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EMPLOYEE ANNUAL NOTIFICATIONS 
ACKNOWLEDGEMENT OF RECEIPT 

 
I acknowledge that the Employee Annual Notifications documentation covering the following 
topics is available to me on the district website  at www.svusd.us under ‘Departments>District 
Office>District Info and Forms’ OR  by requesting a hard copy from the district office: 
 

 Child Abuse Reporting 
 Employee Rights Under Title IX 
 Nondiscrimination in Employment 
 Uniform Complaint Procedures 
 Wellness Policy 
 Drug and Alcohol-Free Workplace 
 Tobacco-Free Schools 
 Employee Assistance Programs and Flyer (program available to employees taking district 

medical coverage) 
 Illness Injury and Prevention Program (IIPP) 
 IIPP COVID-19 Addendum 
 Employee Safety 
 Environmental Safety 
 Exposure Control Plan for Bloodborne Pathogens/Universal Precautions 
 Integrated Pest Management 
 Sexual Harassment 
 Employee Rights under the Family and Medical Leave Act (FMLA) 
 California Family Rights Act (CFRA) 

 
I understand that if I want additional materials, information or policies, or if I wish to talk to 
someone, I can contact the district office. 
 

  I acknowledge that I have access to or have received the documentation covering the above 
listed topics. 
 
 
__________________________________   _______________________ 
Employee Name (Please Print)   School Year 
 
 
__________________________________   _______________________ 
Employee Signature     Date 
 
PLEASE SEND SIGNED FORM TO THE DISTRICT OFFICE  
for placement in your personnel file.       Updated:  8/2021 
 


