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WelcometotheTwinFallsSchoolDistrict...
Wearepleased tohaveyouasamemberofour staff.

Certified Employee Handbook

BEFORE YOU BEGIN...
As a new employee of the Twin Falls School District, please be sure you have
completed the following before you begin your work within the district:
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PLEASE NOTE: This handbook has been prepared as a matter of information only. It is not
intended to serve as a contract. This handbook supersedes all previous versions.
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The Twin Falls School District #411 serves approximately 9,600 students. It is
comprised of two senior high schools, one alternative high school, three middle
schools, one alternative middle school, nine elementary schools, and one school
operated at the Snake River Detention Center. All are accredited. The district is ranked
eighth in size among Idaho's 116 school districts and operates on an annual budget of
over $85 million. It is one of the largest employers in an eight county region, with
more than 530 certified staff, 37 administrators, 550 classified staff, and over 200
temporary staff.
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Effective communication between staff and the community serves a vital purpose in
providing a good work atmosphere. We have made a commitment to provide an
efficient communication system. Along with the standard practices of U.S. and in
district mail services, voice mail and e mail are part of our district communications
network. With minimal training, you will be able to access these tools.

IN THIS SECTION:

Certified Employee Handbook



Computers:

E mail

In district Mail

Job Announcements

Job Transfers

U.S. Mail

Voice Mail

Web Page
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Basic district policies and procedures help promote a quality working environment
and help employees work more efficiently. If an employee has questions about any
of the policies listed within this section, he/she should contact the district office
and he or she will be directed to the appropriate department.
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At work Accidents

Building Security

Computer Access

Equipment Maintenance

Facilities Rental
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Maintenance Authorization

Purchasing and Purchase Orders

Safe and Secure Environment

Smoke Free Buildings

Supplies

Travel and Travel Reimbursement
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The teaching and administrative staff of our district is a multi talented group of
individuals hired for the specific skills and abilities they bring to the district. Whether
working in the classroom, counseling students, providing support services to students,
or attending to administrative duties, each of you contributes to the smooth
functioning of your department, building, and the district.

Although your supervisor is primarily responsible for discussing problems and
solutions or developing and maintaining an effective department, the Human
Resources Department is also available to answer questions or provide assistance as
needed.
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Affirmative Action

Americans with Disabilities

Background Checks / Employee ID Badges

Certification Requirements

Contracts

District Protocol

District Dress Code
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Drug FreeWorkplace

Employment

Employee Definitions
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Employment/Supervision of Immediate Family

Equal Opportunity Employer

Family Medical Leave Act

    

Certified Employee Handbook



Grievance Procedures

Immigration Law

Job Postings

Personnel Records

Professional Attitude

Reduction In Force
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Sexual Harassment

Suspected Child Abuse, Abandonment or Neglect

Workers' Compensation

Unemployment Insurance
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As a member of the certified staff of the Twin Falls School District, you play an
integral role in the instruction of our community's children. Your attendance is
important to staff and students alike. We also know that there will be times when
you will not be at work. The district has implemented "Aesop" for all employees to
report absences. If your absence requires a guest teacher you will also request this
through Aesop. If you have questions concerning Aesop, please contact your
building secretary or the Aesop Coordinator at the district office. If you know in
advance that you will be attending a workshop or conference, please make
arrangements far enough in advance so that your guest teacher can become
acquainted with your daily routine in order to provide the best possible educational
experience for your students in your absence.
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Administrative Leave

AdverseWeather Closures

Appointments

Arranging for a Substitute Teacher

All absences must be entered into Aesop whether or not a substitute is required.

Attendance

All absences must
be entered into Aesop whether or not a substitute is required.

Bereavement Leave

Emergency Leave

Jury Duty
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Leave of Absence

Military Leave:

Personal Leave

Professional Leave
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Short Term Leave of AbsenceWithout Pay

Sick Leave

Vacation Policy

Work Schedule
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This is a summary of benefits presented solely for information purposes. It provides
a brief overview of insurance coverage, medical insurance, and retirement. Current
insurance information is available from the district office. Because some of the
information in this section changes from year to year and may depend on the
Collective Bargaining Agreement, you are encouraged to visit with your building
principal, immediate supervisor, or the Human Resources Department for
clarification.
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Comprehensive Automobile Liability

Disability (Americans with Disabilities Act)

Medical, Life and Dental Insurance

Non Work Related Injury/Illness

Public Employees Retirement System of Idaho (PERSI)
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Retiree Benefits

Sick Leave Bank

Workers' Compensation
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Each position in the district has a title and salary based on skills, knowledge, and
experience required for that level. Wages have been established based on working
conditions, job requirements and responsibilities, and prevailing community rates.
For the most part, annualized salary schedules are determined by yearly available
monies and negotiation outcomes. The aim is to provide optimum benefits and
compensation to our staff.
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Career Ladder

Collective Bargaining Agreement (CBA)

Direct Deposit

Frequency of Credit

Holidays

Paydays

Payroll Deductions
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Salary Schedules/Index
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Performance evaluations provide a systematic opportunity to discuss work
development. In order for you to understand what is expected and where you stand
in relation to the job requirements, this evaluation review is held annually. In this
setting, you will also have the opportunity to express your evaluation of your
performance.

As an educational facility, we value continuing education. In district sponsored
classes may be offered in areas which may help with recertification credits.
Information regarding these classes will be presented as available.
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Defining Your Job

Misconduct

Performance Evaluation

Reassignment/ Transfer

Supervision

Suspension of Certificated Employees

Training and Education
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In order to provide the best possible learning experiences for the students of this
district, teachers are involved in a continuing process to upgrade curriculum to
reflect best knowledge and practices. Part of this process involves aligning the
curriculum, researching and recommending textbook adoptions, and developing
teacher driven assessments that accurately reflect what we want our students to
know and be able to do.

IN THIS SECTION:

Certified Employee Handbook



Curriculum and Development

Curriculum Governance Structure

Learning Standards
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Non district Curriculum Activities

Philosophy

Statements of Belief

Super 7 Goals
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The school district has many visitors, as well as new students and staff each year. As
we begin each year, we find different ways in which our people skills are put to use.
We appreciate that you are part of a group of goodwill ambassadors. Your use of
district protocol, and the professional manner in which you approach difficult
issues and strive to resolve conflicts when they arise is valuable. When dealing with
parents, students, community and other staff members, your composure and tact
are an asset to our community, our youth, and our district.
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Employee and Patron Publications

District Website

Media Guidelines
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Sample forms are included in this section. Youmay pick up any of the original
documents from the administrative office in your building.

IN THIS SECTION:

Certified Employee Handbook



                                                    Twin Falls School District #411 

Form CUD-1 

Certified Employees Class Coverage 
The Collective Bargaining Agreement stipulates if coverage units are unused, 

certified employees under contract covered by the Agreement may request the 

conversion of units into full days that are paid at the current certified employee 

guest teacher rate. The certified employee shall be allowed to carry forward a 

maximum of twenty-one (21) coverage time units. A maximum of twenty-one 

(21) coverage time units may be accumulated in the current contract year. The 

2018-2019 guest teacher rate is $95.00 for a full day (7 units). 

If you wish to be paid for any or all of your coverage units, please fill out the 

information below.  If no action is taken, any accumulated coverage units will 

automatically roll to the 2019-2020 school year. 

 Print Name: ___________________________________________ 

            Assigned School or Schools: ______________________________ 

Please pay me for my coverage units indicated below on the June 2019 pay check. 

Total coverage units to be paid: _____________________ 
                        (Must be in units of 7 (full day)  

I understand that I must return this request form to my building secretary no later 
than May 24, 2019.  The building record keeper will forward all requests to the 
Payroll Department no later than May 31, 2019.

Employee Signature__________________________________   Date________________ 

Twin Falls School District #411 
An Affirmative Action/Equal Opportunity Employer 5.17 

R:\Personnel\Payroll\Form CUD-1 Certified Class Coverage.doc 



0.535 per mile.

DATE TOTAL MILES

            0

            0

            0

            0

            0

            0

            0

            0

            0

            0

            0

            0

            0

            0

            0

EMPLOYEE'S SIGNATURE______________________ TOTAL MILES 0.0

APPROVED BY SUPERVISOR___________________REIMBURSEMENT $0.00

STARTING POINT DESTINATION

TWIN FALLS SCHOOL DISTRICT NO. 411

MONTHLY MILEAGE REPORT

Authorized employees must report mileage on the Monthly Mileage Report form for reimbursement indicating date, 
starting point, and destination. Separate entries should be made for each day. If school business is transacted in 
more than one location during one day, each location must be shown on the report.

NAME_______________________

SOCIAL SECURITY #_______________________

SCHOOL / DEPARTMENT_______________________

Private car mileage is reimbursable at the rate of



Twin Falls School District #411 

Form PLD-3 
Certified Employees 

The Collective Bargaining Agreement, Section 5.3, stipulates that a certified employee shall be 

allowed to carry forward a maximum of four (4) personal leave days.  The maximum number of 

personal leave days available for the 2018-2019 school year will be seven (7). If, at the end of the 

2018-2019 school year, an employee has a balance of more than four (4) unused personal days, 

he/she will be paid $95.00 per day for the number of unused days above four (4). The remaining 

four (4) days will be forwarded to the following school year, UNLESS INDICATED OTHERWISE 
BELOW.

Do nothing and your personal days, 4 and under, will automatically roll to the 2019-2020 
school year. 

If you wish to be paid for any or all of your personal leave days on the June 2019 pay 
check, please complete the following information.  All employees not returning next year, 
please submit this form to remind us to pay you for any personal time you may have.   

Print Name: _________________________________________ 

Assigned School: ____________________________________ 

Please pay me for the number of my unused personal leave days indicated below on the 
June 2019 pay check. 

_____1     _____2    _____3 _____4 _____All that I have available 

I understand that I must return this request form to my building secretary no later than 
May 24, 2019. The building secretary will forward all requests to the Payroll Department no 
later than May 30, 2019. 

Employee Signature ________________________________   Date______________________

Twin Falls School District #411 
An Affirmative Action/Equal Opportunity Employer 

5.18 
R:\Personnel\Payroll\Form PLD-Certified.doc 



Twin Falls School District #411
COLLEGE CREDIT CLASS

APPLICATION FOR APPROVAL

PLEASE NOTE: The Professional Advancement Committee (PAC) is established according to the
procedures and authority as stated in the current Collective Bargaining Agreement between the
Association and Board of Trustees of School District #411. All teachers submitting an application form
before this committee are responsible for understanding the governing terms regarding credit
recognition for salary purposes as stated in this agreement, as well as the operational guidelines
utilized by PAC in carrying out their responsibilities. PAC guidelines are posted in each building.

Final credit recognition approved by PAC is subject to the granting of academic credit to the applicant,
verified by official transcripts from an accredited training institution offering the course noted on the
application form.

TO BE COMPLETED BY APPLICANT:

*Once you have completed the form, please print and sign a copy and return it to the HR Department.

COMMITTEE ACTION:

FINAL ACTION:



PRIOR APPROVAL AND REIMBURSEMENT FORM
Name                                                 ___________ School Unit   ___ ___________________ 
Destination                                                                Purpose for Travel __________________________________
Dates of Meeting                                                       Mode of Transportation    _________________________________
Number of Days Away From School                            Expenses Paid by Some Other Organization?    Yes         No ____    
Date & Time Left                                                        Date & Time Returned                                                                   ___
       Account Number     ______________________________________    
PRIOR APPROVAL 
Employees of the Twin Falls School District No. 411 must receive prior approval of all out-of-district. 
travel or the district will not be responsible for the payment of the travel expenses.  

Expected Costs of Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___ __________           

Cash Advance Requested . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$  ___
    (MUST BE TURNED IN 6 WEEKS PRIOR TO TRAVEL FOR BOARD APPROVAL) 

Expected Reimbursement From Some Other Organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ ___          

Signature                                                                                   Date __________                    
Supervisor/Dept. Head                                                            Date __________                     
Principal                                                                                    Date __________ 
District Administrator ______________________________ Date __________                      

 REIMBURSEMENT REQUEST
Receipts and/or logs must accompany the travel reimbursement requests.  The district will reimburse  
only the actual cost of meals including tax and gratuity.  Meal costs in excess of maximum allowances  
will not be reimbursed unless an exception to the maximum is made by the superintendent. 

Actual Costs as verified on accompanying receipts or logs: 
Transportation -- Automobile Mileage will be compensated at the established state reimbursement rate.

Check current rate at: http://www.sco.idaho.gov/web/sbe/sbeweb.nsf/pages/trvlpolicy.htm
    (Actual mileage in your vehicle).. . . . . . . . . . .$ _______________ 

ATTACH COPY OF YOUR CURRENT DRIVERS LICENSE AND PROOF OF LIABILITY INSURANCE 
Transportation -- Public Transportation (Attach receipts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________
Lodging -- Single rate (Attach receipt) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________
Parking (Attach receipts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________

 Registration Fee (Attach receipts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _______________ 

**Meals while out-of-town overnight will be reimbursed 
either from actual receipts or your meal log.  You will be 
reimbursed at actual or maximum amounts from the 
reimbursement schedule, whichever is less. 

**If not out-of-town overnight, required documentation:  
a.  Actual receipt for the meal (logs are not acceptable). 
b.  Who was in attendance? 
c.  What business was conducted? 

(We will only reimburse actual costs or maximums from 
our reimbursement schedule, whichever is less). 

**If not out-of-town overnight and the prior procedures are 
not followed, reimbursements will be paid through payroll 
and will appear on your W-2. 

Meals: Maximums        In-State          Out-of-State  
Breakfast $ 6.00**              $  7.00  

Lunch               $ 9.00**  $10.00 
Dinner $15.00** $18.00 

Daily Totals $30.00  $35.00 
You will not be reimbursed for meals included in conference.

Attach receipts and/or meal log              $ _____________    

SUB TOTAL               $  ____________ 

   LESS ADVANCES                    $ _____________   

LESS REIMBURSEMENT BY OTHERS   $______________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
AMOUNT DUE EMPLOYEE (OR) 
REFUND DUE DISTRICT   $ _____________

The amounts recorded upon this reimbursement requests are a true representation of the amount due me. 

Signature                                                                Date ___________    

Approved                                                                Date     REVISED: July 7, 2014 



INCIDENT REPORT - TWIN FALLS SCHOOL DISTRICT 
DATE OF OCCURRENCE: TIME LOCATION:

CHECK ALL THAT APPLY: VEHICLE INJURY PROPERTY OTHER
Please specify

FOR SERIOUS INJURY, PROPERTY DAMAGE, OR THEFT, REPORT IMMEDIATELY

DESCRIBE INCIDENT IN DETAIL: (attach any additional documentation and use additional page if necessary) 

VEHICLE:

YEAR_ MAKE   _VIN#_  School Owned? If no, Owner’s Name: 
Address: _Ph: Police Report? Reason for use

        Driver 
_Passengers      

INJURY: (For employment related injury, DO NOT USE THIS FORM; contact your supervisor regarding Worker Compensation)

Name: Age Parent/Guardian Contact Info: 
Doctor or Treating Facility: _    _PH
Extent of Injury      

Name: Age          Parent/Guardian Contact                        Info: 
Doctor or Treating Facility: _   _PH
Extent of Injury     

----Use additional pages if necessary-----

PROPERTY DAMAGE:

Owner  _Address:   PH
Other insurance? Company/Agent: _policy#  _PH
Describe Property       
Description of Damage    Estimate of loss

OTHER:

WITNESSES:

Name Address _PH
Name Address _PH
Comments;     

DESCRIBE THE CONDITIONS/ACTION THAT CAUSED OR CONTRIBUTED TO THE INCIDENT:

DESCRIBE THE ACTION(S) THAT HAVE BEEN TAKEN TO PREVENT A RECURRENCE:

REPORTED BY- (Name) Date Time:_
TITLE/DEPARTMENT Contact Info: _

REPORT INCIDENTS PROMPTLY TO: SHEILA RINEHART
Twin Falls School District No. 411, Risk Management, 201 Main Avenue West, Twin Falls, Idaho 83301 

PHONE: (208) 737-5208 ext. 3715   FAX: (208) 733-8474 E-Mail: rinehartsh@tfsd.k12.id.us

Providing this form is not an admission nor shall it be construed to be an admission of liability or acknowledgement of the validity of a claim by the district. 
Legal requirements for filing claims can be found in Title 6, Chapter 9, Idaho Code. All claims must be filed promptly, in writing. 



WHITE-ORIGINAL 
YELLOW-SUPERVISOR’S COPY

SUPERVISOR’S ACCIDENT REPORT 
Employer Organizational code 

Name of employee 

Occupation 

Location of accident 
AM

Date of accident 20 Time PM
AM

Date Supervisor notified 20 Time PM

Was employee on duty at time of accident? 
AM

Did employee leave work? Date Time PM
AM

Did employee return to work? Date Time PM

How did accident happen? (State specific job being done, machinery, tools or objects involved and 
Factors contributing to the accident) 

Names of witnesses 

Nature of injury 
(Cut, Bruise, Strain etc.) 

Part of body 
(Right leg, left ankle, lower back, etc.) 

Name and address of treating physician or hospital 

Was accident caused by noncompany person or faulty equipment? If yes 

identify: 

Were mechanical guards or other safe guards provided? 

Was employee using them? 

What corrective action has been taken to prevent similar accidents? 

Date 20
Supervisor

Reveiwed by: 
Position

Follow-up Needed? Date

State Insurance Fund 
 Boise, Idaho 83720  
 SIF 17-82 Rev. 2/01  

-27-



Your	work	with	the	district	has	the	potential	for	enriching	the	lives	of	students,	
staff,	and	community	members.	Through	your	employment,	you	are	a	resource	to	
this	district	and	community.	

We	hope	this	handbook	has	provided	information	with	regards	to	benefits	and	
policies	of	the	district.	We	ask,	however,	that	you	remember	that	this	handbook	is	
meant	only	as	a	guide	to	district	policy,	procedures,	and	personnel	issues.	If	you	
are	uncertain	about	the	accuracy	of	any	topic	as	it	pertains	to	you,	please	consult	
the	Human	Resources	Department.	

TFSD 
Twin	Falls	School	District	#411	

201	Main	Ave.	W	
Twin	Falls,	ID	83301	
Phone:	208.733.6900	
Fax:	208.733.6987	
www.tfsd.org	


