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Milwaukee
Recreation

5225 W. Vliet St. Rm. 162
Milwaukee, WI 53208
P: 414.475.8180

MKE
REC

A department of MPS mkerec.net
Employee ID Location

I | |
Program Position

First Name Last Name Start Date End Date

| | | L]

Evaluation Scale

Not Effective- Does not meet expectations set for employee

Minimally Effective- Occasionally meets expectations set for employee
Meeting Expectations- Consistently delivers on expectations set for employee
Exceeds Expectations- Occasionally surpasses expectations set for employee
Exceptional- Steadily surpasses expectations set for employee

a b~ wdNPEF

Please rate employee on Job Readiness

Not Effective Minimally Meeting Exceeds Exceptional
Effective Expectations Expectations
Reports to work on
time
Is in correct uniform for
their assignment
Is job ready at the
start of their shift
Comment
0.00
Please rate employee on Organizational Knowledge
Not Effective Minimally Meeting Exceeds Exceptional
Effective Expectations Expectations

Is familiar with the Emergency
Action Plan procedures

Department
programmatic knowledge

Completed trainings and/or
professional development |:|
associated with position

Comment 0.00



clarketb
Typewritten Text


Please rate employee on Communication

Not Effective Minimally Meeting Exceeds Exceptional
Effective Expectations Expectations

Demonstrates proper oral S S
and written communication

Communicates well with
co-workers

Communicates well with —
participants/customers

Communicates in a timely
fashion to direct supervisor
when tardy or absent

Comment 0.00

Please rate employee on Professionalism

Not Effective Minimally Meeting Exceeds Exceptional
Effective Expectations Expectations

Maintains professional
demeanor appropriate for |:|
work setting

Engages in work tasks and
demonstrates willingness to
perform tasks associated with
the position

Presents a positive attitude to
both internal and external
customers

Comment 0.00

Please rate employee on Knowledge of Recreation's Handbook/Policies

Not Effective Minimally Meeting Exceeds Exceptional
Effective Expectations Expectations

Adheres to the Part-Time
Recreation employee
code of conduct policy

Adheres to program
specific handbook policies
where applicable

Demonstrates dedication
to MKE REC policy on
inclusion and equity

Comment 0.00




Corrective action may be implemented for individuals not meeting expectations during their
assignments. A supervisor may choose not to rehire staff members receiving and overall average

rating of less than 2 on their seasonal evaluation.

All evaluations Must Be Signed by the employee or the reason for not signing should be stated here:

Evaluation Score

0.00

Employee Signature

Raise Eligible

Yes

No

Evaluator Signature

Employee Status
Resigned

Terminated
Eligible for Rehire

Date

Date




AVAILABILITY FORM

RETURNTO:  Alin. Returning MPS Employee
. Department of Recreation and Community Services g p y
W' 5225 W_Viiet Street, Room 56 — Milwaukee, W1 53208 ID#

CHECK ALL You ARE INTERESTED IN: YEAR: 201 (] Spring [ Summer [ Fal [ Winter
[ Active Older Adults [ Before & After School Child Care  [_] Midnight League ] Summer Recreation Enrichment Camps
(] Adaptive Athletics ] Community Centers [ Mobile Units [] Therapeutic Recreation
[] Adult Enrichment (Instructor) [] Driver Education [] Outdoor Education ] Twilight Centers
[ ] Adult Sports [] Elementary Sports [[] Playgrounds [] Wellness
| Aguatics ] Middle Schaol Sports J Special Olympics [] Youth Enrichment (Instructor)

INSTRUCTIONS: Print answers in INK. Date and sign the application below. TELEPHONE #'S:

| | Cell | Mobile Phone:
Last Name: First Name- ME
Former Names Used: Home:
Address: | City / State: | Zip:

'Work / Business:

Email: @
CONTACT INFO UPDATES SINCE LAST SEASON?:
] MAILING ADDRESS (since last season)? [_] TELEPHONE #? Which One(s): [J Cel [ Home [J Work

CHECK | Sex: [ Male [ Female [ Other Marital Status: [] Divorced [ Married [ Single
ONE Ethnicity: [ | American Indian [ African American [] Asian [] Hispanic 1 White [ Other

EMERGENCY | Full Name Relationship
CONTACT
Address/City/Zip Phone (Primary) Phone (Other)
DAYS anD TIMES AVAILABLE: EARLIEST DATE AVAILABLE 10 START: ‘
DAY: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
MORNING HOURS:
AFTERNOON HOURS:
EVENING HOURS:
PREVIOUS MPS DEPARTMENT oF RECREATION POSITION(S): (Please list most recent first)
LOCATION YEAR: POSITION:
LOCATION: YEAR: POSITION:

Are you related (by blood or marriage) to a current MPS part-time, or full-time recreation employee? (This includes guardianships as
Yes [ No [ wellaslegal adoptions.) If yes, list individual name(s), relationship & work location(s).

Yes [ No [ Areyouastudent? School Year Major

SKILLS / ABILITIES: (Please list any New Skills you could instruct or trainings you have had since your last assignment)

CERTIFICATIONS: (Please check (v') those that apply)

[_] CPR (Cardiopulmonary Resuscitation)  [_] First Aid [] Lifeguard Training [_] Water Safety Instruction
Expiration Date : / / Expiration Date : / / Expiration Date - / / Expiration Date - / /

MILWAUKEE PUBLIC SCHOOLS IS REQUIRED TO
UPDATE CRIMINAL BACKGROUND RECORDS ON EACH EMPLOYEE.

NOTE:  Convictions and pending charges are not an automatic bar to employment, but are reviewed in relation to the job for which you applied.

| certify that all statements made on this application are true, complete, accurate and not misleading to the best of my knowledge. | understand that
any false or incomplete statements or misrepresentations may subject me to disqualification or dismissal. | further understand that after | am hired
and during my employment, | am responsible for notifying the Director of Recreation or his/her designee of any convictions or pending charges
involving criminal offenses, including felonies, misdemeanors and ordinance violations.

APPLICANT SIGNATURE DATE

NOTE: FILLING OUT THIS AVAILABILITY DOES NOT GUARANTEE AN ASSIGNMENT!

the: Form 4.4.3(f1) - Availakility Form

APPENDIX K - SAMPLE FORMS Page 2



MILWAUKEE DFFICE OF HuMAM RESOURCES

Stafficg Services
PUBLIC SCHOOLS 5275 W, Viist Street

PO, B 2181

Miilwaukes, Wiscomsin $3201:21581
Phone: (414} 4758224

Fox: (414) 4758722

NAME CHANGE FORM
O M.
[ Mire.
CIMs

Please Prant
Mew Mame;

(Last Name) (First Name) (LI

Former Wame:
(Last Name) {First Name) (MLI)

Current Address: N
Note: If your address has changed please go to employee self service from the portal and change your
address.

Emplayee LD #: L
(It is the G-digit number on the upper left hand corner of your paycheck),

Position:

Current Location:

Renson For Change: O Marriage
Divorce
]  Other
Dafe of event change: S
(Mot today’s date)
_S-iénatme B Todzy's Date

Please MNote:
If vou need to make changes to your pensicn, life insurance, or beneficiary, please inquire at the
receplionist desh.



202

m ASSIGNMENT & INFORMATION CARD
i

[JSPRNG [JSUMMER [JFal [JwWwieR  coesswreecstarus CINEW CIADD C1RHR [ ACT

U] CURRENT WPZ SUFLOVEE (WOT REC)
] wmoct (hbumt e WO, PESUAT mmmemen)

Filarsa L Heme (X1} s [T [
ADDRERE | | CHEoK HERE W TS IS A MEW ADCRESS [Fog ar
THiOPE Call THLHE Foe THLAE Frab
SEX: [JMsl= [ Femss
CHECK

ONE |MARTALSTATUS: [Dworced [JMewied [ 3Singe
ETHMIC CODE: [ American Indiar

[ tFcar Areesicany [ fsisn [ Hisparic  O'Weiz [ Other

Fuil ke Fowrshi
EMERGERCY
CINTACT B ity | Tp
[——— [
Locanin | Sre # Joa Tme START Dare Bioare | Rare
f i i f 5
FL TRETE [y T ..
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f i f f 5
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! MILWAUKEE
PUBLIC SCHOOLS

DIRECT DEPOSIT AUTHORIZATION

Name: Last First

M.I Employee LD.

Check one:  ENROLL _ CHANGE

_ REQUEST a Rapid! PayCard

A, Send §
pay period:

to the financial institution below for each

Financial Institution:

B. Send the entire amount or balance of my net pay to:

Routing Number:

Account Number:

Check one: __ Checking ___ Savings
Please attach a copy of a voided check or savings deposit slip

Financial Institution:

Routing Number:

Account Number:

Check one: __ Checking ___ Savings
Please attach a copy of a voided check or savings deposit slip

I authorize MPS and the Financial Institution(z) listed above to direct deposit my net pay to my account(s). and this includes my
authorization for MPS to reverse any entries made in error. This authority will remain in effect until I provide the Payroll Dept. with written
notice to change or cancel my account(s). I also agree to inform the Payroll Dept. when I close my account(s). I will pay service charges for
items returned for more than one successive pay period. I also have read and agree to the rules on the bottom of the form.

Signature:

Date:

Phone: ( )

IMPORTANT:
.

.

balance amount in Box B above.

“balance” account.

All MPS employees are required to establish and maintain an active direct deposit account for their pay checks according to the “Employee Handbook™.
You may split your direct deposit between two separate accounts: either within the same financial institution or between financial institutions. If you have two
accounts, enter the account number for the account receiving the deposit amount in Box A above and the account number for the account receiving the entire or

+  To pick up a Rapid! PayCard immediately, you must come to the Payroll Dept. with a picture I.D.
If you're changing an account number, financial institution, or enrolling for the first time, it will take two payroll periods for your direct deposit to go into effect
If you have more than cne MPS job, only your primary job may be split between two accounts; all funds from any secondary job(s) will be deposited into the

+  Bank fees associated with direct deposits returned to MPS3 due to closed accounts will be passed on to the employee after one grace period.

+ In the event MPS3 overpays an employee enrolled in the Direct Deposit program, federal ACH rules allow MPS five (5) days to reverse the erroneous deposit. In
the event of a reversal, MPS will contact the employee and will either initiate a second direct deposit or issue a payroll check, at the discretion of MPS.

MPS Payroll Dept. 5225 W. Vliet St. Milwaukee, WI 53208, contact information: payroll@milwaukee k12 wi us or fax (414) 475-8389

Revised: 081418
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MILWAUKEE SAMPLE
PUBLIC SCHOOLS

Administrative Policies of the Milwaukee Public Schools

Administrative Policies 6.34
Staff Acceptable Use Policy (AUP)

Milwaukee Public Schools offers electronic network access for students, teachers, and other staff witlun the
school system. ﬂupupm:afhmwihcelmuummminmuwm the instructional program inchading
learmung oppormumties. business apphcanions, information retneval, searching strategies. research skills and
entical thinking. This document defines the acceptable use of the MPS nerwork system (1e. WAN, LAN,
Intemnet. and Email) and computer resources by MPS Staff
(1) EDUCATIONAL PURPOSE
{a) The distnct's network system has been established for educational and admimistrative purposes. The term
educational purposes mecludes classroom activities. continuing education. professional or career
development. and high-quality, educationally ennching pervonal research.
i{b) The district’s network system has not been established as a public access service or a public forum. The
district has the nght 1o place restnctions on the matenial which staff accesses or posts through the system.
Staff 15 also expected to follow the rules set forth n thus policy and the law i staff's use of the network
system. Dusciplinary sction may take place against MPS staff that breaks miles s defined i MPS
adnunistrative policy.
{c) Staff may not use the network system for commercial purposes. Thas means that staff may not offer,
provide. or purchase products or services through the network system.
{2) RULES AND REGULATIONS
{a) ACCEPTABLE USE Milwaukee Public Schools networks are to be uied in s responsible, efficient,
ethical. and legal manner and must be in suppont of the educational objectives and employee guidelines of
Milwaukee Public Schools.
(b) UNACCEPTABLE USE

[

mEF O mmsAn oS

Unacceptable use includes, but is not limited to, the followmng:

violation of copynght rademark laws

use of threatening or obscene matenal

pelitcal or campaign matenials

Sending or soliciting sexually-onented messages or images

Changing settings on computers

Dhsrupting the network through casual use of the Internet

Accesung chat rooms and other social networking sites, except those set up and or approved by

school adminastration

Accessng programs not appropriate for educational use

Unauthonzed use of passwordsprotected programs (SIMMS, IFAS, Portal. €S1S, etc.).
the casual use of the cmail system is permutted as long as it does not mterrupt the network or
mnterfere with the emplovee's sssipunents and the emml 1tem is a legal document.

Listservs may never be wsed for personal enails nor may the employee use distnict-wide

school department email addresses.

Use of offensive or harassing statements or language. mcluding profamity, vulganty. and or
dnpulp:mmlofﬂh:nbndmiheurlu national ongin. sex. sexual onentation. age, disabiliry.
or religious or political beliefs, is prolubited.

Staff shall not cyber-bully another person. Cyber-bullying includes. but is not limited 1o, the
following mususes of technology: hamssing. teasing. intimidating. threateming. or terronaing
another staff member or student by way of any technological 1ool, such as sending or posting
inappropriate or derogatory email messages, imstant messages, lext messages, digatal pictures, or
unages, or website postings.

6/22/11



SAMPLE
(3} SYSTEM SECURITY AND RESOURCE LIMITS
(a) SYSTEM SECURITY

1. Attempts to login to the system as any other user, 1o share a password. or to allow a security breach
may result in cancellation of user privileges.

2. Staff will immediately notify a system admumstrator if he'she has wdentificd a possible secunity
problem. Staff. however, shall not look for secunty problems. because this may be construed as an
unlawful amempt 1o gain sccess. Staff shall not demonstrate any such problem to other users.
Messages relating to. or in support of. illegal activities may be reported to the authorities.

3. Suaff will avoid the madvertent spread of computer viruses by following the distict's virusprotection

procedures.
4. Lastservs may never be used for personal emails nor may the employee use district-wide
school department email addresses.
(b) Resource Linuts

Staff will not download files unless absolutely necessary for educational or admmistrative purposes. If
deemed necessary, staff shall munediately rensove the file from the computer/ network afier there is no
a need accews 1o it
(4) EMAIL ACCOUNTS
{a) Email accounts are 1o be used only by the owner.
ib) Electronsc mail 15 not guaranteed 1o be private: system operators have access to all mml.
() All staff examl 35 archaved for a penod of seven years, i accordance with the Open Records Act.
(5) PRIVACY
(a) PRIVACY

1. Staff should expect only hmited privacy m the contents of their personal files on the nerwork system
and records of thew online actviry. This distnct’s momitorng of Internet usage can reveal all
activities m which staff engage i using the network system.

1. Routine maintenance and monitoring of the network system may lead to discovery that staff has
violated this policy or the law. An individual search will be conducted if there is reasonable
suspicion that staff has violated this policy or the law. The investigation will be reasonable and
related to the suspected violation.

3. Confidential files arc to be accessed only by appropriate pervounel.

(b) DUE PROCESS

1. The district will cooperate fully with local. state, or federal officials m any mvestiganon related 1o
any unlawiul activities conducted through the network system

2. In the event there is a claim that 8 member of the staff has violated this policy mn his her use of the
network system. he'she will be provided with notice and opportuniry to be heard in the manner set
forth in adounistrative policy.

(5) LIMITATION OF LIABILITY

The distnet will not guarantee that the functions or services provided through the network system wall

be without error. The distnct will not be responsible for any damage which staff may suffer. including.

but not limived 1o loss of data, interruptions of service, or exposure 10 inappropnate matenal or people.

The district will not be responsible for the accuracy or quality of the mnformation obtamed through the

network system. The distnct will not be responsible for financial obligations ansing through the

mauthonzed use of the system.
1 hurve read boh udes of thus document and anderstand mry privilepes and respossiblines (Cngmal Ik only)

PRONTED Full Name (include your maddle manal) John R [oe Dose 42013
Home Addvess 5225 W, Viet Street CyMiwaukee Suse W12 53208
Last four digits of Social Security mumber 1234 Buth month & day (MMDD) 0101 Home Telephone 414 . 123 . 4567
School Sabe or Deparment Name (No mstual) Fecreaton Se Number (e dipen )

Posmon or Trle Busiding Morstor YOUR Signsnwe __ MUST SIGN PORM!

Authorizmng Sigastwe Asthorizng_SUPERVISOR MUST SIGN FORM!  supervisor's Employee [D #

Pleane ugn and ronarn 1o the Mibwmiker Pablsc Schools Dept. of Technology, Rm 154, 5225 W, Vet S0 Mubwaukoee, W7 53208, or Fax: 414-475-80015
6/22/11



Office of Family Services

wfam SAMPLE $225 West Vit Seest
PO Box 21851

Phooe (414) 475-8448
¢ Fax (414) 4758628

SCHOOL REPORT - SUSPECTED ABUSENEGLECT
**Bureau of Milwaukee Chald Welfare (BMCW) (414) 220-SAFE (7233) or
MPD Senstive Crumes (414) 935-7402

School _Morse-Marshall School Address:__ 4141 M. 64th St

School Phope: 414-353-2502 School Social Workerr Try to include thiel
(Please complete the following prior to making vour telephone call BAICW does not accept letters or faxes.)
CHILD 'S NAME: _ Jimmy Do# Sex: M Burth Date: 01/01/2000
Address: 5225 W. Vliet ST Phone: 414-123-45%67 D 123456
ParentGuardian:_ John Doe Addrews: 5225 W. Viiat St.
Home Phone: 414-1323-4567 Work Phone:  414-98T7-6543

Name Relatonshsp Home Phone  Work Phone

PRIMARY ADULT CAREGIVER: _John Dos Father 123-4567 FOT-63543
OTHER ADULT CAREGIVER__Jane DToe Mother 123-4567  987-6543

OTHER ADULTS IN HOME._ n/a

Name Age Relanonshap School
CHILDREN IN THE HOME__Jenny Dow 11 Sister Morse-Marshall
ALLEGED MALTREATERS
Name: John Dos Age_35 Relatonshup:_ Father
Name Jans Dos Age 3% Relationshap __ MOt her

DESCRIPTION OF THE SUSPECTED ABUSE & NEGLECT
Describe indscatons of abuse neglect, moident. date, me & place. Descnbe plivucal emotonal conditson of chuld  Describe
the maltreater s accews to the cluld.

Fill out this section completely providing as much detail as poasible!

NAME OF CURRENT BMCW SOCIAL WORKER (if any)__Try to include thisl

Burean of Milwaukee Child Welfare Worker s Name (request thas) __Must be filled in:

Date of call made to Protective Services (BMCW): _Document call here!
Mandated

(THIS REPORT MUST NOT BE KEPT IN CUMULATIVE FOLDER)
Copees to. Prmcipal School Leader School Social Werker Imuntial Mandated Reporter

Milwankee, Winconum 53201-2181



SAMPLE SEND REPORT IMMEDIATELY - DO NOT WAIT FOR MEDICAL REPORT

REPORT OF ACCIDENT TO EMPLOYEE [
UNDER WORKER'S COMPENSATION ACT
(SCHOOL SITE. OF DEPARTNIENT | EMPLOYEE HEALTH PLAR 15 THIS BMPLOTEE ELIGILE SOR BUuRyY PaT? DI ves  NO D
Juneau "miten Waalthcare HOW IS EMPLOYES BEMG PADY  suumy O SO0 wosar@ |
PEMON § TYPE OF SULRY (The Par of Bady seched srd I Matars of ingary o Hiresa)
123456 Broken right wrist
WA OFWITNESSES  John Doe, 123-4567

e peremre of TR OOM BECLPY PUTHT 1 o0 MBSy FBoR 10 BTeE 1y OFLE B 5 IVSTULGN racMne § e iy
P naral o taruance. iy b b e nncondiary s [Prvacy Lae 5 13 04 (1) 1m

Espleyes Mame (et Mode Lang | foram Secarry Maven I. | emgyes Home Tewpnors wo
Ron Johnson 123-45-6789 u:. Ii 414 ) 123-45867
[y e T ey o Coy Sue |hm [P
5225 W. Vliet St Milwaukee WI 53208 Director
Brdmr i Cisig of oy Conmby argd Siate whe o Sccsteet ¢ eafotm oCouved
11 '16 1977 |July 9, 2012 | Milwaukee County, Wisconsin
[ —— W re T gk s ancn ATroiet P [ ———
Mirwauses Public Schools Liret] ___|8vw Ow School District
Fow e M A0 e Cay sy [ cose EvoTye FEM
P.O. Box 211 Mitwauee J_ J 83201-2181 206003487
M3 WORET S COMEPILItER INSLIIe T8 o GaF IMured £ meoyer IR [e———
City of Mitwaukss _m
N b Agirets o Thom Pavty Adrewarsior [TPA| uned by T (marires Compary o S48 nsured Eragayes TPATL®
200 E. Wells Strest, Room 701, Milwaukes, W1 §3302 398005532
Wiage « Timw of iy Sprcly mage ger b " Asgiee W Dvesn  mo of Mesnsen
Crwn Boaien) 4 Omoom  ho of Daywwa
a9 s Evplpveocoves  OTos vy westyaei s

e pad or g Dves Bw T e afee e ey MU of WO pOr mage P

For tha B2 waim D08 DPOF 12 0 wilh T £y OOCUTDE. MEpE A baTow T ArmDer o wated ac/E 1IN LA BAE 0¥ o B Tha LOUN wopel LBA% COF TS or bt
s 0 rewam earned ior tn0h weshe

3 of Weets e Amourt Exsuong Tos § 1§ Pece Wom M3 of M Eaudeg et
42 57,644 n/a
] Haurs Per By Houry Pa iewe Dy Por Wews
Errgroyes s Uit et S i Velkan syurne Dau Heu 3 12 4
Ful Trme Seneoue fer TPe g

ey Uiul ?-mnm 4 20 |' 5

Put-Tee Empioyren: Ao T Ol LA BT e AT $0a0g TS LT ek m ]"' o e ey By

gt I LT o T o s g ol et

Bves Owe o pe noweany® [ none

ety [ag Tiemg of wpry Luer D VWeorad L s bagt g Ciate Balus s & #ors

4/20/13 amb:13m | 4/20/13 4/20/13 Estmaied Duin ol Aeten 5 /20 /13

[ Wy chote Codah " Dute o Deam W BB Cat e 3 o [ A -

B n/a crnpenmatie iy O sutviarce Orsimcine Ofsieen

O ves “a Oves Bwe Abuie St Drwcen Oy Aules

Veit orwiste BaEed F 5 e ey Bves Oso  ves eopioms i = patent? Oves D

Hams and adrwas of Toating Praciboss and Hosot! Wheaton Franciscan, 444 5. lnath 5t.

Case Mot Fiss P O3HA Log

Ty Uteng b « [etcrite Bl nn of epioges ohen oty % BRaL) sory mud 5o whal 1000 TOCPARET DOCH DNRTIML ML s vkt

Provide as much detall as possible

WV i 13 ks T ooy O Bty P (e A0 fow P ey soreeed

Provide as much detall as possible.

Vel i, P Sy B e T UG0S P el OF Doy sllecwd i o i sa sl e

Right wrist - broken

[repe———re [vwers e o oetoe = '

Mr. Supervisor 414 1 475-1111 Asst. Rec. Supervisor |4/20/13
WUARUEEL PUBLIC BCHOOLS
WALC. 1 . BATe0%)
FOR R85 10

Fax to Div. of Benefits & Insurance Services at 475-8562.
Retain original in confidential medical files.
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Depariment of Hecredbon & Commumnty Seranoed
saas . WiE oo, Mdweiakasn, V] S0E1H
H1E] ETEETED = e rre e uic e kU2

RECEEATION DEPARTMENT INCIDENT REPORT

A Inimdesl Begant b be asmprbaal e monheakh rdaisd probless fep, vanbiban, Egklies, decak, peepety (kemags, ok

cgapenl, =i &% cigey of the sesied] mmat Bo aubmittcd mikkin 14 hours of the incideat tec IS Bocrcation Depactncont,
Aftn Mosfa Saetan, ST05 W VEct Sircct, Hoem 142, ar e=ail o priceme Fmibegubos BT v gy, oor FAK (414) 47558541,

sENERAL INFORRA THR:

Srhoel ' Bocreabion EL:i].iI.'_.':l | Dot oo [etefierr | | Time ot adcr: :
Incidemt sezurmed dusing which cosrezbon oot | |
Leention. of incidert in Bauilding fociliby: | |
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