
 
 

 
Employee Services    320 North Elizabeth Street, 1st Fl    Chicago, Illinois 60607 

Telephone 773/553-HR4U    EmployeeServices@cps.k12.il.us    hr4u.cps.edu 

 

 Employee Services – We serve our children by serving you.  
  03/08/2012 

 
 
 
 

Dear Prospective Employee: 
 
On behalf of the Chicago Public Schools (CPS), we congratulate you on your recent job offer. 
This is an exciting time to work for CPS.  CPS has made dramatic strides to become the nation’s 

best urban public school system and to ensure that the children of Chicago are afforded a top 
quality education so that they can become successful participants in our communities.  We look 
forward to having you join us in this effort. 
 
Employment with the CPS is contingent upon verification of your employment eligibility, which 
will be determined after you complete our enrollment process.  This includes a drug screening, 
tuberculosis test, a fingerprint background check, and submission of required documentation, all 
described in further detail in this enrollment package.  Employee Services will also validate that 
you meet the required qualifications for the position as well as your eligibility to work in the 
United States. 
 
To begin actual employment procedures, the unit that provided you with a job offer must send a 
Staffing Recommendation to Employee Services.  Your customer service professional can 
confirm whether or not we have received yours and contact the unit if necessary. 
 
Our team is committed to providing you with impeccable customer service.  If at any time you 
feel that we are not doing our best to meet your needs, or if you should have any questions or 
concerns about the enrollment process, please feel free to call 773-553-HR4U or e-mail 
EmployeeServices@cps.k12.il.us, and one of our representatives will be happy to work with you 
to resolve your concern. 
 
Once again, welcome to the Chicago Public Schools!  We look forward to working with you. 
 
Sincerely, 

 
 Kris Tiefenthaler  
Acting Officer, Talent Office 
 
 



 

 

        Educational Support Personnel (ESP) Enrollment Forms Checklist  

 
 

 

Candidate Name: __________________________________________  

 

This checklist has been created to help guide you through the hiring process and ensure you have all the required documentation needed to 
ensure a smooth transition to your position with CPS. 
 
Please note that all enrollment forms are accessible through our website at hr4u.cps.edu.   
 

The following two tests should be completed and results returned prior to your visit to Employee Services: 

 

   Drug Screen. To be completed at Mercy Works within 72 hours of job offer (provide completed release form to 

Mercy Works who will send results to CPS). Results are communicated to CPS within 72 hours. 
 

   TB Test. It takes 3 days for your medical provider to obtain the results of your TB test. The results form should be 

completed by your medical provider.   

  

The following documents will need to be provided at Employee Services: 

 

      Official Transcripts or Diploma - Highest level of schooling   

 

   Proper Identification - Passport, or two forms of ID: Birth Certificate, Social Security Card, Driver’s License, or 

State ID are all acceptable, full list included on the I-9 form. 

 

Note: Approval, Certificate or License for NCLB job titles must be verified. 
                  

The following forms should be completed prior to your visit to Employee Services: 

 

     (1)    Employee Data Form 

     (2)    Background Investigation Authorization and Release Form  

        Results are communicated to CPS within 72 hours. 

     (3)    Employment Eligibility Verification U.S. Department of Justice I-9 Form 

     (4)    Board Rule and Policy Acknowledgment Form 

     (5)    W-4 Forms (State and Federal Withholdings)   

     (6)    FAQs Regarding the Mandated Reporter Requirements Form 

    (7)    Sworn Statement Regarding Confidentiality of Student Records 

       (8)    Employee Sworn Residency Statement Form 

      (9)    Statement Concerning Your Employment in a Job Not Covered by Social Security 

                      
After completion of the staffing process, Employee Services will provide you with a Report for Service form.    
       

   THE ITEMS LISTED BELOW ARE “READ ONLY” DOCUMENTS THAT YOU SHOULD KEEP FOR YOUR RECORDS  
 

 Payroll Services New Hire Packet 
 Ethics Code Summary  
 CPS Username and Password (for e-mail, IMPACT & HC 

Systems) 

 
 Employee Benefits Enrollment Guide 
         Security Awareness for Staff Members 

 
 

 
   

I have reviewed and completed all documents listed above.  I affirm that all statements on these forms are true and complete and 

understand that any falsification or omission may result in dismissal. 

 
Employee Signature: ___________________________________  Date: _________________________  

 
Audited by: __________________________________________ Date: _________________________       
 
Employee ID#:             Revised 03/08/2012 



Occupational Medicine Testing Facilities
(In order to process you in a timely manner please do not present with unattended children under the

age of 12 as the treating facility has the right to reschedule your appointment.  Thank you for your cooperation.)

Please note you have 72 hours from the date you received your job offer to present for your drug screen

at one of the medical facilities listed below. Failure to present may risk your employment status.

Patient Name: _____________________________________ S. S. #: _______ - _____ - _______

Employer: Chicago Public Schools (CPSPHY) Date of Birth : _________________

Substance Abuse Testing (check all that apply, Valid Picture I.D. Required)

Responsible Party for Payment
Patient (Cash and credit cards are currently accepted.  No personal checks will be accepted).

Tuberculosis Testing:

Please note that you can choose to have your Tuberculosis Testing done at your Primary Care Physician or other medical

facility of your choice. However, for your convenience Tuberculosis Testing is also available at the below listed facilities.

Once you have the test placed you will be required to return to the clinic to have the skin test read by 48 to no later than 72

hours from initial placement of your skin test.  If you fail to present to the clinic within the required time frame to have the

test read you will be required to have a second Tuberculosis Test placed (7 days from your initial test) at your expense and

risk a delay in your employment.  Also be sure to communicate to your medical care provider if you have ever had a history

of a positive skin test in the past.

Please keep in mind that most locations listed below are not open 7 days a week and/or on the weekend and therefore some

locations will not be able to do a Tuberculosis test on a Thursday as it will be required to be read by 48 to 72 hours.

Authorization Instructions:
Since the patient is responsible for payment in full at their time of service that an "authorized by" signature from the

Chicago Public Schools is not required. Please note that you will need to sign the consent/release of information form in

order for the collection facility to provide service and report the results of your test directly to the Chicago Public Schools

designated confidential contact.

TREATMENT SITES (All sites have free parking)

MercyWorks at 2600 MercyWorks on Ashland MercyWorks on Pulaski

2600 South Michigan Avenue, Suite 101 3316 South Ashland 5525 South Pulaski, Suite 2-200
Chicago, Illinois 60616 Chicago, Illinois 60608 Chicago, Illinois 60629
(312) 567-2979, Fax (312)-567-9582 (773) 254-2133, Fax (773) 254-4185 (773) 284-5278, Fax (773) 585-0395

(M-F 7:00 am-5:30 pm) (M-F 7:00 am-7:00 pm) (M-F 8:00 am-4:30 pm)

MercyWorks at Dearborn Station MercyWorks on Cumberland/Resurrection Immediate Care

47 West Polk Street, Suite G1 4900 North Cumberland Avenue
Chicago, Illinois 60605 Norridge, Illinois 60706

(312) 922-3011, Fax (312) 922-5860 (708)-583-1524, Fax (708) 583-1465

(M-F 8:00 am-4:30 pm) (M-F 7:00 am–10:00 pm, Sat-Sun & Holidays 8:00 am-4:00 pm)

Resurrection Immediate Care Resurrection Immediate Care

Elmwood Park Des Plaines
7230 West North Avenue, Suite 106B 150 North River Road
Elmwood Park, Illinois 60707 Des Plaines, Illinois 60016

(708) 453-3000, Fax (708) 453-4660 (847)-813-3510, Fax (847) 299-3023

(M-Sat 8:00 am-8:00 pm) (M-Sat 8:00 am-8:00 pm)
(Sunday 9:00 am-5:00 pm) (Sunday 8:00 am-4:00 pm)

Near

Midway

Airport

Close to

O'Hare
Airport

Pre-placement Non-Nida 10-Panel (Non-DOT) Drug Screen

10-Panel Drug Screening $25.00 Tuberculosis Test & Reading $10.00 (skin test)

Revised 8/04/2011



 
 
 
 
 
 

EMPLOYEE TB TEST FORM 
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_____________  ______________________________________   ___________________________________ 
   SIGNATURE OF EMPLOYEE      DATE 

                               
 

 
  
 
 
 
 
                              
 
 
 
 
 
 
 
 
 
 
 
                              

                                MEDICAL LICENSE NUMBER: _________________________________________STATE: _________________ 
                                  
                         PRINT NAME: ________________________________________________________  
 
                         M.D. /D.O. SIGNATURE: _________________________________________________________ 
                                  
                         ADDRESS: ____________________________________________________________ CITY: _________________  
 
                         STATE: _________ ZIP: __________   TELEPHONE #: ____________________________________________ 
 
                         FAX #: _____________________________________________ 

 
 

EMPLOYEE TB TEST FORM  REVISED: 5/18/2011                                  
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TB TEST DATE PLACED:  __________________________ 
 
  DATE READ:  __________________________  
 

RESULTS:   _____________________________  MM 
 
IF POSITIVE, CHEST X-RAY:  
 
DATE COMPLETED: ______________   RESULT: ______________    
 
DATE TB PROPHYLAXIS INITIATED: _____________ 
 

 
Illinois School Code requires Chicago Public Schools to screen employment candidates for TB.   As a condition for 
employment in the Chicago Public Schools (CPS) you must be free of tuberculosis (TB).  In addition, your physician 
must provide the results of your TB skin test as well as the date on which it was performed and read.  Self-reading by 
an employee is not acceptable.  A TB skin test must have been performed within the last 90 calendar days.  If the TB 
skin test is positive; a chest x-ray must have been performed within the last 90 calendar days.  A printout with the date 
of the chest x-ray results and initiation of treatment as necessary must be documented on the form.  
 
Available health centers you may use to complete your TB test are listed on the back of this form for your convenience. 

 
I hereby give consent to have further information requested by Employee Services released by the physician who 

examined me. 

FOR USE BY CPS HC EMPLOYEE SERVICES 
 
ACCEPTED: _________________________________ 
INCOMPLETE: _________________________________ 

NOT ACCEPTED: _________________________________ 
 

SIGNATURE:  _________________________________ 



 

Options for TB Tests 
All costs for TB tests are subject to change without notice.  Please call the health centers listed below for an appointment and applicable fees  

 

LOCATION                              NOTES                      LOCATION            NOTES 

Circle Family Care 

4909 West Division 
(773) 921-8100 

Physical and TB test by 
appointment 

(Must have physical to get TB 
test) 

Payment for physical based on 
income Payment  for TB test 

$20 

Resurrection Immediate Care  

Des Plaines 

150 North River Road 
(847) 813-3510 

Close to O’Hare Airport 
Free Parking 

TB skin test is $10 

Englewood Neighborhood 

Health Center 

641 West 63rd Street 
(312) 747-7831 

By appointment only 
Payment based on income 

Resurrection Immediate Care  

Elmwood Park 
7230 West North, Suite 106B 

(708) 453-3000 

Free Parking 
TB skin test is $10 

Komed Home & Health 

Center 

4259 South Berkeley  
(773) 268-7600 

Walk-in 
No TB tests on Thursday 

Payment is $26 

Roseland Neighborhood Health 

Center 

200 East 115th Street 
(312) 747-9500 

Call to make appointment 
For City of Chicago Residents 

only -  
State ID required 
Payment is $20 

Lawndale Christian Health 

Center 

3860 West Ogden 
(773) 843-3000 

TB tests may be walk-in 
Payment based on income 

South Chicago Department Of 

Public Health 

2938 East 89th Street 
(312) 747-5285 

Walk–in from 8:00 AM to 4:00 
PM 

No TB on Thursday 
 Payment is $20 

Lower West Health Center 

1713 South Ashland 
(312) 746-5157 

TB test by appointment Only 
Payment is $20 

South Lawndale Department Of 

Public Health 

3059 West 26th Street 
(312) 747-0066 

Appointment Necessary 
Call before visiting 

Payment is $20 

Mercy Works at 2600 

2600 South Michigan, 
 Suite 101 

 (312) 567-2979 

Free Parking 
TB skin test is $10 

Swedish Covenant Occupational 

Health Center 

4753 North Elston 
(773) 989-3845 

Appointment preferred 
Payment is $20 

 

Mercy Works on Ashland 

3316 South Ashland 
(773) 254-2133 

 

Free Parking 
TB skin test is $10 

University Of IL Miles Square 

Health Center 

2045 West Washington 
(312) 996-2000 

By appointment or Walk-in 
Payment based on income ($0 

to $65) 

Mercy Works at Dearborn 

Station 

47 West Polk Street, Suite G1 
(312) 922-3011 

Free Parking 
TB skin test is $10 

Uptown Neighborhood Health 

Center 

845 West Wilson 
(312) 744-1938 

For appt:  (312) 744-1602 

Provide proof of address, and 
photo ID 

Walk-in only, first come, first 
serve 

Have to be there exactly at 8:00 
AM 

Payment is $20 (Cash only) 

Mercy Works on Pulaski 

5525 South Pulaski,  
Suite 2-200 

(773) 284-5278 

Near Midway Airport 
Free Parking 

TB skin test is $10 

West Town Department Of 

Public Health 

2418 West Division 
(312) 744-7208 

For appt:  (312) 744-0943 

Walk-in, no later than two (2) 
hours prior to closing 

No TB tests on Thursdays 
If Monday is a holiday, then no 

TB tests on Fridays 
Payment is $20 

Mercy Works on 

Cumberland/Resurrection 

Immediate Care 
4900 North Cumberland  

(708) 583-1524 

Free Parking 
TB skin test is $10 

Peterson Occupational Health  

2300 West Peterson. 
(773) 910-9514 

By appointment only  
Payment is $15 

     
   Revised 3/08/2012 
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Fingerprinting Background Investigation Authorization & Release Form 

This form gives the Chicago Public Schools (CPS) authorization to conduct a criminal background investigation.  All candidates must have a valid, 
unexpired government issued or school issued photo ID at the time of fingerprinting. 

                                                                                                                                

□ Vendor (list company  □ Teacher ___________________ □ Local School Council        □ Volunteer 
name) □ Substitute Teacher/ESP_______________ □ Charter School 

 □ Miscellaneous Employee_______________ □ Student Teacher 

 □ Educational Support Personnel _______________ □ Program (if any): ________________ 
ILL13998S ILL13690S              (Type of Position or Project) IL016299S 
 

 

Last Name: __________________________ First Name: ____________________  Middle Initial: __________ 
 
Address:          Day Phone: (__) _______________ 
     Number     Street   City State  Zip 
 

Date of Birth: _________________   Sex:  □ Male □ Female        Race: _______  
          MM/DD/YY 

Height: ____________  Weight: __________lbs   Eye Color: ________ Hair Color: __________ 
   Ft.             In. 

Social Security Number: _______ - _____ - _________  Birth Place: _______________________________ 
          City                         State 
 

School/Department: ____________________     Special Program or Company Name: ____________________ 
           (If Applicable) 
 

REQUIRED CRIMINAL RECORDS DISCLOSURE: The existence of a criminal record does not automatically disqualify you for 

employment consideration, unless it is a conviction for an enumerated crime.  (Please see the back of this form for a listing of enumerated 

crimes.)  However, it is important that the Board know your complete criminal history to properly evaluate your application.  You must 

disclose it in full.  Failure to disclose each conviction may result in disqualification of your application or termination of employment.   
 

Convictions include all felony or misdemeanor convictions, whether by pleas of guilty, nolo contendere or no contest or after bench or jury 

trial.  Convictions that result in sentences of probation, conditional discharge or imprisonment must be reported.  Convictions of driving 

while intoxicated or under the influence (DUI), and driving on a revoked or suspended license must be reported.  But, convictions that 

resulted in sentences of supervision in Illinois or traffic offences other than DUI or driving on a revoked or suspended license should not be 

reported (i.e. speeding tickets, running a red light or stop sign, driving without insurance, etc.). Finally, you are not obligated to disclose 

sealed or expunged records of conviction or arrest.  

Have you ever been convicted of any type of crime?  Yes  No 
 

If yes, describe each conviction below (attach separate sheets if necessary): 
 

Date State 

 

Conviction 

  

 

 

  

 

 

I, the undersigned, 
1. acknowledge and verify that all information provided above is true and accurate and that I am the person named above. 
2. supply this information to authorize and enable the CPS to perform a background investigation, which may include, but not limited to, a 

Criminal Conviction Information check and fingerprinting. 
3. understand and agree that the information obtained through the background investigation will be used to determine whether employment by 

the CPS will be offered or continued or whether volunteer or compensated service will be approved. 
 
Signature: ________________________________________________________ Date: ___________________________________ 

 

Race Key: C = Caucasian   H= Hispanic   B = Black/ 

African American   A= Asian/Pacific Islander  

 I = Native American/Alaskan   U = Unknown 

Fingerprinting Provider Use Only 

 
Date Printed: _____________________  
 
 

Verified By: _______________________________________ 
 
 

TCN # _____________________________________ 

Human Capital Use Only 
 

Date Printed: _____________________  
 

Date Results Returned: ______________ 
 

Fingerprints Clear  □ Yes   □ No             
 

Verified By: ______________________________________ 
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Enumerated Offenses in Illinois School Code, 105 ILCS 5/34-18.5 referencing 105 ILCS 5/21-23a 

 
(1) Any offense defined in Sections 11-6 inclusive (720 ILCS 5/11-6 = indecent solicitation of a child); 
 
(2) Any offense defined in Section 11-9 through 11-9.5, inclusive (720 ILCS 5/11-9 = public indecency, sexual misconduct, etc.); 
 
(3) Any offense defined in Sections 11-14 through 11-21, inclusive (720 ILCS 5/11-14 = prostitution; 11-15 = solicitation for a prostitute; 11-16 

= pander (prostitution); 11-17 = keeping a place of prostitution; 11-18 = patronizing a prostitute; 11- 19 = pimping; 11-20 = obscenity; 11-20.1 
= child pornography; 11-21 = harmful material (prurient interests); 

 
(4) Any offense defined in Sections 11-23 (if punished as a Class 3 felony) (720 ILCS 5/11-23 =Posting of identifying or graphic information 

on a pornographic Internet site or possessing graphic information with pornographic material); 

 

(5) Any offense defined in Section 11-24 (720 ILCS 5/11-24 = child photography by a sex offender); 
 
(6) Any offense defined in Section 11-25 (720 ILCS 5/11-25 = grooming); 
 
(7) Any offense defined in Section 11-26 (720 ILCS 5/11-26 = traveling to meet a minor); 
 
(8) Any offense defined in Section 12-4.9 (720 ILCS 5/12-4.9 = Drug induced infliction of aggravated battery to a child athlete); 
 
(9) Any offense defined in Section 12-13 (720 ILCS 5/12-13 = criminal sexual assault); 
 
(10) Any offense defined in Section 12-14 (720 ILCS 5/12-14 = aggravated criminal sexual assault); 
 
(11) Any offense defined in 12-14.1 (720 ILCS 5/12-14.1 = predatory criminal sexual assault of a child); 
 
(12) Any offense defined in 12-15 (720 ILCS 5/12-15 = criminal sexual abuse); 
 
(13) Any offense defined in 12-16 (720 ILCS 5/12-16 = aggravated criminal sexual abuse); 
 
(14) Any offense defined in 12-32 (720 ILCS 5/12-32 = ritual mutilation); 
 
(15) Any offense defined in 12-33 (720 ILCS 5/12-33 = ritualized abuse of a child); 
 
(16) Any offense defined in the Cannabis Control Act, except those defined in Sections 4(a), 4(b) and 5(a) of that Act (720 ILCS 550/1 et seq., 

except those defined in 720 ILCS 550/4(a) and (b), and 720 ILCS 550/5(a) (see attached)).  Individuals placed on 1410 probation pursuant to 
this Act that do not successfully complete probation are not eligible for this exception; 

 
(17) Any offense defined in the Illinois Controlled Substances Act (720 ILCS 570/100 et seq).  Individuals placed on 1410 probation pursuant to 

this Act that do not successfully complete probation are not eligible for this exception; 
 
(18) Any offense defined in the Methamphetamine Control and Community Protection Act (720 ILCS 646/1 et seq.].  Individuals placed on 

probation under the provision of Section 70 of that Act, provided that if the terms and conditions of probation required by the court are not 
fulfilled, the offense is not eligible for this exception; 

 

(19) 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 (705 ILCS 405/2-1, et seq.; 
 
(20) First degree murder; 
 
(21) Attempted first degree murder; 
 
(22) Conspiracy to commit first degree murder; 
 
(23) Attempted conspiracy to commit first degree murder; 
 
(24) Class X felony; 
 
(25) Any attempt to commit any of the foregoing offenses; and  
 
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. 
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Name_______________________________        

 

Board Rule and Policy Acknowledgement 
 

Chicago Public Schools’ employees’ terms and conditions of employment are governed by the Board of Education’s 

Board Rules and Policies and, for certain employees, by collective bargaining agreements.  All employees MUST be 
familiar with the requirements imposed on them by Board Rules and Policies.   
 

Employees may access the Rules at: http://www.cps.edu/Pages/home.aspx. While all chapters of the Rules are 
important, Chapter 4 of the Rules addresses personnel issues and Chapter 6 addresses student and local school 
matters.    
 

Employees can access the Policies at http://policy.cps.k12.il.us .  Series 500 of the policies pertain to personnel, 
including non-discrimination (including disability accommodation request and sexual harassment complaint 
procedures) compensation, leave benefit days, and family and medical leave policies.  Additionally, the Board’s 

Code of Ethics, Child Abuse and Neglect Reporting, confidentiality of student records and employee discipline and 
due process policies are all found on the policy website.  The Board’s policy website contains a search engine as well 

as an index that make policies easily accessible to all employees.  
 

By signing below, CPS employees acknowledge their responsibility to comply with all Board Rules and Policies and 
their understanding of how to access them.    

 
               
Employee signature        Date 
 

Sworn Policy Statement with Respect to Certain Rules and Policies 
 

As a condition of hire and in accordance with certain state and federal regulations, CPS employees are 

required to certify their understanding of certain policies and rules in particular.  By initialing each section 

you are acknowledging that you have read and understand the summary of those policies as provided below. 
 

Drug and Alcohol Free Statement 

In accordance with Board Rule 4-4(c) and (h), I understand and certify that as a condition of employment with the 
Chicago Public Schools, I am drug and alcohol free and will remain so at the workplace during the course of my 
employment. I understand that the unlawful manufacture, distribution, possession, consumption, or use of illicit drug 
on school premises or as part of its activities is prohibited. Violation of this prohibition by employees will result in 
one of the following actions being taken: disciplinary supervision, discharge, required medical leave or treatment, or 
other appropriation action. Furthermore, I understand that the Office of Human Capital must be notified of any 
criminal drug statute conviction no later than five (5) days after such conviction. 

 _________ (Initial) 
Mandated Reporter Status 

Pursuant to the Abused and Neglected Child Reporting Act (23 ILCS 2051 et seq.) and the Chicago Board of 
Education’s Policy on the Reporting of Child Abuse and Neglect (Board Report 08-0723-PO2), I am required to call 
the Illinois Child Abuse Hotline (1-800-25-ABUSE) to report any reasonable suspicion I have that a child known to 
me in my professional or official capacity may be abused or neglected.  I understand that there is no charge for 
calling the Hotline and that the Hotline operates 24-hours per day, seven days per week, and 365 days per year.  I 
further understand that if I willfully fail to report  suspected child abuse or neglect, I may be found guilty of a Class 
A misdemeanor; I may lose my teaching or administrator’s license; and I may be disciplined, up to and including 
discharge, by the Chicago Board of Education (“Board”).   
 

I understand that I must complete online training for mandated reporters of child abuse, 
https://www.dcfstraining.org/manrep/index.jsp, within one month of my date of hire, and that I must forward a copy 
of the Certificate of Completion of that training to my supervisor.   
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I understand that if I apply to work for another school district, my prospective employer may ask the Board if a report 
that I abused or neglected a child was made to the Hotline during my employment, and the Board will be required by 
statute, 325 ILCS 5/4, to inform my prospective employer/school district of any child abuse/neglect report about me 
that was not unfounded. 
 

I affirm that I have read these statements and have knowledge and understanding of the reporting and notification 
requirements that apply to me under the Abused and Neglected Child Reporting Act.   
                      __________ (Initial) 

Compliance with the Chicago Board of Education’s Code of Ethics 

I understand that in carrying out my duties as an employee of the Chicago Board of Education I am expected to act in 
the highest ethical manner and preserve the public trust.  To that end, I understand that I am bound by the terms of 
the Chicago Board of Education’s Code of Ethics (Board Report No. 04-0623-PO4, as may be amended), and that I 
may be subject to disciplinary action up to, and including termination for failure to adhere to the Code of Ethics. 
 

            _________ (Initial) 

Employees’ Enrollment of their Children at CPS Schools 

The children of CPS employees are not given preference in enrollment at any CPS schools.  They are subject to the 
same policies and procedures governing enrollment of any child.  Children who are not residents of the City of 
Chicago may not enroll in CPS magnet programs or schools, regional gifted centers, community academies, specialty 
schools, international baccalaureate preparatory programs, or international Baccalaureate programs or selective 
enrollment high schools.   (See, Board Rule 5-17)  Children who are not residents of the City of Chicago may enroll 
in CPS neighborhood schools in accordance with CPS enrollment policies but must pay tuition.  For purposes of CPS 
policies, children reside in the city or town of their custodial parent; if there is no court order regarding custody; 
children are considered to live with the parent with whom they reside the majority of the time.  CPS employees who 
give false information regarding the residency of their children in connection with their children’s enrollment in a 

CPS school are subject to discipline or dismissal will be liable for retroactive tuition payments. 
_________ (Initial) 

Employees’ Certification that they Have Paid Municipal Debts and Obligation to Pay Municipal Debts.   
Board Rule 4-4(g) requires employees to pay their municipal debts (e.g., water bills, parking tickets, property taxes, 
other fines etc.) and makes the failure to do so cause for discipline or dismissal.  By signing above the applicant 
certifies that he/she is in compliance with this policy and has no outstanding debt to the City of Chicago or other 
local government entity.   

_________ (Initial) 
Family Medical Leave Act of 1993.   
The Board has a Family and Medical Leave Policy and a Supplemental Family and Medical Leave Policy. These 
policies establish eligibility criteria for leaves, seniority impact leave duration, any employee rights to return to a 
position at termination of leave, and rights to pay during leave.  Any CPS employee who has been employed for at 
least 12 months and who has accrued 1,250 hours of service may take an unpaid leave of absence for a total of twelve 
(12) work weeks under the Family Medical Leave Act of 1993 (FMLA). Employees are required to use accrued 
vacation and/or sick days concurrently with any leave taken under this policy.  Employees may access the Board’s 

Family and Medical Leave Act Policy at http://policy.cps.k12.il.us/documents/513.1.pdf and the Supplemental 
Family and Medical Leave Policy at http://policy.cps.k12.il.us/documents/513.3.pdf. Employees may access the 
Board Rule related to Family and Medical Leaves of Absence (4-12) at 
http://www.cps.edu/About_CPS/The_Board_of_Education/Pages/BoardrulesChapterIV.aspx.   
 
A Fact Sheet which describes these policies and rules in a simplified format is available at hr4u.cps.edu.  This fact 
sheet contains a link to a 1-page chart showing eligibility and seniority impact. 
 
 
 

           _________ (Initial) 
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1. What is a Mandated Reporter?  

Mandated Reporters are adults who are required by law to call the Illinois Department and Children and Family 
Services Child Abuse Hotline immediately, if they have reasonable cause to believe that a child they know in their 
official capacity may have been abused or neglected.   
 

2. As a CPS employee, am I a Mandated Reporter? 

Yes.  All adults who work in schools are required by law to report their reasonable suspicions of child abuse/neglect.  
Your legal obligation is not satisfied when you advise your principal or supervisor of your suspicions.  If you 
suspect child abuse or neglect, it is your individual responsibility to call the Hotline.   
 

3. What will happen if I do not report my reasonable suspicions of child abuse/neglect? 

Failure to report child abuse is a crime, which may also subject you to discipline by the Board of Education.  
Certificated employees who willfully fail to report can have their teaching or administrative certificates or 
endorsements suspended.     
 

4. How do I make a report? 

Call 1-800-25-ABUSE (1-800-252-2873).  Follow the procedures in the Board’s policy on “Reporting of Child 

Abuse and Child Neglect,”  http://policy.cps.k12.il.us/documents/511.1.pdf.     
 

5. What if DCFS decides that the child I reported was not abused or neglected? 

It is your job to report your reasonable suspicions.  It is DCFS’s job to decide whether a child needs protection.  You 
are immune from liability, meaning you cannot be successfully sued, if you make a report in good faith, even if 
DCFS ultimately “unfounds” the report (decides that it is unlikely that abuse occurred).  The law presumes that you 
are acting in good faith, so it is the burden of the person who challenges your report to prove that you acted in bad 
faith. 

 

Please note:   All CPS employee must complete “Recognizing and Reporting Child Abuse:  Training for 

Mandated Reporters.”  A link for the training is located on the CPS website, 

http://www.cps.k12.il.us on the left side under “News.” 

 

 Click on the “Training for Mandated Reporter” link.  Fill in your name.   
 Check yes that you work in Illinois and for CPS.   
 In the next box, type in your nine-digit Employee Identification number, which appears on your pay 

stub under your name and address?    
 After you have completed the training, please email or print out and deliver the Certificate of 

Completion to your supervisor, and keep a copy for your records.   
 

 
 
Employee Name (Print):  __________________________________ 
 
 
Employee Signature: _____________________________________Date: _______________ 

 
 

05/2011 
  

 

Frequently Asked Questions - Mandated Reporters 
Section 511.1, Board Report No. 05-0126-PO3  
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Cooperating with DCFS in Investigating Child Abuse/Neglect 

 
When a DCFS Division of Child Protection investigator comes to the school to follow up on a 
Hotline call: 
 

1. Ask to see the investigator’s identification and note on the school log her/his name, title, 
and telephone number.  Do not ask to photocopy the investigator’s identification card, as 

it includes his/her Social Security number. 
 

2. If you are the Mandated Reporter who called the Hotline, cooperate fully with the 
investigator by answering his/her questions.  If photographs were taken of the child’s 

injuries, make sure the investigator receives copies. 
 

3. If the investigator asks to interview the child who is the subject of the report, ask the 
investigator to complete the “CPS Student Interview Request Form.”  

http://policy.cps.k12.il.us/documents/705.6.  Place this completed form in the student’s 
temporary school record.  

 
4. Provide a private place for the investigator to interview the student.  The principal’s 

office is not a good interview location because children are often sent there for 
reprimands and discipline.  Many children believe they are being abused because they are 
bad, and conducting the interview in the principal’s office only adds to the misperception 
that the abuse is their fault.  

 
5. School staff may ask to be present during the interview, but you have no right to attend 

unless the investigator, in his/her sole discretion, grants your request.   
 

6. No school employee should notify the parent or guardian, who is the alleged perpetrator 
of the abuse or neglect, of the DCFS investigation.  The investigator will handle the 
notification.  

 
7. If the investigator asks to interview any child who is not the subject of the report, follow 

the steps in the Procedures for Interviewing CPS Students, 
http://policy.cps.k12.il.us/documents/705.6.   

 
8. Preserve the child’s confidentiality by discussing your suspicions only with the alleged 

victim, your supervisor, the school nurse or social worker, any employee of DCFS, the 
Police Department or the State’s Attorney’s Office, and the child’s attorney or guardian 
ad litem. 

 

9. If you have any questions about your obligations as a Mandated Reporter, please call the 
Law Department at 773-553-1700.  

 

 05/2011 
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Sworn Statement Regarding Retention and Management of Student 

Records and Business/Public Records  
 

This form is to verify that all Chicago Public Schools employees are aware of the legal 
requirements that govern the retention and management of student and business/public 
records and information. You may view the Policies on the Guidelines for Maintenance of 
Student Records by logging onto http://policy.cps.k12.il.us/documents/706.1pdf and the 
Management of Business Records by logging on to 
http://policy.cps.k12.il.us/documents/203.2pdf. 

 
Name: _____________________________________  

I understand and acknowledge that: 

 

1. As an employee of the Board of Education of the City of Chicago (Board), any information or 
documents (whether in paper or electronic format) that are produced, executed, received, or 
maintained as part of employment with the Board are considered business/public records, 
student records, or employee records which must be maintained for time periods required by 
law. 

2. The Illinois Local Records Act, Illinois School Student Records Act, Illinois Administrative 
Code, and the Local Records Commission of Cook County regulate records maintenance and 
retention for records of Board records.  The Local Records Commission of Cook County 
approves the retention periods for all of the Board’s record and must provide approval before 

any records can be destroyed. 

3. No records may be shredded, discarded, thrown away, or otherwise destroyed without first 
being documented and approved by the Local Records Commission of Cook County.  Altering, 
destroying, removing, concealing, or otherwise tampering with records is a criminal offense. 

4. Whenever there is doubt as to whether or not information qualifies as a record, employees 
should treat the information as a record that cannot be destroyed without going through the 
Board’s approval process for disposing of records. 

5. All business/public records, student records, and employee records belong to the Board and 
should not be treated as personal property.  All records must remain in Board custody upon 
transferring, changing position, or terminating employment with the Board for any reason. 

 

By signing this affidavit, I acknowledge and represent that I have fully read and 

understand the requirements, and agree to abide by all Board’s Policies regarding the 

maintenance and retention of records. 
 

 

Signed:    _______________________Date:    
 

Revised 05/2011 
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       Employee Sworn Residency Statement 
This form is used to verify that all Chicago Public Schools (CPS) employees are aware of and comply with the Board of 
Education’s Residency policy, which requires all employees hired on or after November 20, 1996 to reside in Chicago 
unless they are granted a residency waiver at the time of hire.  By completing this form, you are acknowledging this policy. 
You may review the Residency Policy by logging into http://policy.cps.k12.il.us/documents/502.1.pdf . All employees must 
comply with the Residency Policy as a continuing condition of employment. 

 

School/Department _____________________________________________________ 
 

Name ________________________________________________________________ 

     (Please Print) 
 

Position/Title __________________________________________________________ 

 

 

I understand and acknowledge that: 
 

 As a condition of employment with the Chicago Public Schools (CPS), I must be an 

actual resident of the City of Chicago within six (6) months of the date of my 

employment with the CPS, unless I apply for a Special Needs Waiver within 31 

calendar days of my hire date and the Board grants the waiver.   (See reverse for 

information on special needs waivers).  
 

 I may obtain a copy of the CPS Residency Policy, 09-0325-RS4 at 

http://policy.cps.k12.il.us/documents/502.1.pdf 
 

 If I am not now a resident of Chicago and do not qualify for a Special Needs Waiver, I 

have six (6) months from my date of hire to move into Chicago and submit my 

Chicago address to the Talent Office and to my principal/unit head.  I will update my 

address in CPS@Work and forward necessary information to Employee Records. 
 

 I agree to report any change of my address – whether in or out of the city – to the 

Talent Office and to my principal/unit head within 14 calendar days of moving. I will 

update my address in CPS@Work and forward necessary information to Employee 

Records. 
 

 Falsification of my statement or failure to notify the Talent Office and my 

principal/unit head in a timely manner of any change of address shall constitute 

grounds of discharge. 
 

My address is _________________________________________________________ 

 

City _________________  State ___________  Zip Code _____________ 

 

By signing this residency affidavit, I acknowledge and represent that I have fully read and 

understand this residency policy and further certify that the information that I have 

provided herein is true and correct. 

 

Signed _____________________________________     Date____________________________ 
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INFORMATION REGARDING SPECIAL NEEDS WAIVERS: 
 
The following information on the Special Needs Waiver provisions of the Residency Policy is a summary only.  
Employees interested in such waivers must read the Policy.  In the event of any conflict between this summary and the 
Policy, the Policy will control.   
 

Eligibility for Waivers. 
 
To be eligible for a Special Needs Waiver, the following must apply: 
 

 The employee must submit an application for a Special Needs Waiver to Recruitment and Workforce 
Planning, at 125 South Clark Street, 2nd, Floor, Chicago, Illinois 60603 within 31 days of hire. 

 
 The employee must have resided outside the City of Chicago at the time of hire (current employees who 

move out of the City of Chicago are not eligible for a Special Needs Waiver). 
 

 The employee must have been hired to a designated “special needs” position and properly certified to teach 

that designated “special needs” position. 
 

Terms of Waivers. 
 
Waivers are granted for three years.   Employees granted waivers may reapply upon expiration if eligible.  Employees 
who cease to be eligible are granted 6 months from the expiration of the waiver to reapply. 
 

Special Needs Positions. 
 
The Board of Education designates Special Needs Positions each year by Resolution.  In March 2009, the Board 
designated the following as special needs positions (Board Report 09-0325-RS4) 

 
 Special education teachers.  
 Mathematics teachers.   
 Science teachers.   
 Librarians.   
 School Psychologists.   
 Guidance Counselors.   
 Speech Pathologists.   
 School Nurses.   
 Reading Teachers.   
 Bilingual Teachers. 
 Physical Education Teachers. 
 ROTC Military Instructors, ROTC Supervisor, and ROTC Administrative Assistant.  . 
 Sign language Interpreters.   
 Occupational and Physical Therapists. 
 Health Service Nurses.  
  World Language Teachers in Low Incidence Language Course Offerings specifically Chinese, 

Arabic, Russian, Latin, and Farsi.  
 

Applications/Additional Information.   
 

Please ask your Employee Services Representatives for an Application for a Special Needs Wavier if you believe that 
you are eligible for a waiver and not currently a City of Chicago resident.  Please note that the application must be 
submitted to Recruitment and Workforce Planning, 125 South Clark Street, 2nd Floor, Chicago, Illinois within 31 
days.  Applications will be granted or denied generally within 6-8 weeks of receipt.  YOU MUST BECOME AND 

REMAIN A RESIDENT OF THE CITY OF CHICAGO UNLESS YOU RECEIVE NOTICE THAT A 

SPECIAL NEEDS WAIVER HAS BEEN GRANTED.  For additional information regarding Special Needs 
Waivers application procedures, please call a Recruitment and Workforce Planning Representative at (773) 553-1045 
or via email at ResidencyWaivers@cps.k12.il.us.  If you require additional information, please refer to the Policy.    
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Statement Concerning Your Employment in a Job 

Not Covered by Social Security 

 Teacher             Educational Support Personnel 

Employee Name:                Employee ID #:                 

 

Employer Name: Chicago Board of Education  EmployerID #: District#299 

Your earnings from this job are not covered under Social Security.  When you retire, or if you become disabled, you 
may receive a pension based on earnings from this job.  If you do, and you are also entitled to a benefit from Social 
Security based on either your own work or the work of your husband or wife, or former husband or wife, your 
pension may affect the amount of the Social Security benefit you receive.  Your Medicare benefits, however, will not 
be affected.  Under the Social Security law, there are two ways your Social Security benefit amount may be affected. 

Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a 
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.  As a 
result, you will receive a lower social security benefit than if you were not entitled to a pension from this job.  For 
example, if you are age 62 in 2008, the maximum monthly reduction in your Social Security benefit as a result of this 
provision is $355.50.  This amount is updated annually.  This provision reduces, but does not totally eliminate, your 
Social Security benefit.  For additional information, please refer to the Social Security publication, “Windfall 

Elimination Provision.” 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State, or local government pension based on work where 
you did not pay Social Security tax.  The offset reduces the amount of your Social Security spouse or widow(er) 
benefit by two-thirds of the amount of your pension. 

For example,  if you get a monthly pension of $600 based on earnings that are not covered under Social Security, 
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit.  If you are eligible 
for a $500 widow(er) benefit, you will receive $100 per month form Social Security, $500-$400=$100.  Even if your 
pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still eligible for 
Medicare at age 65.  For additional information, please refer to the Social Security publication, “Government Pension 

Offset.” 

For More Information 

Social Security publications and additional information, including information about exceptions to each provision, are 
available at www.socialsecurity.gov.  You may also call toll free 1-800-772-1213, or, for the deaf or hard of hearing, 
call the TTY number 1-800-325-0778, or contact your local Social Security office. 

I certify that I have received Form SSA-1945 that contains information about the possible effects of the 

Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social 

Security benefits. 

 

 

Signature of Employee:        Date:     
 
It is the policy of the Board of Education of the City of Chicago not to discriminate on the basis of race, color, religion, national origin, age, disability, 
gender, sex or sexual orientation.  Inquiries concerning the application of Title IX of the Education of Amendments of 1972 and the regulations 
promulgated there under concerning sex discrimination and/or inquiries regarding disability accommodations should be referred to the Equal Opportunity 
Compliance Manager, Chicago Public Schools, 125 South Clark, Chicago, IL  773 553-2688 (TTY-773-553-2699). 

 


