimate of your student loan interest, deductlble IRA contnbutlons educator expenses,

alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for

more Information . . .. A .. .

ltemized deductions. Enter an estrmate of your 2026 ltemlzed deductlons from Schedule A (Form

1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% {0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and focal taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . e e

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income .

b Subtract line 4 from line 8a, If line 4 is greater than Ime 8a enter -0- here and on l|ne 10 Skxp Ilne 9

$768,700 if you’re married filing jointly or a qualifying surviving spouse

Enter { » $640,600 if you're single or head of household }

* $384,350 if you’re married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here .

Standard deduction.

$32,200 if you're married filing jointly or a quallfylng surviving spouse
Enter { $24,150 if you're head of household }
» $16,100 if you’re single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

{$2,000 if married filing jointly) . . . Co.

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from I|ne 10 and enter the result here If llne 13 is

greater than line 10, enter the amount from line 12

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Fon'n W—4

1a

1b

3a

3b

6a

6b

10

ik

12
13

14
15

©“en 1 & en L4
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Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Intemal Revenue laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and their regutations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Faliure to provide a properly completed form will resuit in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103. -

subject you to penalties. Routine uses of this information include gliving it to the
Department of Justice for civil and eriminal litigation; to cities, states, the District of
Coiumbia, and U.S. commonwealths and territories for use fn administering their tax

laws;

Directory of New Hires. We may also disclose this information to other countries
under a tax freaty, to federal and state agencies to enforce federal nontax criminal

and to the Department of Health and Human Services for use in the National instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or Its instructions must be
retained as long as their contents may become material in the administration of
any intemal Revenue law. Generally, tax retumns and retumn information are

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable - . - ; - -[$60,000 - $70,000 -|$80,000 - | $80,000 - [$100,000-|$110,000-
Wage & Salary 9%399 $11g',ggg %g',ggg $gg’,ggg $1g’,ggg $§’,8’,888 $69',999 79.999 | 89,999 | 99.999 | 109,999 | 120,000
$0- 9,999 $0 $0 | $480 | $850 | $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 480 | 1,480 | 1,850 | 2,050 | 2,220 | 2220 | 2220 | 20220| 2200 2220 | 2620
$20,000- 209,000| 480 | 1,480 | 2480 | 3,050 | 3250 | 3420| 3420| 3420 | 3420 | 3420 | 3820 | 4820
$30,000 - 39,999] 850 | 1,850 | 3,050 | 3,620 | 3,820 3990 | 3,990 | 3,990 | 3990 | 4,390 | 5390 | 6,390
$40,000 - 49,999 850 | 2,050 | 3250 | 3820 | 4020 | 4190 | 4190 | 4490 | 4590 | 5500 | 6,500 | 7,590
$50,000 - 59,999| 1,020 | 2220 | 3420 | 3990 | 4719 | 4360 | 4360 | 4760 | 5760 | 6760 | 7,760 | 8760
$60,000- 69,999 1,020 | 2,220 | 3,420 | 3,090 | 4,190 | 42360 | 4760 | 5760 | 6,760 | 7,760 | 8760 | 9,760
$70,000- 79,999| 1,020 | 2220 | 3420 | 3990 | 47190 | 4760 | 5760 | 6760 7760 | 8,760 | 9,760 | 10,760
$80,000- 99,999] 1,020 | 2200 | 3420| 4240| 5440| e6610| 7610| 8610 9610 10610 | 11,690 | 12,610
$100,000 - 149,099| 1,870 | 4,070 | 6,270 | 7,840 | 9,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000 - 239,009| 1,870 | 4,100 | 6,500 | 8270 | 9.670 | 11,040 | 12,240 | 13,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 319,909 2,040 | 4440 | 6840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999| 2,040 | 4440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000 - 524,999| 2,720 | 5920 | 9,380 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
esouey | 35 |38 e B [k [ [ [ | o [ [ s
$0- 9,999] $90 | $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000- 19999| 850 1,780 | 1,880 | 1,980 | 2,030 3030 | 3830 | 3830 3830 | 380/ 83930 | 4,130
$20,000 - 29,999| 1,020 | 1,980 | 2180 | 2230 | 3230 | 4230| 5030 | 5030 | 5030 | 5130 | 5330 | 5530
$30,000- 39,999| 1,020 1,980 | 2230 | 3230 | 4230 | 5230 | 6030 | 6030 | 6130 | 6330 | 6530 | 6730
$40,000 - 59,999] 1,020 | 2,880 | 4080 | 5080 | 6080 | 7080 ) 7950 | s8150| 8350 | 8550 | 8750 | 8950
$60,000- 79,999| 1,870 | 3,830 | 5030 6030 | 7100| 8300| 9300 9500 | 9,700]| 9,900 | 10,100 | 10,300
$80,000- 99,999] 1,870 | 3830 | 5100 | 6,300 | 7,500 | 8,700 | 9,700 | 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,009| 2,030 | 4190 | 5590 | 6790 | 7,990 | 9,90 | 10,190 | 10,300 | 10,590 | 10,940 | 11,940 | 12,940
$125,000 - 149,999| 2,040 | 4,200 | 5600 | 6800 | 8000 | 9,200 | 10200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,090] 2,040 | 4200 | 5600 | 6800 | 8150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000 - 199,009| 2,040 | 4200 | 6,150 | 87150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,009] 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,999| 2,970 | 6,230 | 8,730 | 11,030 | 13,330 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable - . - - . - -1$70,000 - | $80,000 - | $90,000 - | $100,000 - | $110,000-
Wage & Salary 9?399 $1g’,ggg $2g’,ggg $gg',ggg $ig’,ggg $gg’,ggg $gg‘,ggg 79,099 | 89,999 | 99,999 | 109,939 | 120,000
$0- 9,999 $0 | $280 | $850 | $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000- 19,900 280 | 1,280 | 1950 | 2150 | 2200 | 2220 | 2200| 2760| 3760 | 4070 | 4070 | 4210
$20,000- 29,999] 850 | 1,950 | 2720 | 2020 | 2980 | 2980 | 3520 | 4520 | 550 5830 | 590 6180
$30,000- 39,909| 950 | 2,150 | 2,920 | 3120 | 3,180 | 3720 | 4720 | 5720| 6,720 | 7,80 | 7,380 | 7,580
$40,000 - 59,999{ 1,020 | 2,220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7750 | 8950 | 9,460 | 9,660 | 9,860
$60,000 - 79,998| 1,020 | 2610 | 4370 5570 | 6640 | 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000- 99,909| 1870 | 4070 | 5830 | 7,150 | 8410 | 9,610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,820 | 14,120
$100,000 - 124,999 1,870 | 4270 | 6230 | 7.630 | 8900 | 10,400 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,999| 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,800 | 17,890
$150,000 - 174,999] 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000 - 199,999| 2,040 | 4,440 | 6,400 | 8510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,909| 2720 | 5920 | 8680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
$250,000 - 449,999] 2,970 | 6,470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000and over | 3,140 | 6,840 | 10,110 | 12,810 | 15380 | 17,880 | 20,380 | 22,880 | 25380 | 27,190 | 28,690 | 30,190










Temporary Employment Agreement
CANYUND

SCHOOL DISTRICT

understand that the position of )

at

for the school year is a temporary assignment of one school year that is based upon District,
Federal or State monies or grants. Therefore, my voluntary acceptance of this position qualifies me as a temporary
employee of the Canyons School District pursuant to District Policy 400.41, Termination of Employment of Support
Staff (ESP). Temporary employees serve at will and have no expectation of continued employment. When this
temporary assignment ends at the end of the school year, | understand that my employment with Canyons School
District will end. | have received a copy of District Policy 400.41.

| understand that if | wish to continue employment with Canyons Schoo! District after this assignment, | must submit
an application through the Human Resources Department and | will be considered, along with all other applicants,

for any position | am qualified for at that time.

| acknowledge that | have carefully reviewed this agreement, and based upon these conditions, | accept the
temporary assignment indicated above. | acknowledge having received a copy of this agreement.

Employee's Signature Date

9361 South 300 East, Sandy Utah 84070-2998 (801) 826-5500

Revised 9/9/2020



BCI Fingerprint Form

TYPE OR PRINT ALL INFORMATION

DATE OF BIRTH M

EGAL LAST NAME FIRST NAME MIDDLE INITIAL ALIASES AKA (Mai LName} |lyyyy MM DD
EYECOLOR |_HAIR WEIGHT. m ! GEM™TR SOCIAL SECURITY NO. PLACE OF BIRTH
RACE, PHONE NUMBER
other Iggl names you have Bome by:
[State:
State: lState:
tate: tate:

nowledgé that the information listed ahove is true and correct to the best of my knowledge:

ture:

Date:

BEASON FINGERPRINTERD:

FOR DEPARTMENT LSE ONLY.
e *-—Izm——f
£ : TC ¢

O3 17-hr aide NCPA/VCA

1 Teacher Certification - non-district /fee

O Miscellaneous Employee NCPA/VCA

O Full-time employee NCPA/VCA

O Teacher Cenification - our district /no fee

{3 Volunteer NCPA/VCA VOLUNTEER

D Substitute Teacher NCPA/VCA

O Coach/paraprofessional-NCPA/VCA VOLUNTEER

0 Foster Care / Adoption / Other

FNT-s OF FINGERPRINTER
L CODES. B
FEE PAID: §
Received by: NFUF: NCPA/VCA - Teacher Certification ¥: VCA EmP. Public Law - Foster/AdoPtion

|£ode- B1017 - OE-FBI (FEE)




SCHOOL DISTRICT Fingerprint Release Form

RELEASE

in connection with my application for employment with Canyons School District, | hereby authorize
Bureau of Criminal Identification to release the results of my Utah Bureau of Criminal Identification
and Federal Bureau of Investigation background check to the Canyons School District. | do hereby
release all persons, firms, agencies, companies, groups or installations, whomsoever, from any
damageé of, or resulting from, furnishing such information. 1 further agree that a copy of this release

shall function as an original.

L lis day of , 20

Vi oloye lame (print) Pros ctive Employe 3ignature

Number Authorized Witness (Human Resources Dept.)

Revised 5/16/2025



Pre-Employment Agreement Form

/AN XUIIND
SCHOOL DISTRICT

| certifythatthe information| providedinmyapplication packetandininterview(s)withCanyons School
Districtis correct and complete to the best of my knowledge. | understand that an offer of employment with
Canyons School Districtiscontingentuponsuccessfully meetingthe followingemployment conditions:

a) havingacomplete and truthful application packet on file, complete with full disclosure,
b) havingprovided documentation provingthe legalrightto work inthe United States (1-9form),

¢) havingvalid licensure (if applicable),
d) havingpassed a drug screening test (if applicable), and
)

e) having a clear criminal background check.
f) Other:

[ understand and agree that should not pass any of the employment conditions, my offer of employment
with Canyons School District will be rescinded and | will be dismissed. | also understand and agree that
1 may be offered an at-will temporary position of employment and commence work as an at-will
temporary employee pendingthe results of the drug screening test and/or criminalbackground check.
As an at-will temporary employee inthese circumstances, | understand and agree that subsequently
failing to pass the drug screening test or failing to receive a clear criminal background check willresult in
my dismissal. If lam dismissed from my position with the District because of information obtained
through the criminal background check, the District shall provide written notice of the reasons for the
dismissal, and | will be extended an opportunity to respond to the reasons. Information obtained
pursuant to a criminal background check isconfidential and will only be disclosed as provided herein.

Upon successfully meeting the employment conditions listed above, | understand and agree that my

employment contract would change from an at-will temporary employee to a provisional employee as
defined by the policies of Canyons School District. However, | also understandthat merely meetingthese
employment conditions does notguarantee employmentor continued employmentwith the District.

Revised 10/11/2023



Canyons School District Consent to Background Check

(Above information verified by valid identification document prior background check request per
Section 1028 of Title 18, United States Code)

understand that my personal information including name, DOB, SSN *{and
fingerprints} will be used for the purpose of conducting a criminal history records search through any
applicable state and federal databases. This information will be used by Canyons School District to
determine my eligibility for employment, volunteering, State licensure .* | understand thatmy
personal information and fingerprints may be retained for ongoing monitoring and comparison against
future submissions to the state, regional or federal database and latent fingerprint inquiries. Canyons
School District will establish procedures to ensure removal of my fingerprints from applicable state and
federal databases when | am no longer under their purview. | understand that | may request to review
any results of this inquiry and understand that UCA 53-10-108 does not allow Canyons School District to
provide a copy of those results to me. Before a determination is made, | understand that | will be
afforded a reasonable amount of time to challenge the completeness and accuracy of the record
through the procedures established by Canyons School District as well as contacting the Utah Bureau of
Criminal Identification {(Utah Criminal History Results), the State Identification Bureau (SiB) associated
with any results that are outside of Utah, or the Federal Bureau of Investigation (Nationwide Criminal
History Response Information). Until the completion of the background check, | understand | may be
denied unsupervised access to children, vuinerable adults or to the privilege in which the background
check pertains to. | will provide a list of all criminal convictions which contains a description of the
crimes and the particulars of the convictions to the Canyons School District administrator responsible for
criminal background check management. | have read the attached Privacy Statement and understand
my rights according to this statement.

For use with Code B1728 Fingerprints Only



Criminal Conviction Self Disclosure Form
(only complete this form if you have prior convictions)

All information provided on this form will be held under the same privacy rules as your criminal
background check information as described in the FBI Privacy Act Statement.

Date of Arrest(s):

Arresting Agency:

Charges:

Court of Appearance:

Conviction Disposition:

Sentencing and Probation:

Comments:

For use with Code B1728 Fingerprints Only















