
  New Hire Orientation and Paperwork Checklist 
Instructions: When you meet with your new employee, please explain the listed new hire orientation 
topics and make sure that all the new hire paperwork is completed. HR must receive the required new 
hire paperwork prior to the employee’s first day of employment with the District. After you have reviewed 
the orientation topics with the new hire and obtained the necessary new hire paperwork the employee 
and supervisor must sign the bottom of this form. Staple this form to the top of the new hire paperwork. 
If you have any question, please call Human Resources, extension 2110.   
 
Employee Name: __________________________________Position:  ________________________ 
 
New Hire Paperwork Checklist:     
 
____ Part-time & Seasonal New Hire/Reactivation Form 

____ Employee Emergency Contact Form 

____ Employee Participation Form 

____ Federal W-4 Tax Form 

____ Illinois W-4 Tax Form 

____ I-9 Form and copies of the required legal documents. The list of acceptable documents is on the back of the            

form. Employee needs to furnish one document from List A or one document from both List B and List C.  

____ Employment Application 

____ Reference Check Documentation 

____ Criminal Background Check Release Form 

____ Driver Abstract Form – Required if employee will be driving District vehicles or their own vehicle as part of 

their job duties. (Indicate “N/A” if the employee is not required to drive as part of their job duties.) 

____ Skokie Park District Employee Acknowledgement Form 

____ Technology Use Policy Acknowledgement Form 

____ Direct Deposit Form 

 
Basic Orientation Checklist: 

1. Manuals provided and reviewed:     DATE   Supervisor Initial 

                  A. Personnel Policy Manual for All Staff        _______________  ______________ 

    1) Harassment Policy     _______________  ______________ 

                                    2) Drug-Free Workplace     _______________  ______________  

3)  Infectious Diseases    _______________  ______________ 

4)  Technology Use Policy    _______________  ______________ 

           B. Safety Manual and Accident Reporting   _______________            ______________ 

           C. Standards Manual             _______________            ______________ 

            D. Mandated Reporters Manual                  _______________            ______________ 

            E.  Personal Appearance Guidelines          _______________            ______________ 

2.    Vision and Mission Statement                                _______________            ______________ 

3.    Employee Recognition Program                      _______________             ______________ 

4.    Review and distribution of job description              _______________             ______________ 

5.    Review pay dates and pay is two weeks behind _______________  ______________ 

6.    Environmental Action Team (E.A.T) video*  _______________  ______________ 

      *Supervisors:  E.A.T. video orientation is located on the homepage of the intranet 

7.  Other:   ______________________________________________________________________ 

 
_____________________________________  _________________________   
Employee Signature       Date 
 
______________________________________  _________________________ 
Supervisor Signature       Date                                                Revised  2014.02.17 
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EMPLOYEE INFORMATION AND EMERGENCY CONTACT FORM 
 
Date form completed__________________________ 
 

1. Name:____________________________________________________________________________ 
  
2. Position:______________________________  Work location:________________________________ 

 
3. Home address:_____________________________________________________________________ 

 
4. Home phone:__________________________  Cell phone:___________________________________ 

 
5. Date of birth:_______________  Email:___________________________________________________ 

 
6. If under 18 years of age, provide parent/guardian contact information in case of emergency.  If 

over 18, you may skip this section and proceed to section 7. 
 

Parent/guardian #1: Name:_____________________________________________________ 
                                 Home phone number:_________________________________________ 
                                 Work phone number:__________________________________________ 
                                 Cell phone number:___________________________________________  
 
Parent/guardian #2: Name:_____________________________________________________ 
                                 Home phone number:_________________________________________ 
                                 Work phone number:__________________________________________ 
                                 Cell phone number:___________________________________________ 
 

7. In case of an emergency notify: 
   
      1st choice name:_______________________________Relationship:___________________________ 
 
      Cell:________________________Home:______________________Work:______________________ 
 
      2nd choice name:_______________________________Relationship:___________________________ 
 
      Cell:________________________Home:______________________Work:______________________ 
 
      3rd choice name:_______________________________Relationship:___________________________ 
      
      Cell:________________________Home:______________________Work:______________________ 
 
8. Please list any medical conditions emergency personnel should be aware of to best care for you in the 

event of an emergency.  Include a list of medications or other substances that you are allergic to. 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
 
 
Employee Information and Emergency Contact Form, Issued 9/1/2009 
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                          Employee Participation Form      

As a Skokie Park District employee, you are eligible to receive limited use of some of our facilities at no cost subject to certain 

restrictions.  All employees are eligible to receive a free pool pass, free golf at Weber Golf Course, free use of the Skatium Ice Arena 

during open skate, and a free membership to Fitness First Health Club.  

 

Full-time employees and IMRF eligible employees receive the benefits listed above and also free admission to the Exploritorium.  

Full-time and IMRF eligible employees immediate family members are eligible to a free pool pass, free golf at Weber Golf Course, 

free use of the Skatium Ice Arena during open skate and free admission to the Exploritorium.   If family members wish to join Fitness 

First, they will be charged the resident rate.   

Directions:  All part-time and seasonal employees please complete section one only.   All full-time and IMRF eligible 

part-time and seasonal employees please complete section one and two.   

 

Section One:  (All employees complete) 

Name: _____________________________________________________________________    Gender: ____M     ____F 
                Last                                                                                      First                                                                             M.I. 

Home Address: ___________________________________________________________________________________  
                                 Street Address                                                                                                    City                                                      Zip Code 

Email: ________________________________________________  Date of Birth: ______________________________ 

 

Home Phone:_______________________________         Cell Phone: ________________________________________ 

 

Job Location: _______________________________  Supervisor: ________________________________________  

 

Please check one:  _____Full-time   _____Part-time  ____Seasonal  ______PT/Seasonal IMRF eligible 

 

Section Two:  (Full-time and IMRF eligible Part-time/ Seasonal employees complete this section in addition to sect. one.) 

Please list below the names of your immediate family members eligible to receive facility usage benefits.  A 

family member is a spouse, domestic partner or child 21 years of age or under living with the employee.  

Family Member  Name (Last,First) Date of Birth Gender 

   

   

   

   

   

 

________________________________________________             _________________________________  
Employee Signature       Date 

 

___________________ ______________________________________   _______________________________________ 

Supervisor/Division Head Approval      Date 

 

A receipt will be returned to you when setup in RecTrac is complete.  When you receive the receipt, you may go to Oakton Center, 

Weber Center or Devonshire Center to have your photo ID printed and receive your pass.  Note that to receive your pass to 

Fitness First, you must visit Fitness First and apply for your free membership and complete the necessary paperwork. 
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APPENDIX H -- CRIMINAL BACKGROUND CHECK POLICY 

 
Preface: 
It is hereby found and determined that the use of criminal background checks, in accordance with the 
Illinois Uniform Conviction Information Act, and State Statute (70-ILCS 1205/8-23)  will assist in providing 
a safe environment for children, volunteers and participants of the programs sponsored by the Skokie 
Park District and Affiliate Associations which utilizes Skokie Park District parks and facilities.  Accordingly, 
the Skokie Park District shall conduct criminal background checks, pursuant to this policy, as a condition 
of employment with the Skokie Park District and as a condition of the use of district facilities by Affiliate 
Associations. 
 
I. District Employees / Volunteers 
 

1.   Fingerprint background checks shall be required for the following positions:   
*  FT/PT TLC Teachers                *  FT/PT TLC Teacher Assistants 
*  PT Preschool Teachers            *  PT Preschool Teacher Assistants 
*  FT/PT TLC Custodians             *  PT TLC Nurse 
*  FT TLC Office Manager  

 
2.   Non-fingerprint background checks shall be required for the following positions for all 

applicants:   
* All Full-time, Part-time, and Seasonal Skokie Park District employees. 
* All recognized or sanctioned volunteers that lead, coach, or organize children activities. 

 
3. Any person applying to any of the above positions must complete and sign a copy of the 

Criminal Background Check Release form, which is attached to this policy. The Release 
shall be kept on file for a minimum of two years. 

 
4. Criminal background checks will be performed prior to the applicant beginning their duties.  

Subsequent background checks will be performed at least once every three years, or 
whenever the District has reason to suspect a conviction has not been reported to the 
District. 

 
5. The results of the criminal background checks will be kept strictly confidential.  The Park 

District Executive Director and/or the Human Resource Manager are the only people who 
shall review or have access to the reports.  The reports shall be kept in a locked, secure 
location, for a period of 3 years or until the person is no longer employed or a volunteer 
which ever is later. 

 
6. A copy of each criminal conviction report received from the Illinois State police shall be sent 

to each person checked who has a criminal record, along with a copy of the Notice of Duty 
attached to this policy. 

 
7.     If a background check discloses a criminal conviction, the Park District Executive Director and/or 
Human Resource Manager shall review state statute (70 ILCS 1205/8-23) to determine if the criminal 
conviction disqualifies them from employment or serving as a volunteer for the Park District.  No park 
district shall knowingly employ a person who has been convicted for committing attempted first degree 
murder, or for committing or attempting to commit first degree murder, a Class X felony, or any one or 
more of the following offenses: (i) those defined in Sections 11-6 (indecent solicitation of a child), 11-9 
(public indecency), 11-14 (prostitution), 11-15 (soliciting for a prostitute), 11-15.1 (soliciting for a 
juvenile prostitute), 11-16 (pandering), 11-17 (keeping a place of prostitution), 11-18 (patronizing a 
prostitute), 11-19 (pimping), 11-19.1 (juvenile pimping), 11-19.2 (exploitation of a child), 11-20 
(obscenity), 11-20.1 (child pornography), 11-21 (harmful material), 12-13 (criminal sexual assault), 12-
14 (aggravated criminal sexual assault), 12-14.1 (predatory criminal sexual assault of a child), 12-15 
(criminal sexual abuse), and 12-16 (aggravated criminal sexual abuse) of the Criminal Code of 1961; (ii) 
those defined in the Cannabis Control Act, except those defined in Sections 4(a)(not more than 2.5 
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grams of any substance containing cannabis), 4(b)(more than 2.5 grams but not more than 10 grams of 
any substance containing cannabis), and 5(a)(more than 10 grams but not more than 30 grams of any 
substance containing cannabis; provided it is a first offense) of that Act; (iii) those defined in the 
Illinois Controlled Substances Act; and (iv) any offense committed or attempted in any other state or 
against the laws of the United States, which, if committed or attempted in this State, would have been 
punishable as one or more of the foregoing offenses. Further, no park district shall knowingly employ a 
person who has been found to be the perpetrator of sexual or physical abuse of any minor under 18 
years of age pursuant to proceedings under Article II of the Juvenile Court Act of 1987. No park district 
shall knowingly employ a person for whom a criminal background investigation has not been initiated.   
Convictions shall be analyzed on a case-by-case basis.  In the event an applicant/employee is found to 
have a criminal conviction that is not enumerated in state statute (70-ILCS 1205/8-23), the Executive 
Director and the Human Resource Manager will determine if the individual with the criminal conviction 
is eligible for employment at the Skokie Park District.  The Executive Director and the Human Resource 
Manager shall exercise discretion in a uniform manner so that similar convictions and circumstances 
result in similar treatment by the Park District, and shall consult with the Park District attorney when 
any legal issue arises.   
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CRIMINAL BACKGROUND CHECK RELEASE FORM 
 

I understand that a criminal background check is a condition of being considered for employment 
or volunteering with the Skokie Park District. 

 
I consent to the Skokie Park District obtaining my criminal conviction history from the Illinois State 

Police and/or FBI. 
 
 I understand I will be provided a copy of the criminal background check if any convictions are 
reported, and it is my duty under the law to notify the Skokie Park District within 7 working days if the 
information is inaccurate or incomplete. 
 

I hereby fully release and discharge the Skokie Park District, their officers, agents and 
employees, from any and all claims for damages which may arise from participating in or as a result of the 
criminal background check. 
 

I have read and fully understand this release form. 
 

This form will be kept on file by the Skokie Park District for a minimum of two (2) years. 
 
 
Signature:                                                                                           Date:__________________________ 
                                  
 
Printed Name:           
  Last First    M.I. 

 
Address         
 Street Address  City State           Zip          
                                                                                                                                
 
Date of Birth:         
                                                                             
 
Social Security No.:        
                                                                     
 
Optional: Sex:      Male    Female  (Check one.) 
 

Race:    Asian/Pacific Islander 
             Black 
             American Indian/Alaskan Native 
             White 
             Other 
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SKOKIE PARK DISTRICT 

 
EMPLOYEE ACKNOWLEDGEMENT FORM 

 
 
      I have received, read, and understand in its entirety the: 
 

⇒ Personnel Policy Manual For All Staff of the Skokie Park District 
⇒ Safety and Crisis Management Plan Manual 
⇒ Appearance Guidelines Manual 
⇒ DCFS Manual for Mandated Reporters 
⇒ Skokie Park District Standards Guide 
 
I further understand that the policies, rules, and guidelines have been developed for the general guidance of 

Park District’s employees and that neither the existence of the Manuals nor anything contained in the Manuals 
or any written or oral statement interpreting, explaining, or clarifying the policies, rules, and guidelines nor their 
individual terms constitute or represent binding contractual commitments, either expressed or implied, on the 
part of Skokie Park District.   
 

I also understand that the policies, rules, and guidelines contained in the Manuals can be changed or 
discontinued by the Park District at any time. 

 
FURTHER, I UNDERSTAND THAT I AM AN AT-WILL EMPLOYEE WITH THE RIGHT TO TERMINATE 

MY EMPLOYMENT AT ANY TIME, WITH OR WITHOUT NOTICE.  LIKEWISE THE PARK DISTRICT RETAINS 
THE RIGHT TO TERMINATE ME AT ANY TIME, WITH OR WITHOUT NOTICE.  Nothing in the Manuals is 
intended to create nor shall create an employment contract or contractual commitment, either expressed or 
implied. 

 
In addition, I am aware of and will comply with all policies, rules, and guidelines within the Personnel 

Policy Manual For All Staff of the Skokie Park District, Safety and Crisis Management Plan Manual, Appearance 
Guidelines Manual, Skokie Park District Standards Guide and DCFS Manual for Mandated Reporters, which 
include but not limited to the Park District’s: 

 
⇒ Non-Discrimination and Anti-Harassment Policy 
⇒ Alcohol and Drug Abuse Policy 
⇒ Criminal Background Check Policy 
⇒ Driver Abstract Policy 
⇒ Technology Use Policy   
 

 
 
 
 
_____________________________________ 
Signature of Employee 
 
_____________________________________ 
Print Name 
 
_____________________________________ 
Date 
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Technology Use Policy Acknowledgement Form 
 
 
I acknowledge that I have received a copy of Skokie Park District’s Technology Use Policy 
including the E-Mai, Internet Policy and Blogging Policy. I agree to read it thoroughly, and 
agree that if there is any policy or provision in the policy I do not understand, I will seek 
clarification from my supervisor(s) or the IT Department. 
 
I understand that my use of the Park District’s E-mail system constitutes my consent to all 
the terms and conditions of that policy. 
 
In particular, I understand that (1) the E-mail system and all information transmitted by, 
received from, or stored in that system are the property of the Park District, (2) the 
system is to be used only for business purposes and not for personal purposes, and (3) I 
have no expectation of privacy in connection with the use of the E-mail system or the 
Internet or with the transmission, receipt, or storage of information in that system. 
 
I agree not to use a code, access a file, or retrieve stored communications unless 
authorized. I acknowledge and consent to the Park District’s monitoring my use of the 
E-mail system and the Internet at any time at its discretion, including printing and reading 
all Emails entering, leaving, or stored in the system. 
 
 
Date: ________________________________________ 
 
 
Signature: ____________________________________ 
 
 
Print Name: ___________________________________ 
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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS  

   

 
 
Please mark one: [  ] New Request     [  ] Reactivation       [  ] Change existing information 

 
 
Name: ______________________________________ Employee ID#:_________________  
 
EMPLOYEE INSTRUCTION:  Please attach a bank account verification form or voided check from your 
account to this form.  Once your form is complete, return it to the Payroll Department. 
 

PRIMARY ACCOUNT 
Name of Participating 
Financial Institution: __________________________________________________________ 
 
Address of Financial 
Institution:  __________________________________________________________ 
 
Check One: CHECKING [   ]     SAVINGS [   ]     Deposit Amount or %__________________  
          (100% if none is chosen) 

 

Account Number _______________________ ABA/ROUTING # ____________________ 
 

 
SECONDARY ACCOUNT 

 
Name of Participating 
Financial Institution: __________________________________________________________ 
 
Address of Financial 
Institution:  __________________________________________________________ 
 
Check One: CHECKING [   ]     SAVINGS [   ]     Deposit Amount or %__________________  
          (100% if none is chosen) 

Account Number _______________________ ABA/ROUTING # ____________________ 
 
I hereby authorize the Skokie Park District to initiate credit entries to my account(s) with the financial institution(s) 
indicated above.  The financial institution(s) is/are authorized by me to credit my account(s) for the amount(s) of the 
entry. This authorization is to remain in effect until the Skokie Park District (SPD) has received written notification 
from me of its termination in such time and in such a manner as to afford the SPD a reasonable time to act on it. 

        
Name: ______________________________________ Work Location: __________________ 
 Print Name 
 
Signature: ___________________________________   Date:  _________________________ 
 

 
FOR OFFICE USE ONLY:                                                                       Employee #:  _______________ 
 
Processed by (Date & Signature):_______________________________________________________ 
 
Business Services Manager (Date & Signature):___________________________________________ 
 

 
EMPLOYEE:  Please return this application along with verification of your account 
number (voided check or copy of check) to the Payroll Department.  (No deposit slips.) 
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