( :OAST COAST UNIFIED SCHOOL DISTRICT
1350 Main Street ® Cambria, California 93428

Tel 805-927-3880 e Fax 805-927-7105

UNIFIED SCHOOL DISTRICT

As an employee of the Coast Unified School District, my signature below indicates that
| have read and agree to follow all of the policies, procedures and requirements listed
below as if | had personally signed each document:

Employee Injury Procedures/Return to Work Program
Drug Alcohol Tobacco Form

Safe Haven

Sudden Cardiac Arrest AED Instructions

Permission Required by Coast USD for Any Employee Electronic Recording
Employee Security Policy

Absence Reporting

Requesting a Substitute and Absence Procedures Certificated
Uniform Complaint Procedures BP & AR 1312 3
Williams Uniform Complaint Procedures AR 1312 4
Nondiscrimination AR & BP 4030

Sexual Harassment AR & BP 411911, 4219 11,4319 11
Child Abuse and Neglect Reporting Laws

Drug, Alcohol and Tobacco Free Workplace BP 4020
Management Plan for Asbestos

Bloodborne Pathogens

Bloodborne Pathogens Policy

Pesticide Use at Sites

Hate Motivated Behavior Policy BP 51459 1
Technology Acceptable Use

Technology No Expectation of Privacy

2019-2020 Calendar

Disaster Service Workers Letter

Gender ldentity

Notice of Non-Discrimination

Forms are located at https://www.coastusd.org/departments/human-resources/annual-
employee-info-packets. Additionally, you may read a hard copy of these forms by visiting
your site secretary.

_ Employee Signature _ Date

_ Print Name

Please sign and return to your site secretary


http://www.coastusd.org/index.php/employees/annual-employee-information-packets
http://www.coastusd.org/index.php/employees/annual-employee-information-packets



