
New Employee On-boarding Checklist for Substitutes (Substitute’s Copy) 
This list is a suggested guideline when on-boarding as a new substitute.  

Employee Name: 

Department (where you 
are willing to work): 

Position/Date of Hire: 

 

Substitutes, Coaches, Part-Time or Seasonal Employees 
Hiring Process with Human Resources (H.R.) in the District Office (D.O.) 

� Application submitted to D.O. 
� Provide proof of License (Substitute or Teacher) – licensing is done through the State of 

Nevada Department of Education- 
o Website and contact information can be acquired at request at D.O.

� Finger Printing – (not necessary if employee has license) 
o Employee pays $38.25 until Oct. 2016 then $36.25 (exact change or check)
o Employee will be reimbursed once work a day

(D.O. provides form and the fingerprinting is done at the Sheriff’s office 
located at 395 9th Street; Lovelock; form is returned to D.O. after fingerprinting) 

� Basic Documents (3) submitted (W-4, I-9, Emergency Contact Form) to D.O.  
� Sign up for New Hire Training  
� New hire training completed: 

 Classroom management/bully training,
 Safety/SDS,
 FERPA/aversives.

� Employee handbook done with HR and submitted to D.O. 
� Substitute has option of shadowing up to 8 hrs. (It is the new hire’s responsibility to schedule 

with secretaries). 
� Confirm with District Office that all paperwork/screening received and approved before 

employee can work 

An Email is sent to Secretaries at the prospective schools notifying that you 
are approved to work 



PERSHING COUNTY SCHOOL DISTRICT 
EMERGENCY INFORMATION 

SECTION I – EMERGENCY CONTACT INFORMATION - PLEASE PRINT CLEARLY 

TODAY’S DATE__________________________ 

NAME_________________________________________________________________________________ 
Last Name   First Name   Middle

PHYSICAL 
ADDRESS______________________________________________________________________________ 

Street    City/State   Zip Code
MAILING 
ADDRESS____________________________________ HOME PHONE  (775) _______________________ 

EMAIL ADDRESS:_____________________________  CELL NUMBER   (775) _______________________  
In case of an emergency, contact:   
CONTACT #1 
NAME_________________________________________ RELATIONSHIP____________________________ 

PHYSICAL ADDRESS______________________________________________________________________ 
(If same as your address, please write “SAME” )                      City/State                   Zip Code 

WORK PHONE  (______) __________________ HOME PHONE (______)  ___________________________ 
  Area Code                 Area Code 

CELL PHONE  (______) ____________________  EMAIL ADDRESS________________________________ 
        Area Code 

CONTACT #2   (Please list relative or friend not  living with you) 

NAME_________________________________________ RELATIONSHIP____________________________ 

MAILING ADDRESS _______________________________________________________________________ 
P.O. Box/Street Address   City/State          Zip Code 

PHYSICAL ADDRESS_____________________________________________________________________ 
(If same as your address, please write “SAME” )                       City/State                 Zip Code 

WORK PHONE  (______) __________________ HOME PHONE(______)  ____________________________ 
  Area Code                 Area Code 

CELL PHONE  (______) ____________________ EMAIL ADDRESS_________________________________ 
        Area Code 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
SECTION II – EMERGENCY MEDICAL INFORMATION:.   All medical information provided
will be kept by the district nurse in a locked file and will be held in the strictest of confidence. 
Completion of this section is optional; however, it could be beneficial in case of a medical emergency. 
In the event of an emergency and there is an opportunity to convey health information to emergency medical 
personnel, please provide any information concerning allergies, medications, health condition, etc. : 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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