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TUSCALOOSA COUNTY SCHOOL SYSTEM
BE A DIFFERENCE MAKER!
Become a Bus Driver or Bus Aide TODAY!

Benefits:
No Experience Required — All Training Provided
Competitive Pay — Excellent Insurance & Retirement
Benefits — Positions available IMME.DIATELY

Enjoy the School Schedule - Holidays, Summers, nghts, Weekends &
Weather Days OFF

Excellent Part-time Job or Works WELL with other job schedules, too -
GREAT Hours!

Opportunities to earn EXTRA income ABOVE your salary
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Contact Us: 205-342-2636 or transportation@tcss.net



REQUIREMENTS TO DRIVE A SCHOOL BUS IN ALABAMA
HOW TO GET CERTIFIED TO DRIVE AN ALABAMA PUBLIC SCHOOL BUS

Anyone twenty-one years old or older wishing to drive a school bus in the state of Alabama must obtain a
Commercial Driver License (CDL) issued by the Alabama Law Enforcement Agency (ALEA), formerly the
Department of Public Safety (DPS), and certification to drive an Alabama school bus through the Alabama State
Department of Education (ALSDL).

HOW TO GET A CDL

In order to receive a CDL to drive a school bus, a prospective school bus driver must secure a Commercial Learner
License/Permit. This permit can be secured from any CDL office in Alabama. The permit is given to drivers who do not
currently hold a CDL, need to upgrade their CDL, or need to add passenger (P) and/or school bus (S) endorsements. In
order to be issued this permit, prospective school bus drivers must pass four written CDL tests at the CDL office. These
tests include General Knowledge, Air Brakes, Transporting Passengers, and School Buses.

Study materials for these four tests can be found in the Alabama Commercial Driver License Manual. This manual can be
secured from any local driver license office or any CDL office or online at: www.dps.alabama.gov . In preparation for the
four tests noted above, the prospective driver should study sections 1-5 and section 10 in the CDL manual. There is a fee
for taking the written tests, however there is no fee for performance testing. Upon passing these written tests, the
prospective driver will be issued Commercial Learner License/Permit. The prospective driver must bring this permit to
the ALSDE New School Bus Driver Certification Class.

HOW TO OBTAIN CERTIFICATION TO DRIVE AN ALABAMA PUBLIC SCHOOL BUS

In order to receive certification to drive an Alabama public school bus, a prospective school bus driver must meet the
following requirements:

1. Pass a background check and register in AIM, then complete an Alabama School Bus Driver Certificate
application via the AIM online portal: www.alsde.edu, then click on Pupil Transportation Certification portal
and wait for supervisor approval. :

2. Receive a minimum of 4 hours of training from local school system transportation officials before
enrollment in the ALSDE School Bus Driver Certification Class. Only drivers who receive this training
and produce a properly signed training certification form will be scheduled for performance testing.

3. Attend a 12-hour ALSDE New School Bus Driver Certification Class taught over a period of three days.
Normally, a portion of a fourth day is required for performance testing.

4. Score at least 80% on a written test given at the conclusion of the three-day class.

5. Pass a three-part performance test including:

(A) Pre-trip inspection of a school bus.

(B) Basic Control Skills Tests. These are straight-backing, off-set backing, and alley docking.

(C) On-the-road Driving Skills Test with at least 80% mastery.
In order to enroll in an ALSDE class and be performance tested, all prospective drivers must be assigned to the ALSDE
new driver class by a local school system transportation supervisor on AIM. All CDL performance testing for public
school bus drivers is done by the ALSDE.

HOW TO KEEP YOUR ALABAMA SCHOOL BUS DRIVER CERTIFICATION

In order to maintain their school bus driver certification, school bus drivers are required to participate in a 4-hour
recertification class. These classes are scheduled in all school systems and are taught between January 1 and November 15
annually. All bus driver certificates expire annually on December 31. Drivers who have attended a recertification class
are issued are certified for the next calendar year. Drivers who fail to attend a recertification class must repeat the new
driver training. An Alabama school bus driver may have his/her Alabama School Bus Driver Certification suspended
and/or revoked when there is a danger to the public safety or welfare of school children or when the certification holder
has been guilty of immoral conduct or unbecoming or indecent behavior. This includes, but is not limited to, confirmed
improper drug use, criminal convictions, failure to use the driver seat belt, unsafe driving history, inability to pass or
maintain a current Alabama School Bus Driver Physical Examination Report, being uninsurable, or other just
cause as determined by the state superintendent of education.

WHO TO CONTACT:

Anyone wishing to drive a school bus in Alabama should contact the local system transportation supervisor. A listing of
these supervisors can be found at www.alsde.edu under “Offices/Office of Supporting Programs” or by contacting the
Alabama Department of Education, Pupil Transportation Section at 334-242-9730.
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Alabama State Department of Education
Educator Certification Section

Subject: New Background Guidelines and Erin's Law !Vlandato—ry Training Certificate

1. Alabama State Department of Education Background clearance based on a fingerprint review through

Fieldprint. (Additional instructions attached.)

You will need the following to be able to complete the registration process successfully:
s A computer, tablet, or smartphone with internet access '

¢ A valid email account ‘

o Estahlished AIM account

e ALSDE ID# .

o Fee of $46.20 paid by Debit card, credit card, or PayPal Account (Prepaid debit cards or credit cards are

acceptable) .
o Ability to provide their commonly known personal information (SSN, DOB, DL#, Height, Weight, etc.)

Be sure to follow the required sequence below. If you do not, you will not be able to complete the process

successfully. G

Step 1: Create an AIM Account https://aim.alsde.edu
' Step 2: Complete Background Check Registration in AIM
Step 3: Create Fleldprint Account ;
Step 4: Complete authorization forms, schedule appointmeht, and fee payment
Step 5: Report for fingerprint appointment

2. Erin's Law Mandatory Training Certificate (See Instructions attached)

All employment recommendations are conditional upon Board approval and a favorable fingerprint clearance.

This document is intended to provide basic information and will be updated as needed.
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Alabama State Department of Education
Educator Certification Section

Creating an
AIM Account

This document is intended to provide basic information and will be updated as needed.
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Creating an AIM account

1. Visit https://aim.alsde.edu.

2. Select ‘Need an account.’

N
@ ALSDE Identity Management
5 STAGAN ASDE D0
Log into AIM 0 |
ALSEID {or Email address): r J

oot 1@
Forgot passwerd?

Nngmmll

Create Account i

s L]

Need to change your emal addren?
. Lﬁn:‘tme‘imﬂd&s&'p&wﬂwammu&m;m&u.va |
o e kg i cd st st Need ‘.a;..-;uu:urrn:::.\'a:l

i you rew pmaladimss

Page 2 of 5



Alabama State Department of Education, Office of Educator Certification March 20, 2023

4. AIM will send an email to the address provided; go to your email and click the link.

Email sent!

~ We sent an email to coreyworkalsde@gmail.comy; check and follow instructions,

: |
5 Log into AIM | HepO |
ALSDE ID (or Email address): f J
Password: r J @
Forgot password?
Need an account?
@ ALSDE AIM - do not reply - ain@dsdeedu> M Onindtesage) v
lome v

B
Confirm Account Creation

This addlessnml_m) recently requesled lo creale an ALSDE AllA account Ifyou did not Intiate this account creation, please delete and ignore this message.

Ifyou viant lo create an accounl, please open the Bk helow (or cut and paste into your favorite broivser) o confirm your ownership of this emai account.

itpsistageaim alsds eduindex aspxlet=pefed 161-4299-4c6H 9442 de83c0a dbba

This emallwias sent from a notication-only address thal cannol acezplincoming email. Pleae do nol teply lo this message.

{
i
i
|
|
i
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5. Provide required details in the Create Account page and select ‘Create Account.’
Note: Be sure to follow password requirements.

Create Account | v |
Please enter your name as indicated on government issued identification.
Email add I“.@gma“.com |
e Mo T

Legal first name:

Legal middle name:

| IOplIonaI

iden name: l ‘Oplionul
Legal last name: ‘Smlth |
Suffix: E:B

! Your password must:
© be between eight and sixteen characters in length,
@ contain 3t least one number,
@ contain at least one uppercase letter,
| @ contain at least one lowarcase letter,
@ contain at least one special character, and
® match the verification passviord.

password:

Verify Password:

6. Select security questions and answers and select ‘Save answers.’
Note: Remember your answers. They will be needed if you ever need to recover
your account.

Security Questions

ey that enly £ pamat Yotk ) 0 KT 13 restons. Foryour protection youmast thaze
[ Yo youf acceartintzched.
Question 1 I Question2 Question 3
gestaviston i sdetQuestie St Quuter
{invhat ty 0 yew meet your speuse? 0] [Vt the mame of your fevarts mindge 18] a}
Angean P Argase
) s 2

7. Acknowledge restrictions, agree to the terms of usage, and select ‘Yes, continue.’

AIM Use and Restrictions

| acknowdedge the restrictions.
1 agree to the terms of usage,

No, do not continue

N
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8. Enter information on Demographics page and select ‘Save demographics.’

Demographics

The follovdng fon s required for assi Inthe Edutstion Directory, This tnformation Js used to propaily updite
teachlng certificates and bonds,

Plesse teview andjor proddathe required Information below, IFthe corract SSN/DOB Is ot enterad, it wil delay your
reglstratlon/access and/or cenification procass.

ses N

pateot bl Msala v oD, v vt v

e —
1

oS
AT

Application Guide

Log into your AIM Account

After you have successfully logged into AIM, your home page may look something like this.

Click the ‘Pupil Transportation’ Tile:

JTEN

X,
(ﬁ& ATM: ALSDE Identity Management

TTEEeTYEA e 2 cu 1
ALSDE Leave Cerlification School Bus Transportatl
Form Search Accldent Bus Routs Pupll
. Analysis Transportation
. ¢ Certification
== 3 Vs Exrge e
| R R 156 B

i vorss g 135 v
AU vivee “f 1004 ST 1352 by
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Application Guide

2. Applicants
After you successfully updated your AIM profile and clicked on the “Pupil Trans” Tile, you will

be taken a page that looks like this below:

@ Transportation Certification
AkBmes TAThAseT ) Mex RS

e

e
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Application Guide

personal Info and Contact Info on the application are prefilled from AIM profile. If you need to update

any of those fields you can click on the link in the SSN statement as shown below. This will take you to

the AIM User Profile Screen.
&«

personal Info A
!
Appltcant Name: |_Certification Supervisor, . Transpoitation |
Addresstinet: [ | Addresstme2: [ |

city: [ ] caunty: ] st [ — | ms[ ] wa[ |

Nl

Drug Test Results

No data to display

o
Contact Info I
Home Phone #: (3343538672 . | celtphones: [ = o 0 | WorkPhone#: [a2= =l
Emall Address: [glénn)anierf TranstentUserPKC110@gmalleom ~ ° ' =
Driver Info

T o SSN Statement: Collection of your sodial security number (SSN) Is required for the purpose of your personal
[T 774700197 J bakground report. If incorrect, pleasa update by editing your demographic d%

\/

D/L#: [ | state: [ [l exirationpate: 2]
Physical Date [T . T v | * Physical Expiration Date: v

Fill in Driver Info and Personal Background Report then Click Submit on the bottom of the application:

ULAL LEY Kty UL JFUTT PerOfining Ui suues u @ U U 135 been guity of immoral conduct ar unbacoming, of
school bus driver? indecent behavior, This ixchudes, butis net imitad to,
corfimmed Improper drug Lse, almina! convidtions, fature
10 us the criver scat belt, unsafe diiving, being/becoming
urinsurable, of cthec Jast zuse. If an Alabama certified

% Havey been denled bile insurance?
oo bus driver fails zndfor refuses to dive for a fol

i Doyouhamwpbwlal,memar,ormeaal
hat that would i

g
nditi with you Tractive ist, the driver wii be removed from the random
performlng the dutfes of a school bus driver? crug festin Fict. An nadtiva status may be changed badc
etes, epilepsy, congastive heart failure, high 0 “Atra"when tha driver pasees a pre-employmerk

gtnod ressure, paralysis, loss of fimb, etc) Crug test, Is pfaced on the diug 2nd akoho! endar dg
s $eis, aned i retralned by tha Jocal schocl system schook
E s diver traner. An insdhve states doss net nidliy a
0. Haveyouhadany typeofvehidezcddentinthepast | ~yeg O po Arar’s catification as kg as the driver recartifies eadt
fiveyears? endzr year.

9.  Has your driver license ever heen suspended,
removed, or revok Ovss Qo

3 scbmi = ' v

Time 1o process page: 275 seconds
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Application Guide

Click | Accept to finish the submitting process:

R v MRS st S 0§ WRLI W RS RTINS, 2 I Xy

%jp’zufﬁntm@yop. V- e v e Fe SN P ETGAION 715 S AT ARl B At T R e arvak‘*\"':-wx

i o
pemrd | AUTHORIZATION: i

' T understand that my completion of this application Is necessary in order to obtain cartification to drive an Alabama

e school bus and that my potential employment 23 a school, bus driver rests solely with the above-named school system KR
s or other Alabama school system where 1 may apply. Under penally of prosecution and dismissal, 1 hereby certify that the |~
¢1of | Information presented Is true, accurale, and completa. I understand that misreprasentztion or omission of pertinent X
e facis may be caused for denlal, revocation, or suspension of my Alabama School Bus Driver Certification, derjal of s

. employment, or termination of employment, Further, I authorize the Investigation of all statements coniained hereln and

understand that any document relevant to this investigation may be reviewed by the agents of above-named school U
system or the Alabama Department of Education, B

I Accept: || 1Do Nok Accept

[ personalInfo T S NP AT L S e AL S TR ]

|
i
i

Applicant Name: | Certificaion Gupenvisor, _Transportation |
Addressiine®: | : | Addresspinen: |

o [ ow () e (S| zs ] v [

Info
— S i 5 ';:i:'}n'i\’ln z n.:l b
You will see a confirmation window:

Ding s Kesulls

7 Ada Drug et

sSuccess

Application has been submitied.

¢
:

% _ When AIM registration is complete the applicant will be taken to their home page.
Select ‘Fieldprint Background Checl¢’ to start registration for a background check.
Note: Be sure to make note of your ALSDE ID#. This will be needed to complete

. . . . . t
registration with Fieldprint. _ _—
Vsl v Fdpe .
e . Eae B ERELGALERE  f T o MR
I'-‘f\‘"‘l L "i' & l?- -'\(.11';2‘ [ 'ia lR "':m‘ I-
A Y fint pup eglitered Seheol
Alibama folnt Chid Nutidon Caurses 4 I‘h!dp uph it
Nrt.mxlng (ALP) Froarem {CHF) E sackareund Check Irg:\rxhp‘.i.sa::n



Alabama State Department of Education
Educator Certification Section

Registefing for a Criminal History
Background Check with Fieldprint

Applicants will need: _
+ A computer, tablet, or smartphone with internet access

A valid email account

Established AIM account

ALSDE ID#

Fee of $46.20 paid by debit card, credit card, or PayPal account (prepaid debit

card or credit cards are acceptable) :

s Ability to provide commonly known personal information (SSN, DOB, DL#,
Height, Weight, etc.)

o ° o [}

Be sure your applicants follow the required sequence below. If they do not, they will
not be able to complete the process successfully.

Step 1: Create an AIM Account

Step 2: Complete Background Check Registration in AIM

Step 3: Create Fieldprint Account

Step 4: Complete authorization forms, schedule appointment, and fee payment

Step 5: Report for fingerprint appointment
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1. Start by visiting our ALSDE Identity Management website at hitps:/aim.alsde.edu and
select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into AIM by entering their ALSDE ID#
or Email address and Password.

S B 75 omtounecursite-Aksmat % | © ASDEUegiyassgement (¢ X ]+ e

S G O tups/eimalsdeed AR @ £

Q
77 ALSDE Identity Management i ®
AIM,ALSDE, EDU/

-
[0}
Log into AIM Help @ &
ALSDE ID (or Emal address): [ 1 !
P e L e
Forgol password?
]ig% an accouvlnl

Need to change your email address?
o Login with your old email address/p d {or ALSDE 10/p
then go to the User Maintenance screen and change your email
address.
» 1f you cannot login with old address, select Need an account? abaye to p

ZAIFM
S Y a0 ©

9. After AIM account is created, log in to ATM and select the ‘Fieldprint Background
Check’ tile as shown below.

My Services ~  Help ~

1 | " - i ; m
Alabama Joint Fieldprint Child Nutrition Courses
Purchasing (ALJP) Backgr@md Check Program (CNP)

Educator Cedlification Child Nutrition Programs Instructional Services
? o]
il W i
Pupil Registered School
Transportation Information
Certification

Admin and Financial Supgpart

2, o

Pupil Transportation

?
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2.1 Press ‘Set’ button under Educator certification and Criminal history Background
checks

AIM Demographics

The lollowing it ion is tequited for ing various ALSDE applfications, (or in .
the Education Dirzctory, to propary update teaching centificates and bonds, and for background You must selest an account typd
chacts,

Please provide accurate and complete information. Requited sections tg indicated by an asterisk
()0 the right of the s2ction name.

Vi Bt

0 Acount Type Account Type

0 Edwicity/Race ¢ These data fiekds ate required in ordes 1o build a piofile vith Educator Centification Itis the individual's
responsinity to provide accurate infarmation and to keep all informatien current

0 Citizenship

@ Phone Humbets  * Educator Certification Researcher Public
and Criminal History
0 ltome Address * ! Background Checks Select this option if you: Select Whis option If you:
. ' + nead access to public data o need access to public data b
O Chanacteristics  * Select this option Ifyou: applications, or applications.
@ Birth Detail; .  are applying for an Alabama o are accessing data through a
lh Detalis centificate, license, or permit memorandum of
. « atealtempting to complete understanding (MOU) with @
9 Backyround Detsils 2 ciminal history ALSDE.
. " background chieck, o1
(3 State identification « ate updating personal ’s;]
B RSAID information with Educator st
Ceutification.
H—
Set

Note: It is the applicant’s responsibility to provide accurate information. Failing to do so
may result in a significant delays of the background check review. The user will need to-
keep up with the ALSDE ID# assigned in AIM. That number will be referenced when
attempting to schedule an appointment with Fieldprint.

2.2 Enter Race and Ethnicity details and select ‘Save’ and then ‘Continue to
Citizenship.’

"
gacmtpe  ©  Raceand Ethnicity

These data fields are required in order to build a profile vith Educator Centification. It is the individual's

B Citizenshi . | resonsibity o provide accurateinformation and to keep alinformat 1
itizenship
B Phone Numbers Race Bh:kor»l_\fﬁcankmetim .
Fa'dis requirsd,
@ Home Address . [N Adisreau,
8 Characteristics : Ethnlcity ~ NotHispanicflatine  ~
B Birth Details . Fadisraqined

Background Check
B State lentificaion  *

Continue to Gizenship &

0 RSAID

[ ———

Tong R p00ess 06YE
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2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers.”

W

@ Account Type # Citizenship

B Ethnicity/Race These data fields are required in ovder to build a profile viith Educator Certification. Itis the Individual's
_ ibility to provide i lon and to keep all information current.
B Citzenship
@ Phone Numbers ¢ Are you a legal United States citizen? . Yes -
Field is required.

@ Home Address .

@ Characteristics . u
B Birth Details .
Continue 1o Phone Numbeis @

Background Check
@ State Identification  * [N
0 RSAID

fps=—=——2

Time

2.4 Enter Phone Number details and select ‘Continue to Home Address.’ Note: At least
one phone number is required for registration.

—l—
Account Type

Phone Numbers

B Ethniciy/Race i These data fields are required in order to build a profile vith Educator Certification. It s the individual's
responsibility to provide accurate information and to keep allinformation current.

B Citizenship

# Home Address * Work 3341234567

B Chanacterisis ~ * Cel 3343121669

Birth Detalls *

Background Check Continie to Home Address @

B State dentification  *

0 RsAID . N

Page 3 of 18
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2.7 Enter Birth Details and select ‘Save’ and then ‘Continue to Background Details.’

- Y —
B Acount Type *
@ Ethnlcity/Race ¢
B Citizenship .

2 Phone Numbers  *

) HomeAddress  *

B Chanscterigis  *
S

Background Check

B State Identification  *

{1 RsAID

—

Birth Details

Country:

State

! Un?l'e'd—S!.nle.s ;f A.men'ca v
.-A,a;,;m,. 40 gt some o e :
Fieldis required.

Y

Tere to pocess pogé
AM Version



Background Check

These d

ata fields are required in order to build a profile with Educator Certification. It is the individual's

responsibility to provide accurate information and to keep all information current.

Scenario

1,

You are applying for a Professional Educator Certificate, a Professional Leadership Certificate, Alternative
Certificate, Career and Technical Certificate, or an Emergency Certificate.

Educator Certification

Authority: Ala. Code 16-22A-5(d) (1975)

You already hold a certification or license as an educator, school bus driver, substitute,

or in Professional Leadership, and are seeking public employment in a new local public
school system (including public charter schools).

Certified or Licensed Applicant for Public Employment

Authority: Ala, Code 16-22A-5(a) and (d) (1975)

You are applying for a Substitute Teacher Licensure.

Substitute Teacher Licensure

Authority: Ala. Code 16-22A-5(d) (1975)

You are seeking employment at a public or private school in a position that does not require
you to hold any license or certification. Examples include but are not limited to the following:
secretary, instructional aide, custodian, lunchroom worker, bus aide, contractor, etc. This
includes non-certified and non-licensed applicants for employment at public charter schools.
Non-Certified or Non-Licensed Applicant for Public or Nonpublic Employment

Authority: Ala. Code 16-22A-5(a), (b), and (d) (1975)

You are applying for a School Bus Driver Certificate.

School Bus Driver Certification

Authority: Ala. Code 16-22A-5(d) (1975) .

You attend an Alabama College or University and are seeking admission to an Educator Preparation
Program. If you are enrolled in an Educator Preparation Program outside of Alabama, please do not continue
this process. Contact the Alabama State Department of Education, Office of Educator Certification, for more
information at (334) 694-4557. ‘

Educator Preparation Program

Authority: Ala. Code § 16-23-16.2 (1975)

***************Please read the followinq:********************

For new Bus Drivers you need to_Picl 5.

For Bus Aides you need to_Pick 4.

For Bus Driver coming from another system Pick 2.
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2.8.b Applicant selects School System/IHE/Nonpublic school with which they are affiliated.
Note: Type the name of the LEA/Institution/Nonpublic school or engage the drop down
arrow to see an alphabetical listing. ‘

Site | [retect.. ‘v l
Athens State Univemity (Atners, AL) \

Atmore Cnristisn Schoo! {Atmore, AL)

Afmora Work Relszse (None Supplied, AL)

Attalla City (Atial's, AL)

Auburn City (Aubure, AL)

Auburn Clagsical Academy, Inc, (Auburn, AL)

Auburn Classlcal Academy, Inc. (Opelks, AL)

Auburn Mortasseri Scheol - The Children's House (Auburn, AL)

Auburn Uriversity (Auburn Uaiv, AL)

Auburn L ity At Montgamery {Mont . AL

Autaugs Acadamy (Prattville, AL)

Autauga County (Prattvile, AL)

AWAKE Cemmunity Scheol (Birmingham, AL}

Azalea City Chrislian (Semmes, AL) I

Baldwin County (Bay Minetie, AL)

2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and
‘Continue to State Identification.” Note: If the applicants selects “Yes’ a pop-up message
will be displayed informing the applicant to send additional information to the ALSDE.
A ‘Yes’ response does not prevent the applicant from completing registration. '

Have you ever been convicted of or enterad a plea of no contest to afelony or misdemeanor other than a minor traffic violation?
p¥s Mo
Before your suitabity status can be determined, the Cerfication Office 4ill need additional information, Please mail OR email the following
information to the ALSDE Cerificaon Office. B sure toinclude you ALSDE 1D elong vith any infomation you send.
1.Acopyoﬂhecaseactionscmmariesshm«ﬁngthejudgements,ccnvklions,andsentencingorotheroutcomeofyourcases\
2.Amﬁarizedpetsonalexplanaticnregardirgthetilcumslmessurrcnndingyourcases\‘rhushouldindudetiedatesinw!ved,theplaces
of comicticn, fine) outcome, and any other factors that should be considered.
ALSDE Certifcation Office hail addreses
PO Box 302101
Montgomery, AL 36130-2101
BGR@alsdedu

Fied fs raquited,

Continue to State [dentification @)

Page 6 of 18
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2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’

/—
B Account Type «  State Identification / Driver License
B Ethnlity/Race . These data fields are requlred In order to build a profile vith Educator Certification. It Is the Individual's

responsibility to provide accurate information and 10 keep all information current.
@ Citizenship

21 Phone Numbers . Type Driver License ) v
@ Home Address . Firdusregited.
B Characteristics . State Auﬁnbama v
8 pirth Detalls . fedisrequines.

h}mkg:wnd Check Number 1z§4§& ’ [x]

Fis'dis required.

@ swate ldenufication  *

0 RSAID Explration Date 5/31}10&; ' 0- ﬂ

Fie!d is requited.

@ Continue

"

Continue ta RSA 1D &)

2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
have, or do not know your RSA ID number simply select ‘No’ and ‘Continue’ to complete your
AIM registration. Note: The user will be immediately transferred to the Fieldprint Welcome

screen.
_—
£ Account Type < RSAID
8 ehridty/Race * | These data Felds are requiredin orertobuid a p h Eduaatcr Centfication. s ¥
ide accunate ardto ki len Current.
B Citizenship . i 2 >
@1 Fhone Numbers . Do youhave aRSAID?
Ys @ No
8 Home Address ».
s -
B eirth Details .
x
2 8 Fackground Datalls .
\
@ Sute iKentification *

(€ guane
3, Select ‘Sign Up’ to begin. Note: The applicant has been transitioned to Fieldprint.

Ofleldprint © Engish % Contantls

Welcome to Fieldprint®

Sign Up Returning User Login
For 1tew 1ALy, Prease setegt *Sgn Up’ below o 01 € oL UsEes, PEase St Lo In® briow e
schedule 3 ngeprALOE yppaintment bk ApPaaNIT eIt s1aTUA Vi and print feceipts o1

resghecu’es an € sty Appantment.
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3.1 User will review Fieldprint Authorization form and select ‘I Agree.’

3,Withdrawal of Consent ta &
You may vdthdraw your consent to use electronlc signatures or to recelve electronlcdisclosures atany
time by usvla emall at LOM. Any vl of your consent 1o
recekie i et Igr will ba effecth ty after vie have 8 reasorable
period of ine to process your vithdraval. Howeser, withdrawing your consent to this Centent Agresaent will
termnate your abiity to prewice i end to (eceive and other

icatly. C to provide ic sigs after vril censentis of your
cansentto the use of e'ectrenic signatures under the E-SIGN Act.
4, You Must Keep Your Contact Informatlon Current
Inorder far us to be atle to previde you vith natices and other infc ion frem time to tme, you

must ensure that tha contact infarmazion in your online profile is current. Tnis includes, but is not limited to,
name, 2duress, plone numbere, and emzil or other elecuonic addressas. Inorder toupdate your
Informatlon, contact us vla emallat customerservice@feldprlat.com. . B

5. Hardv/are and Software You VWil Need

To use aur online processes, you wil need Intesnet Browser software that supaorts atlesss 128-biz encryption, a
curcent version of a prograin that accurotely reads and displays PDF Fles (such 25 Adebe Acrobat Reader), a
printer if you vdsh to print out and retain racords, disclosures, eic. on pages, and a current and valid email
addcess. You are resp for thei i acd operation of the computer and Ltowser
oftwiare that you use for these caline senvices

By dicking on the *1 Agree™ button balew, you 2cnsvdedge thatyou are ableto access infarmatien inthe
electroniz form that vill be used to provide the infarmation thatis the sutject of this Corsent Agceement.

Please Indlcate your consent ¢o the use of electronlc signatures and your cansent to recelving disclosures
and notlces electranlcally by clicking on the "l Agree® button below, By providing your consent, you are
also confirming that you have the hardware and software described above, thatyouare able to provide
elecwronlc signatures, and that you have an actlve emall account. You are also conflrming that you are
authorized to provide this consent.

By clleking on the | Agree button | agree to the use of 8 andto
and disclosuras electronleally.

1fyou DO NOT AGREE to the use of andto and
electronically, then please contact Ip! Service atthe emall address to assist
youwlth a 1¢ optlon: com or call §88-472-8018.

You ¢2n doarload tha "Cereent Agreemant” 2s 3 PDF fle
A c t, paf(1200 &

Terms & Cerdd E ¥ Rty FR\ Pehvacy AR Satamam

tCensers ic D32 FINy2Ar P, yRgh 2 Copyrght 200320322 RaldpintIn

3.2 User enters information to create including Username, Password, and Security
Questions and selects ‘Continue.” Note: Please record your password and security
questions and answers securely. Answers to security questions cannot be duplicated.

Create Account
Fleasefitln the foloning flelds to create an aczount.

* — Raqulred Relds

Eman® ‘ eg. esmpleTdomain com

Usernara* !

Passward® |

Canflrm Pasnward®

Hrstiame*

Lastiame*

AMaXita Phene Mumbar

Security Questions
Please select three securicy questlons and provide answers in the boxes ba'sw. Your 2nswer(s) cannat tontain
your 1 adde or security

v

show

Sacurity Quastien 1% l Selactene

Answer 1%

Secudty Questien2*

Ansyeer 2% shaw l

Security Quastion3*

Answar3?
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3.3 Following the completion of screen 3.2 the user will be taken to the ‘Verify Account’
screen. Note: An 8-digit code will be sent to the email account entered on the
previous screen. Enter the 8-digit code and select ‘Complete Registration.’

Verify Account

An email has been sent to your provided email address. The subject of the email will be "Fieldprint Scheduling
Account Verification” and will arrive from email sender auth@fieldprint.com.

Please follow the directions in the email to continue creating your account.
You may need to check your Junk or Spam folder.

@® Please do not close your browser.

If your browsing session closes, please log back in using your username and password and enter the 8-digit
Verification Code emailed to you at the email address provided during account creation. This Verlfication
Code wiill expire after 30 minutes.

* — Required Fields

Verification Code ® Your 8.digit code l

Didn't recelve an email? Click here to resend email.

Complete Registration

3 4 User is returned to the Login screen. Select ‘Log In’ to continue with registration.

Sfleldprint © foxsh | % Conutiss
Welcome to Fieldprint®
Sign Up Returning User Login
Far ned Lates, pledue setedt *Sin Up* betoa te For eastnguters, please seiedl "Les I beow e
senrdule A lingapantag appamtment. chieck AppO AHNERT StatLs, ViEew and print reopts ot
feschedu’e an ensting oppantment.
Sign Up L Logln )

3.5 Provide answer to security question and select ‘Continue.’ Note: This Question and
Answer was created during account creation with Fieldprint.

®rielaprint

Loglin Confirmation

\What was your childhood nickname?
[ Nour Ansiver J

[C] Remamber this device/computer tor future
visits

Page 9 of 18
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3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

041 (dfecton

@ kdaatif fenipidan

O (erazténate

Alabama DOE Dzmographics

LR RS UL ST

§ = b

ey (!, R —— _~J

Ll

Gt ten' h Wit v Oy v Y

. Gttt

3.7 Enter contact information and select ‘Continue.’

Data Collectlon

« AMibama DO Dunegraphics

Q Cenuctinformation

Q@ ALCOERaters
Q meweriSisdonce

BN mralfesie
Apchtacs Poaey fighs

T Bdvagy dmeredany
Tiveey Natite

Contact Information
# — Required Fields

shanet @

Altamate Phoae @

smail* O

Preleired Contact Method* @

Agprintmeat Azminer @

(o)

|
]

l eg. eamplaSdemaineam

R

Q znail O Prone
Qemail ONe

Page 10 of 18
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3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’

« Alatara DOECeNci*zpnie

« Ceraazeintermiten

O ALDOE Releais
O somuizeadaue

i iz e
Apiiitant £ SRR RIghts

¥ Frivasy 5
Frosey/tictico

ez and

3.9 Review Fieldprint Biometric Disclosure form and select ‘I agree’ then ‘Continue.’

Data Collection

 Hebama DCEDemoyIptics

+ Cenasticformizon

Authaorization

+ ALDOEReflesse

AL DOE Release

ronneleaIgOr

I henty s the Mlziamas Law Enfarsarant Apers 83 £osdust a e 5 rateaes Fry EnnA Aoy
fenmabEn o Sre Blate Suacrmienizea of Cdvesnan, | 4a hately e psel, my hees, Groeaters urd slorokumen rehiass and lees
e temgut Bar Alatisres L Tivlrsvaners Ayercy snd G G mad agernis fran mee aed of ciaine, soum. o o ofadu alih may
e se s canetguETEs of tharisaee of 1o trim o3 histary irtemmabin 3z audedse Fo

wraty Lathaieand ek 3

AL erm ooy af pheant fut esbton € ueres, €01 Rw 3 kenfed o dosmed apdanttan et inn ara
rrotermmd Rl A arbas mfeod, 10 o Spnleud ot a leixine el e, e | steating W U Satn Ouperiedad of
ity €easeiteatan based 61 Wy Sl Octans wf kvesdgavan i Fedird Duacas Sfineaigava eininad
hasery Eadhgieund Atamatan resarts.

Ctutaiien et pronts 3

A1 o 2t ahying far Eplmerart b 2 nos xebied 1 run Feorsmd ts ton i a puthe sdvest e | umdersiond hat vy waterisl ceruta wit
Lrs it 6 my veafarrnd cunvatises s peidng Harges

1 ur datmed 3t §inag ba denked erpter it uracnleed BEEee 3 CRIEN, D SopIrtnty 1 ceve, af G fsaton s lite i S3snd
o iemlel hataty bach g

1 umtentzed that 3 rchesd ¥ azwert 10 o kvl hatsey barkpurd e K@ et i mu N bebg Hredae sppicable.ine el kelny
cenfwtor lzoie=d

| s answ BalE heva f1e noid B BEIAN 3 takv uf TR Batlgreurd checa reaen Xl 19 enalerge A1 3TuRty 3 SmEvac. Tre
eucedures it elaxiang 3 Uaimgm, cerreer, @ waliing of an () v aficaten iestd aru vt fertn 0 Tho 22, CFA. § 1034 F ke have 2
4 bl B TR nUmIEte a3 fe valles of sich SulleTpe B 3 SrdrTn 9 16y e
rasiny s & Scleiminatar $v0AS net mate 3 desdsien rapartng iy heerse v erRamonl ke wust infarratan b du ressad uret |

gt tae pecen, 03 e,

| e dersmnd WAt § sin erifed fo us presea i aresrdanee Wi toplcable Kianms pror 43 Ty peRalie Bhem UL Gilen an B e o
i repartet b & eremina Hitor Sasbpaud ereth.

Fayniees al Fospetpaies feen svod subrmtivion of Suzersints shad brs demres buthas pustc s Bumaton f iy lrd=itis b @ Braeaint buved

> ekeak parced v,

7O USE THIS SERVICE, YOU CSRTIEV UNCER PENALTY T LAW, THAT YOU ARE THE SANEPZRSON WHO IS BEING
. WHO 1S G ALL OF THE APPLICABLE NOTICES ANO COMPLETING THEAFPUCABLE
FORMS. (T 15 STAICTLY PAONI2TED FORANVONE ELSE TO PROCEED FURTHER EXCERT THE PERSON VWHD IS
EEING FINGERFRINTED, UNLESS YOU MAVE WRITTEN APPROVAL FDR SPECIAL CIRCUMSTANCES, SUCKAS A
DISABILITY, FROM FITLOPRINT, INC. O] THE REQUESTING ORTANTATION/AGENCY.
O tax
vour Full Narre James Smith
Tedays date

—
( Back )

Biometric Disclosure

Paatets shaed o =, 4 wope s 2
3o TS CSATNTATAND s WAL ELATe 08 ad AT AUt =3 it At a2y 1e ¥

e o, beaceg wita e Mg ATSEE 38 W36 £a7g ¢4 €38 € jur oI 3 GTRC/Tel w1 CRAANTARSN e &
= G rw s AeETan)

Ve e A B EARLE 38 W93 N ETAY 38 €333 TARAN rmy e RS Tar (SR e grenTeR s apedas

mety v <
Vo legereris srd 3y Wimra exred SERg your fagererts o Seniared 13 Ead by FadsLim. aca v fe emanuTy e
e v A I g ¥ e AWz whi Fesia s Brmannasi s vt Logeen

O Biacvetric

F2) Nunsund 1 fustice
Argea ey Aghit

s Py
Priagy nz

SimeTEnIane
I

= CenaneTn o orewan. foc 1P ATE BRI puIER
o or 31 M) STTIND Vi em wae Fedemt el Shar Boe 91 Ba st pd dumden o Besurs rietey
smsrcwamtnenmctmpTatracieds

£ alznng Juii T henty taTorss Fetoiel, ha xSt sty AN ae Ty fjenrem o3¢ Lrbur s teace Ptk 12 1 ST 458 re T
ol ¥ Tuns Argres

By sgeea tesn | Ltser erhze Bazmit 1 B ik m Segert biarraton armina s 3¢ sy st ehesaise shaind s =

e
By szory tevs sez e daiTh seun i Fowasis BRTTRA GneE HInL Bed any Ter
A CEr € NBAY oy EAFUT B 11N ASw E3U YrEoi et T SR Y SUTIR AREIIARL AL €Ny AN (250G an ey b

2p3am e w1y CAQANZATCI merve SemRa by an

TOUSE THIS SEAVICE, YOU CERDEY UNDER PENALYTY OF LAW, THAT YOU ARE THE SAME FERSON WHO S BEING
), WHO IS ALL OF THE APPLICASLE NOTICSS AND CONPLETING THE APALICASLE

FORMS. IT 1S STRICTLY PROMISTED FOR ANYOME ELSE TO PROCEED FURTHER EXCEPT THE PERSON WHO IS
BEING FINGERPRINTED, UNLESS YOU HAVE WRITTEN APPROVAL FOR SPEQAL GRCUMSTANCES, SUCHASA
.

DISASILITY, FROM FIELDFRINT, INC. CR THE o
O 1ogree~

Vour Fult Hama Jurmes Smith
Tadaysdate

) <=
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3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select
‘T acknowledge. ..’ then ‘Continue.’

m FBI Nuncriminal Justice Applicant's Privacy Rights

VAR R EIEIERY NONCRININAL JUITICE APPLICANT S FRIVACY RIGHTS
¢ tentntadamdi
Loanapy! T ek tirs e
(rved anae apak h Wseus, & ™ YT
A ek w 0
Athorization Frbvary Lt of 1914, Tulh & Eand Suann Cods (US.C, ¥ PRt 1
a0
o I M 3
v Aestaee g nnesnd rmidin. Tia Tl At St nvl Bossiry R gL L
lull#ml ‘ ll mm- 167 €3, h ilat sndai I ' “ o
s nuihanu \umu mm hhnunp.u Oy nr.nrul uny
W terntenwdiae - vlmmunn 0 8¢
i

mumnunnumuu 21 8 1 ardnhrocs
laianl Kan

eaitanid bty nitrd(er
BTN lulolu\muuunu Nuilingaeishirmicis i i Tl

ol o falite
Appleant Vivdghtaghty

HUE PRSI LTSRN

nime thichy
) gl File “
ety ety S TRL At ¥ "
FRINadmeag A ngems
s l.lﬂl 1ofgaead ILATRS " 471044 i eh1) !'!C ¥ Klll
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R AL AL TN C AR S I oiTaensfy esd a0 2 UREL RS AL R

SENPSR A IR

resTen.
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2 pa ary
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3.11 Review the Privacy Act Statement and select ‘I acknowledge...” then ‘Continue.’

m FBI Privacy Statement and Privacy Notice

Vi S s Privacy Act Statement
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Schedule Appointment and Payment

4.1 Enter full address, city, state or zip code and select ‘Find’ to determine find the
Fieldprint locations nearest you and select an appointment date. Next select an
‘Find Availability’ to schedule an appointment time. Note: The business
name, address, and other information will be displayed.

Ofieldprint ©Egih | G Comaus |

Fleldprint Locatlon

' Nobsma DOZDemagaphics Please enter an address below 0 locate nearby Fieldprint locations.

r—_— . 1SONouhmpley.Monl;nmeny,l\L!Glls "1 “
@ Near My Home Address

' ALDOERekase

 Bomeuk Disdosure

2 Results for 50 North Ripley, Montgomery, AL 36116’

Please use the optians below to proceed with scheduling.

X Clear Filter
, | ® & & S
Sun Mon Tue . Wed ., Thu : Fri >
19 Mar 20 Mar 21 Mar ! 22Mar * 23 Mar ' 24Ma
moonest Available Time J © Qpen Map View
d 1. Fieldprint Site - Bradley Screening ( Find Availability ) '
5283 Vaughn Road, , Montgomery AL 361 16- .
M TU W TH F08:30 AM - 04:30 PM
 No Additional Fees + ADA Compliant v Livescan
 Expedited Pracessing v Photo v 19
# 523mi &
O 2. Fieldprint Site - PostNet ( Find Avallabllity ) |
7806 Vaughn Road, Cornerstone Shopping Center, Montgomery AL
36116-

M TU W TH F 09:00 AM - 03:00 PM

« No Additional Fees + ADA Compliant v Livescan
' Expedited Processing +/ Photo v 9

? - . L]
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4.2 Select ‘Part of day’ and time of requested appointment.

Offeldprint O | GGl | Q&
by

Fieldprint Location

Rick 102 Resuts
v Hibema COE Dumagaphts
Schedule Appointment

Vv ContatInformatian
& Fitdprint Ste - Bradiey Screening, 5263 Vaugha Rozd,  Mogamery AL 3611E-

1ATUYITHF0330 AM - 0430P1

Authorization
T ... .
v ALDOERde
@ Notice
v Bomeuk Gisdssute Once an appertment s sthadu'ed, dmayrotbe ¢ ged of cenceted less then 24 hours kefere the
pporimentime wrroutineuinng a charge.
Fa Neouiningstee
pranisPiny Rt
| *— Required F'ds
PRI Privaty Satement and ] d
| s Al Dstet £ Much v vl v
Partolday? ; Mornlng (before 12PHY) j‘lilom N v

Schedule Appointment

4.3 Select ‘Debit or Credit Card’ or ‘PayPal’ as your payment option.

Datz Collection Payment
v Habadtibmayipi © Notce

Once énegpaniment & made, yu gy ke a thange crcaneel less than 24 b LU
v Crbrfynain spponiment e vlbout e g achage.

eur appeininent eidnottesdhedekd cnulpsyment bas been tampiated.

Date zed T March 20, 233 100024
Lecatin: [ P\t Ste- Sreciey Susedng
v HDERen 5283 Veuzhn Reed, Mavgemany ALISIE
v BavricDade
FeeType fee
| — e e et mieee e e e s s amemseain o mmseee o
| v fptunti By RS Addpint Scheduling Fee $155
A $3825
FiPfiy Sxtanertind SR
Pl lede
Your Total to Pay: [y $4620
Famentilahad PayFo)

[T ot es Crotd
Rasaey PayPd
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4.4 Insert Payment Account Information

ShmeticDscosure

Fee Type
F21 Nentriminal Juttice T
4 Applizants Pricaty Rights Feldprint Scheduling Fee
Fol Fee
v 781 Privacy Staiement and eswerigien ot ow
Frivaty Natice
Your Total to Pay:
Schedule Appointment T
Payment Method

Payment

Page 16 of 18

[ bebd ot Creafd Card

l Card numbzr AJ
(e a4
Billing address = v
[ [ ve_&)
I Strest address il
rApL. ste., bldp. I

E 3
St
Alzbama v I
nP ok
60520
et
+1 (312) 6944557
erat
Test@user.com

B svptotitng aderess
Sy cantnuizg, you confim youira 18 yrare cr elen

Comsnue

P
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4.5 Review appointment details and log out. Note: Email confirmation of the appointment will be
sent. The email will include a list of approved forms of identification that must be presented

during your fingerprint appointment, Be sure to review procedures for canceling an
appointment, if needed.

Vfieldprint Omgih | & Conadls |

Confirmation Details: August Thirty (Appointment #6202095)
& prit Confirmation. ) GetOirectons (8 Download Pentable Doxuments

v Mlsbama DOz Demographics
Date and Time: Monday, March 20, 2023 10:00 AM

v Contat nforenation
Locatlon: d Fleldprint Site - Bradley Screening
5283 Vaughn Road, , Montgomery AL 36116-

b

v ALDOERekis E' E ( QR Code Notice

-.l
Fiekdprnt uses a cameta o scan the QR codeand locateyour unqueappointment

Sinetdc Disclosure s
i 2 information, The camera does not save data or records.
3l Honcrimmalfust@ E
Apgricants Pizary Rights
3 . £ H
’ ; Map Satelie i ; 0
F-S}lhrea\ysmm.e\m» . Map y\*‘! Alsmafrmge g i u
Frivay Natkee T gy T /¢ z '
g N a 3
' X § ' i 0
- 5 vt § A
. X ]
£ a"””hkd 398radz;$aeening 3 L
N € SouhUnivesity, Iy
§ .8 Monlgomety ¥
: Vayg T+
B lohn
.
P17 Mmoo =
Confirmation ] .0 e
anfirmati G° 9" H mka{ma MpdratEftoge Tadin h;mt!ue(r%l’
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Payment

Payment Date

Marcn 16, 2023 5:02 AN

What to Bring to Your Appointment?

@ Notice

Transaction ID

QU391455RF528533G

Amount Fee Type

Fieldgrint Scheduling Fee - $ 7.95
FBl Fee-$S38.25

$ 46.20

Original Documents are required. Pnhotacopies will not be acceptad.

Flease provide your appolntmant numoer to the technician at the time of your apgointment. You may grint
this 2ppointment confirmation page or bring with you via phone or amail.

For purposes of confirming your ldentity for your apgeintment. you must present one form of & currant,

walid, unexpired government-issued photo 1D.

If you do not bring two valld, unexpired. acceptatle forrs of 1D, your appointment cannct be completed. The
name provided for the appointment must match both forms of identification and the date of birch must be on

the primary form ef ID, and must match exactly.

Identification required to complete your appointment

Primary ID for Fingerprinting

State-Issued driver's license
State-Issuad non-driver identity
ULS. Passport/ Passport Card
Ntilitarny tdentification Card
DOD Common Access Card
WWork Visaws prhoto

Secondary 1D for Fingerprinting

State-Issued driver's license
State-Issued non-driver identity
0.5, Passpart Passport Card
Atiitarny identification Card
Sanic Statement/Faycneacic Stud
weitiy Bill £ insurance Card
Cradiz CardsDearit Card
NMarriage Cartficate

Birch Certificate

Glebal Entry Card

Native American Tribal 1D Card
FPermanent Resident Card (I-551)
1-7EE Empleyment Autnorization Card
Foreign Passport

Foraign Drivars Licensa

IUS Dept of Vareran Affairs Card
Draft Record
Transpertation Waorker 1D Cradential (TWIC Card)
Cerzificate of Citzenship
Certificate of Naturalization
Naztive American Trib21 1D Card
Parmanent Resident Card (I-S51)
DOD Commeon Access Card
NorkVisa wi prote

Reschedule or Cancel Minnie Brown Appointment (¥6202099)

Flease not that once an apointmant s raade, you may notmake a change or cancel lessthan 24 hours
bafore the 2opaintriznt tme without incurfing 2 charga I you need ta reschaduie yaur appaintmant or

rance. please oick the carrespanded butan telow or @l 877:514-4382.
\f you dacide to resthedu e your appoiniment inthe future, plaasa retura to

2l2nameazceptance fis'dpsint corm. login 25 an existing user, avd dick an the Raschedu'e buttanto maks
Fnewapzonument

( Back to Hame )
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Alabama DHR Child Abuse/Neglect “Erin’s Law”
Mandatory Reporting and Required Training

As a school employee or substitute, you are required by law to report any suspected child

Abuse/neglect to your local Department of Human Resources (DHR). Anyone can make a report, not just the
counselor. Our local DHR has requested that the person making the report should be the FIRST person that the
child has talked to about an incident or anyone whose

suspicions have been raided regarding the health/safety of a student.

We ask any time you make a report that you make the local school counselor aware of the
Situation. (If DHR worker is sent to the school to investigate, they typically do so through the
Counselor’s office).

When making a report, always try first to call DHR (205-554-1100 or 205-554-1116 or 205-554-1117), although
it is sometimes difficult to get through by phone. If that is the case, there is a form that can be filled out and
faxed to DHR. The Alabama DHR website states that reports should NOT be emailed. Blank forms will be
located in one of the mailboxes in the teacher’s workroom directly behind the main office. If you fax a report,
please give the counselor a copy of the report.

If you need assistance or support when reporting suspected abuse/neglect, please don’t hesitate to let the
counselor know! He or she will be glad to help any way they can.

Interactive Training

All faculty/staff/substitute personnel are required to complete an interactive training about
Mandatory reporting. You will receive professional development time for completing this training in you
need it for certification purposes.

Directions:

Go to https://aldhr.remote-learner.net/

Read the general information this page, then click “Get Started”

Select 2024 Child Abuse Mandated Reporter Training

Create a new account

Complete all portions of the training (does not have to be completed in one sitting)

Print a copy of your Erin’s Law Certificate of completion (required documentation) and save a copy for

oy U i i Rt ES

your files.
7. Certificate of completion must be sent to the Human Resources Department to be a part of your personnel
file. You may fax or email the certificate to the Human Resources Department:

Fax: 205-247-4189 or by email to Donna Hickman at djhickman@tcss.net.



Commercial Learner Permit Fee’s and Requirements

o Current driver license

« Social Security card *

o 2 Proofs of Principal Residence ***

« If transferring from out of state, applicant must present one document from the
“primary” list (in addition to the Social Security number document)

« Current Department of Transportation long medical form (unless medically
exempt)

o $25 testing fee (no checks)

« Transportation Security Administration background check if transferring or
obtaining a hazardous materials endorsement

« Ifnota U.S. citizen, applicant must legally be in permanent status in the
United States and domiciled in Alabama

o Skills test if upgrading a license or first-time applicant (test by appointment
only; $20 skills test fee)

o Proof of insurance

o $66.25 to purchase class “A” license

o $56.25 to purchase class “B” license

e $36.25 to purchase class “C” license

e $36.25 to purchase commercial learner license

If being issued a CDL for the first time, or upgrading, a Commercial Learner Permit will be issued
first and must be held for at least 14 days before testing for the CDL.

The CLP is valid for 180 days and may be renewed one time.



*Social Seeurity Verification
e  Social Sceurity card (original) - required of all applicants who have been assigned and/or are eligible for the assignment of a Social
Security number by the Social Security Administration
o US. military form DD 214
e Medicare/Medicaid identification card (if Social Security number is followed by the letter “A”)

e W2 tax form

***proof of Principal Residence Documents

e Voter Registration Card
e  Residential Mortgage Contract
e  Current Lease or Rental agreement for housing

e Proof of payment of residential property tax (Homestead)

®  Previous year tax returns bearing applicants address

e Vehicle registration bearing applicants name and address

e Utility bill (Water, Gas, or Electric) less than 90 days old
¢ Any State or Federal Court documents indicating residence address
e School enroliment documentation
e Defense Department Form 214 (Report of Separation)
e Sex offender registration documents
e  Current Homeowners insurance policy with name and address
o Social Security benefits statements/summary mailed to physical address
e U.S. or State Government check or other document mailed to applicants physical address
e Mititary Orders documenting duty station and place of residence.
#If wiility bills or other similar documents feature the name of the applicant’s spouse or parent, the applicant must produce a marriage certificate

or birth certificate verifying residence address.




CDL Cost: $25.00 testing fee ($15.00 to re-take any test that you do not pass)
$36.25 to purchase commercial learner license

$56.25 to purchase class “B” license

Document Requirements And Fees | Alabama Law Enforcement Agency (alea.gov)

ALEA DL Office
City Tuscaloosa

Office ALEA

Status Open

Days Open M-Sa

Hours 7 am - 4 pm (Reinstatement opens at 8 am); (Sa) 7 am - 3 pm
Lunch 12:30 pm - 1:30 pm (Reinstatement)

Address  Trooper Post, 2645 Skyland Blvd E, Tuscaloosa AL 35405
Phone (205) 553-0729

Bus Driver Physical: The cost of the Physical could range from $75.00 - $150.00 depending
on where you go to obtain the exam.

Alabama School Bus Driver Physical Exam Form: (Included in your packet)

Alabama School Bus Driver Physical Examination Form (alabamaachieves.org)

DOT Medical Card:
If you choose to do the DOT Physical Exam you will get that form from the Physician.



Clearinghouse:

After getting your CDL Learner Permit or after
obtaining your CDL you will need to register in the
Clearing House. Instructions are in your packet. If
you do not have access to a computer, we have one
in the driver’s lounge.

Also after you register and after we enter your
information you will get an email asking for your
consent to do the query. You must give us consent
before we can start training you.

On back of Clearing House packet there is a consent
form that you will also need to sign and turn back in
with your application.
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Federal Motor Carrier Safety Administration

CLEARINGHOUSE

REGISTRATION: CDL DRIVERS

You must complete the registration process before you can respond to employer consent requests or
access your driver record In the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse.

The instructions below are for a driver who holds either a commercial driver’s license (CDL) or commercial
learner’s permit (CLP).

Create a Login.gov Account
Accessing the Clearinghouse requires the creation of an account with login.gov, a shared service that

offers secure online access to patrticipating government systems, including the Clearinghouse. If you do
not have a login.gov account, or would like to create a new one, you will need to follow the steps below.

During the login.gov registration process, after 15 minutes of Inactivity, the current page will clear whatever Information Is entered
Into data fields.

1 Visit https://clearinghouse fmcsa.dot.gov/register and click Go to login.gov.
£ FMCSA

DRUG & ALCOHOL (2] @ \’Q
FAQ  About  Contact
Register for the Clearinghouse now

. GOVERNMENT PERSONNEL
and be ready for implementation _
- FMCSA enforcement personnel and State
9 b @ 4 é Driver Licensing Agencies shauld not corplete
b Cleoringhouse registration. Log 1 using your

FMCSA Portal credentials.

Autharized users must registar ta request aceess 10 information in the Clearinghouse, Yeuvali need to ignin
with 2 login.gov account 1 begin your Clearinghouse registratien.

Need alogin.gov account? Click the hnk below to craate your fogin.gov account

and sign in 1o your aZcount.

Q U.S Depariment ol Transporfation If you need further assistance with your login.gov registration, visit https:/login.gov/contact

For other Clearinghouse questions, visit https Jiclearinghouse.fmcsa dot gov/contact

Federal Motor Carrier Salety Administration




CLEARINGHOUSE

REGISTRATION: CDL DRIVERS

5 Create a password. This password must be at
least 12 characters long. If the password you
enter Is not strong enough, you will not be
able to continue. Enter a strong password and
click Continue.

DRUS & ALCOHOL

ULoOIN,GOV I CLEARINGHOUSE

@ Youhave confumed youremail addrass

STEP20F4
Create a strong password

It must be at lezst 12 characters fong and rot bie 3 commonly used
password, That's it!

(0 showpassword :
Password

entesnesenne

Fasiwoed wrergth: Creat!

Password safety tips +

e U.S.Depariment of Transportation
Federal Molor Carrier Safety Administration

Select an option to secure your account
and click Continue.

Login.gov requires the completion of a user
verification process to ensure the proper
person is using those credentials. Follow the
instructions for the method you select.

DRUG & ALCONOL

Oroaingov | o EARINGHOUSE

STEP3IOF 4
First authentication method setup (1 of 2)

Add a second layer of sacurity so only you cansign In to your
account,

vou'll only uze one authentication method to sign in, but we askyou
to seLup two. This makes sure you canstillsign inifyou lose access
toone.

Select an option to secure your account:

© Phone
Get your security code via text messags (sM1S) o phone ¢all

O Authentication application

set up an authantication application togat your security
code without providing a phone numbzr

O Security key

Use a security key to secure your account

" O Government employees
Use your PIV/CAC card to secure your account

Ol don'thaveany of the above
You canuse backup tades as your only authentication

method. Ve'll give you 10 codes that you'lt itave ta Yeepina
safe place.

«Cancel account creation

If you need further assistance with your login gov registration, visit https//login gov/contact
For other Clearinghouse questions, visit https //clearinghouse fmcsa.dot qov/contact




CLEARINGHOUSE  RreciSTRATION: CDL DRIVERS

8 Once you have completed Droamaov | EVERERIGHOUSE
setting up your first

authentication method, you will
be prompted to set up a second
authentication method. You'll
only use one authentication
method to sign in, but you will
need to set up two methods in
case you lose access to one.
Repeat steps 6 and 7 to set up
your second method.

You successfully set up Phone as
your first authentication method.

Next, you'll set up another method.

«Cancelaccount creation

DRUVE & ALCOMOL

9 You have created your oLoancov | ELEARINGHOUSE
login.gov account. Click

Continue to return to the

Clearinghouse website

and complete your

Clearinghouse registration.

You have created your account with
login.gov

You con now sign in to The FMCSA Drug &
Alcohol Clearinghouse.

This is the only information login.gov will share wihDoT:

@ Eaail address

0 U.S. Depariment of Transportation If you need further assistance with your login.gov registration, visit https://login.gov/contact

Federal Motor Catrier Safety Administration For other Clearinghouse questions, visit https //clearinghouse fmcsa.dot gov/contact




CLEARINGHOUSE  ReGISTRATION: CDL DRIVERS

1 Enter your contact information and click Next. All fields are required unless otherwise noted.
1 Your email address will be pre-filled with your login.gov username and cannot be modified.

Un ted States Departinend of Tianspcatstion

Lo

DRUG & ALCOHOL Q @ ‘.O

(7:\¢] About Contact

Do you need help? Download step-by-step Instructions for driver

reglstration.
¢Necesita ayuda? Descargue las Instrucclones para el registro de
conductores.
4 5
LOGIN.GOV ROLE SELECTION

CONTACT INFORMATION CDL TERMS & CONDITIONS

3. Contact Information

Enter your contact Infarmation below. All flelds are iequlred unless otherwise noted.

Name/Phone/Emall : Address (Physical)

First Name , Street City

Middle Name (Optional) Country State 2IP Code

Last Name
Address (Malllng) ¥ same as Physical Addrass

Phone Number

A(tgma;e Phone Number {Opticnal)

;e
Email Address (Login.gav Usernante)

!
! urergcompany com

Preferred Contact Method

O Email

Recel Instant natifications when your Inf tion is updated in the Clearingh Selecting this option will help you aveid unnecessary delays in responding Lo
time-sengitive requests.

i
() us.mail
Letters will be sent via the United States Postal Service 3-4 business days after your Information has been updated. Flease allow two weeks for delivery.

[ | -

If you need further assistance with your login.gov registration, visit https /llogin.gov/contact

' U.5 Depariment of Transportation
Federal Molor Carrier Salety Administration For other Clearinghouse questions, visit https //clearinghouse fmcsa dot gov/contact




CLEARINGHOUSE  ReGISTRATION: CDL DRIVERS

Enter your current commerclal driver’s license (CDL) or commercial learner's permit (CLP) informa-
tion. Click Verify. The Clearinghouse will verify this information against information in the Commer-
clal Driver's License Information System (CDLIS).

Ureted States Depaitinen? of Tranipndstion

¢ FMCSA

DRUG & ALCOHOL Q @ “Q

FAQ About  Contact

‘ ‘Doyou need hélp? Download step-by-step Instructions for driver

reglstration.
¢Necesita ayuda? Descargue Jas Instrucclones para el registro de
conductores.
& 407 0 ; 407 I' 5
LOGIN.GOV ROLE SELECTION CONTACT INFORMATION CcDL TERMS & CONDITIONS

4. Commercial Driver's License Information
Enter your current commerclal driver's license (COL) below. This {on will be verified agalnst your information In the Commercial Driver's License
Infornation System (COLIS) ©.

FirstName Last Name
"sam  fones

State

Country
> < 3
. Unitad States ¥ Alsbama v

COL Number A Date of Birth
1224567 Jsnuary (01) v \ 1955

If you need further assistance with your login.gov registration, visit https /llogin gov/contact

' U.5.Depariment of Transportation
Federal Motor Carrier Safety Administration For other Clearinghouse questions, visit https /iclearinghouse.fmcsa.dot gov/contact




CLEARINGHOUSE  ReGISTRATION: CDL DRIVERS

Review the Clearinghouse terms and conditions.

15

tmend of Trantpadation

2 FMCSA

DRUG & ALCOHOL

FAQ About Contact

Do you need help? Dovnload step-by-step Instructions for driver

registration.
Necesita ayuda? Descargue las Instrucciones para el reglstro de
conductores,

LOGIN.GOV ROLE SELECTION CONTACT INFORMATION cDL TERMS & CONDITIONS

5. Terms and Conditions

FMCSA IT Rules of Behavior
As a user of the Federal Motor Carrler Safety Administeation (FMCSA) Drug and Alcohol Claaringhouse, | understand that | am personally responsible fr the use and
any misuse of my system account and password. | also understand that by accessing a U.S. Government information system, | must comply with the folloving

requirements:

Check the box to confirm that you agree to the terms and conditions and click | Agree.

1 accept the FMCSA Privacy Palicy (see https/ w.iransportation.gov/dot-website-privacy-palicy).

rj 1 affirm that all the information provided # rue and accept all of ths terms above.

ca"(d

Your Clearinghouse registration is complete.

You will be directed to your Dashboard, a logged-in home page for your Clearinghouse activity. This is
where you will come to respond to employer consent requests, review your Clearinghouse record, and

make changes to your Clearinghouse account.

If you need further assistance with your login.gov registration, visit https //login gov/contact
For other Clearinghouse questions, visit https Jlclearinghouse.fmcsa.dot.gov/contact.

' U.5. Departmenl of Transporiation
federal Motor Carrier Safety Administration




Version 1.0 | September 2019

Federal Motor Carrier Safety Administration

CLEARINGHOUSE

REGISTRATION: CDL DRIVERS

You must complete the registration process before you can respond to employer consent requests or
access your driver record in the FMCSA Commercial Driver's License Drug and Alcohol Clearinghouse.
The instructions below are for a driver who holds either a commercial driver’s license (CDL) or commercial
learner’s permit (CLP).

Create a Login.gov Account

Accessing the Clearinghouse requires the creation of an account with login.gov, a shared service that
offers secure online access to participating government systems, including the Clearinghouse. If you do
not have a login.gov account, or would like to create a new one, you will need to follow the steps below.

During the login.gov registration process, after 15 minutes of Inactivity, the current page will clear whatever Information Is entered
into data fields.

1 Visit https://clearinghouse fmcsa.dot.gov/register and click Go to login.gov.
£ FMCSA T B ||

DRUG & ALCOHOL Q @ “Q

FAQ About Contact

GOVERNMENT PERSONNEL

FMCSA enforcement personnel and State
Driver Licensing Agencies should nat complete
Ciegringhause registration. Log In using your
FMCSA Portal credentuls.

Register for the Clearinghouse now
and be ready for implementation

Autharized Usars must register o request access 10 informavan ln the Clearinghause, You vall nesdto sign n
- withalogingov account ta begin your Clearinghouse regitratien

Need a login.gov account? Click the hnk below to craata your fogin.gov account

and 390 I L0 your aZcount.

=23

Why register now?

Dot eg) ¥ p the steps belcw 50 that you can be ready when e C

L

DRIVERS

US Department of Transportation If you need further assistance with your login.gov registration, visit htips://login qgov/contact

Federal Motor Carrier Safety Administration For other Clearinghouse questions, visit https //clearinghouse.fmcsa dot.gov/contact




'

CLEARINGHOUSE

5 Create a password. This password must be at

least 12 characters long. If the password you
enter Is not strong enough, you will not be
able to continue. Enter a strong password and
click Continue.

DRUG & ALCOHOL

ULocIN.aoV ‘ CLEARINGHOUSE

@ Youhave confiumedt your email address

STEP20F4
Create a strong password

it must b at least 12 characters fong and not hie 2 cammonly used

password, That's it

(O showpassvord .
Password .

. enseseeseen

Pazsardstrer gt Great!

Password safety lips + |

U.5. Depariment of Transportation
Federal Motor Carrier Safety Administration

REGISTRATION: CDL DRIVERS

6 Select an option to secure your account

and click Continue.

Login.gov requires the completion of a user
verlification process to ensure the proper
person Is using those credentials. Follow the
instructions for the method you select.

DRUG & ALCOMOL

owocinGoY | o] EARINGHOUSE

STEP3 OF 4
First authentication method setup (1 of 2)

Add asecond layer of security so only you cansign In to your
account,

You'll only use one authentication method to sign in, butwe askyou
Lo sel up two. This makes sure you ¢an still sign In I you lose access
toona.

Select an option to secure your account:

© Phone

Getyour security cade via text message (SMS) o phone call

O Authentication application
Set up an authentication application to gat your security
code without providing a phone numbar

‘ O Security key

Use a securily key 1o secuie yaur account

O Government employees
Use your PIV/CAC card to securs your account

O 1 don't have any of the above

Yiu canuse backup codes as your only authentication
wiethed. \e'll give you 10 codes that you'll have to Yeepina
safe place.

«Cancel account creation

If you need further assistance with your login.gov registration, visit https://login.gov/contact

For other Clearinghouse questions, visit https /lclearinghouse fmcsa dot gov/contact




'

CLEARINGHOUSE

8 Once you have completed

setting up your first
authentication method, you will
be prompted to set up a second
authentication method, You'll
only use one authentication
method to sign in, but you will
need to set up two methods in
case you lose access to one.
Repeat steps 6 and 7 to set up
your second method.

REGISTRATION: CDL DRIVERS

DRUG & ALlcONOL

OrLosiNcoV | cf EARINGHOUSE

You successfully set up Phone as
your first authentication method.

Next, you'll set up another method.

© ) You have created your

login.gov account. Click
Continue to return to the
Clearinghouse website
and complete your
Clearinghouse registration.

DRUG & ALCOHOL

OloaineoV | | EARINGHOUSE

You have created your account with
login.gov

You can nows sign in to The FMCSA Drug &
Alcohol Clearinghouse.

U.S Deporiment ol Transportation
Federal Motor Carrier Safety Administration

Thils is the only information login.gov will share wik 00T

® Emaitaddress

If you need further assistance with your login.gov registration, visit https//login gov/contact
For other Clearinghouse questions, visit https //cleannghouse fmcsa.dot gov/contact




CLEARINGHOUSE  REGISTRATION: CDL DRIVERS

1 1 Enter your contact information and click Next. All fields are required unless otherwise noted.
Your emall address will be pre-filled with your login.gov username and cannot be modified.

hsted Stales D 1ol Transpout ation

@FMCSA TE 1 e

DRUG & ALCOHOL Q @ “O

FAQ About Contact

D,A‘ Do you need help? Download step-by-step Instructions for driver
reglstration,
Necesita ayuda? Descargue las Instrucciones para el registro de
conductores,

CDL

LOGIN.GOV ROLE SELECTION CONTACT INFORMATION TERMS & CONDITIONS

3, Contact Information
Enter your contact information below. Al fields are required unless othenwise noted.

Name/Phone/Emall : Address (Physlcal)

First Name ; : Street City

_Middle Name (Optional) Country State ZIP Code

!.35! Name
Address (M alling) same as Physical Addiess
B

Phone Number 5 Type

Alternate Phone Number (Opticnal)

Email Address (Login.gov Username)
wer DLOMPRny 1O

Preferred Contact Method

@ enait
Recelve Instant natifications when your inf ion is updated in the Clearing} . Selecting this option valll help you aveid unnecessary delays in responding to
time-sensiive requests.

(us.nai
" Letters will ba sent via the United States Pastal Service 3-4 business days after your information has been updated, Flease afiow two weeks for deliery.

NN

Q .S Depariment of Transporialion If you need further assistance with your login.gov registration, visit https /llogin gov/contact

Federal Molor Carrier Safety Administration For other Clearinghouse questions, visit https /lclearinghouse fmcsa. dot gov/contact




CLEARINGHOUSE

REGISTRATION: CDL DRIVERS

Enter your current commercial driver's license (CDL) or commercial learner’s permit (CLP) Informa-
13 tion. Click Veerify. The Clearinghouse will verify this information against information in the Commer-
clal Driver's License Information System (CDLIS).

()

Ureted States Oegrartiment of Trantpamation

s

DRUG & ALCOHOL

Q @ &

FAQ About  Contact

’.‘ Do you need help? Download step-by-step Inswructions for dilver
registration,
iNecesita ayuda? Descargue las Instrucclones para el reglstro de
conductores.

LOGIN.GOV ROLE SELECTION

Information System (COLIS) ©.

First Name
Sam

Country
United States

COL Number
1234567

1.5 Deparimen! of Transporfation
Federal Motor Carrier Safety Administration

4, Commercial Driver's License Information

Enter your current commercial driver’s license (CDL) information below. This Information will be verified agalnst your Information In the Commerclal Driver’s License

0000

CONTACT INFORMATION CDL

TERMS & CONDITIONS

Last Name

Jones

State
v Alsbama v

Date of Birth
J3nvary (01) v 1 1955

If you need further assistance with your login.gov registration, visit https:/login gov/contact
For other Clearinghouse questions, visit https://clearinghouse fmcsa dot.gov/contact




CLEARINGHOUSE  ReGISTRATION: CDL DRIVERS

Review the Clearinghouse terms and conditions.

15

ALt 00T | Ou Atk o | Awas of Fnss

United States Depsrment of Transparation

VLS

DRUG & ALCOHOL a @ ‘O

FAQ About Contact

Do youneed h.lp?bwm\oad step-hy-step Instructions for driver

registration,
Necesita ayuda? Descargue las Instrucdones para el reglstro de
conductores.
LOGIN.GOV ROLE SELECTION CONTACT INFORMATION cDL TERMS & CONDITIONS

5. Terms and Conditions

FMCSA IT Rules of Behavior

As a user of the Federal Motor Carrler Safety Administeation (FMCSA) Drug and Alcohol Clearinghouse, | understand that | am personally responsible for the use and
any misuse of my system account and passwiord. 1 also understand that by accessing a U.S. Government Information system, I must comply with the following
requirements: ¥

Check the box to confirm that you agree to the terms and conditions and click | Agree.

1 accept the FMCSA Privacy Policy (see hitpsi//

w.transportation.gov/dot-website-privacy-policy).

e and accept 3l of the terms above.

D 1 affirm that all the information provided

Your Clearinghouse registration is complete.

You will be directed to your Dashboard, a logged-in home page for your Clearinghouse activity. This is
where you will come to respond to employer consent requests, review your Clearinghouse record, and
make changes to your Clearinghouse account.

c U.s Depariment of Tronsportation If you need further assistance with your login.gov registration, visit https //login qov/contact

Federal Motor Carrier Safety Administration For other Clearinghouse questions, visit https//clearinghouse. fmcsa.dot gov/contact







Application for Employment
(Non-Instructional Classified Support Positions)

&

TUSCALOOSA COUNTY
School System

Personal Information

Last Name First Name Middle Initial

Birth Date Social Security Number

Address City State Zip

Home Phone Number Cell Phone Number Email Address

Employment Preference

Position(s) you are applying for: Available start date

Educational Background

High School Name Location Years Attended Diploma/GED
Vocational School Name l Diploma/Cettification

College Name Degree Awarded
College Name Degree Awarded

Employment History (A resume may be attached for this section) - Start with most recent position

Employer (1) Job Title Dates Employed
Supervisor *| Phone Number Email Address

Address City State, Zip

Currently working in this position? Reason for Leaving Status

oYes oNo oFull-Time oPart-Time oTemporary

Briefly describe your duties and accomplishments




Application for Employment
(Non-Instructional Classified Support Positions)

&

TUSCALOOSA COUNTY
School System

Employer (2) Job Title Dates Employed
Supervisor Phone Number Email Address
Address City State, Zip

Currently working in this position?
oYes oNo

Reason for Leaving

Status
oFull-Time cPart-Time oTemporary

Briefly describe your duties and accomplishments

Employer (3) Job Title Dates Employed
Supervisor Phone Number Email Address

Address City State, Zip

Currently working in this position? Reason for Leaving Status

oYes oNo oFull-Time oPart-Time cTemporary
Briefly describe your duties and accomplishments

Employer (4) Job Title Dates Employed
Supervisor Phone Number Email Address

Address City State, Zip

Currently working in this position? Reason for Leaving Status

oYes oNo

oFull-Time oPart-Time oTemporary

Briefly describe your duties and accomplishments

References (at least two must be work-related)

Name

Relationship to applicant

Phone Number Email Address




%
Application for Employment <

(Non-Instructional Classified Support Positions) TUSCALOOSA COUNTY

School System

CERTIFICATION OF APPLICATION FOR EMPLOYMENT

Please read the following statements carefully and initial the boxes as confirmation of your having read and accepted these conditions:

| certify that, to the best of my knowledge, all information provided by me on this employment application and all other information
provided by me in the course of applying for employment with the Tuscaloosa County School System is truthful, accurate, and complete.

| consent to the submission of my fingerprints to the Alabama Bureau of Investigation and the Federal Bureau of Investigation for
reports on my criminal history, and | consent to the release of such criminal history background information to the State Department of Education
and any local board of education with whom | seek employment. | hereby release the Alabama State Department of Education, the Tuscaloosa
County School System and its employees, representatives, and agents thereof from any and all liability claims or damages for the acquisition
and use of information obtained from these sources or developed as a result of contacting the previously named sources.

Alabama school boards are required by state law to verify the employment eligibility of newly hired employees by using the federal E-
Verify program. New employees are required to provide a Social Security number, an unexpired identity document that contains a photograph,
and other acceptable documents that establish employment eligibility. In addition to determining whether a new hire is authorized to work in the
United  States, E-Verify will confirm that the employee's name and Social ~ Security —number  match.

| hereby authorize the Tuscaloosa County School System with whom | seek employment to obtain information relating to my current
and previous employment, education, personal history records, military service records, and criminal history records.

| hereby authorize the release of any information relating to my current and previous employment, education, personal history records,
military service records, and criminal history records. | fully waive any rights or claims | have against the organization(s), its employees,
representatives, and agents providing such information from any and all liability claims or damages that may dlrectly or indirectly result from the
use, disclosure, release or omission of any such information by any person or party.

| understand that, if employed in a position that requires driving as one of the tasks, it is my duty to immediately advise my department
head in writing of all traffic accidents and/or driving violation citations | have received or may receive in the future. Furthermore, itis my duty to
immediately advise my department head in writing of changes in my health condition that may present a threat of harm to my own health or
safety, or to the health and safety of others. Failure to comply may be deemed just cause for termination by the local board of education. |
further understand that every local board of education within Alabama has a vital interest in maintaining safe, healthful, and efficient working
conditions for its students, the public, and vehicle operators. Using or being under the influence of alcohol and/or drugs on the job is illegal and
may pose serious safety and health risks not only for the user, but to all those who come in contact with the user. The possession, use or sale
of alcohol or an illegal drug poses unacceptable risks to safe, healthful, and efficient operations.

(If required by job description)
a. | hereby understand and agree to submit to pre-employment alcohol and drug testing, pursuant to the Code of Federal Regulations (49
CFR §382), which requires CDL drivers who wish to be considered for employment to submit to pre-employment alcohol and drug testing.
b. | understand that any CDL driver applicant who is unwilling to agree to these conditions should not apply for employment to any board
of education or specialty school within Alabama.
¢. | understand that a positive alcohol and/or drug test, or a refusal to test, will result in an application for employment no longer being
considered or a withdrawal of an offer of employment, if an offer has been made.

The Tuscaloosa County School System does not discriminate on the basis of age, race, color, sex, sexual orientation, religious preference,
marital status, disability, national origin, or any other reason prohibited by state or federal law. Employees of the District are required to comply
with the provisions of Title VIl of the Civil Rights Act and Title IX of the 1972 Educational Amendments.

Your application once submitted, become the property of the Tuscaloosa County School System and are public records. Your application will
be kept on file for one year.

Applicant Signature: Date:







Alabama State Department of Education

Alabama School Bus Driver Physical Examination Report

Alabama Act 2012-372 and the Rules of the Alabama State Board of Education mandate that a person must be “physically qualified” to operate a school
bus “transporting students to and from school or school-related events." The purpose of this physical examination is to detect the presence of physical
and/or mental defects of such a character and extent as to affect the driver’s ability to safely perform the required duties of a school bus driver in normal
and/or emergency circumstances. A waiver may be granted for any condition noted (marked “yes”) in the Report, if the physician documents, in
Section V of this Report, that the condition will not adversely affect the driver’s ability to control and safely operate a school bus.

This form must be completed and signed by a duly licensed physician and the driver. The original copy must be filed in the superintendent's office of the
employing local board of education. The board of education may, at their discretion, issue a certificate of compliance to their drivers. Certificates of
compliance are available on the Alabama State Department of Education, Pupil Transportation web site at www.alsde.edu or by calling 334-694-4545,
Physical Examination Reports are valid for two years from examination date, unless a shorter period is specified by the examining physician,

L. Driver Information: (fo be completed by dviver) Employing Local BOE:
Name: 4
Last First ML
DOB: Address:
mm/dd/yyyy Street City
SSN: XXX-XX- Phone Numbers: Cell; Driver license #:

I1. To he Completed by a Duly Licensed Physician: (or PA, NP)

After examining the school bus driver named above, please check (V) *If "YES," will this condition adversely affect

w2
NO or YES, as applicable, in response to each question. % a the driver's ability to control and safely
Does the school bus driver named in Section I above......... % |operate a school bus? Briefly explain below.
1. |.....have a loss of a foot, a leg, a hand, or an arm?
.....have an impairment of any of the following:
5 L2 hand or finger which interferes with prehension or power grasping?
p, |20 am, foot, or leg which interferes with the ability to perform normal tasks
" |associated with driving a school bus?
3 .....have an established medical history or clinical diagnosis of diabetes mellitus
7" lrequiring insulin for control? ’
..... have a current clinical diagnosis of myocardial infarction, angina pectoris,
4, |coronary insufficiency, thrombosis, or any other cardiovascular disease of a

variety known to be accompanied by syncope, dypsea, collapse, or congestive
cardiac fajlure? o

.....have an established medical history or clinical diagnosis of a respiratory
5. |dysfunction likely to interfere with his/her ability to control and safely operate a
school bus?

....have a current clinical diagnosis of high blood pressure likely to interfere with
his/her ability to control and safely operate a school bus?

.....have an established medical history or clinical diagnosis of rheumatic,
7. |arthritic, orthopedic, muscular, neuromuscular, or vascular disease which
interferes with his/her ability to control and safely operate a school bus?

..... have an established medical history or clinical diagnosis of epilepsy or any
8. |other condition which is likely to cause loss of consciousness or any loss of ability
to control and safely operate a school bus?

.....have a mental, nervous, organic, or functional disease or psychiatric disorder
likely to interfere with his/her ability to control and safely operate a school bus?

.....have a distance visual acuity of less than 20/40 (Snellen) in each eye without
corrective lenses or visual acuity separately corrected to 20/40 (Snellen) or better
with corrective lenses, distant binocular acuity of at least 20/40 (Snellen) in both
"leyes with or without corrective lenses, field of vision of at least 70 degrees in the
horizontal meridian in each eye, and the ability to recognize the colors of traffic
signals and devices showing standard red, green, and amber?

10

Does the school bus driver named in Section I above...........




..... first perceive a forced whispered voice in the better ear less than 5 feet with or
without the use of a hearing aid or, if tested by use of an audiometric device, have
an average hearing loss in the better ear of greater than 40 decibels at 500 Hz,
1,000 Hz, and 2,000 Hz with or without the use of a hearing aid when the
audiometric device is calibrated to American National Standard, formerly ASA
Standard, Z24.5-19517

..... use a controlled substance identified in 21 CFR 1308.11 Schedule I, an
amphetamine, a narcotic, or any other habit-forming drug? (A driver may use
such a substance or drug, if the substance or drug is prescribed by a licensed
"|practitioner who is familiar with the medical history and assigned duties of the
driver and has advised the driver that the prescribed substance or drug will not
adversely affect his/her ability to control and safely operate a school bus.)

i

13.1.....have a current clinical diagnosis of alcoholism.

I1I. Driver Testament: I hereby attest by my signature below that the information submitted above is true and correct.

1 authorize the physician to release the information provided on this form to the employing local board of education and/or to the Alabama
State Department of Education.

Driver Signature: Date:

| AU 3 NPT T T e VAt [ HIll | have examined the driver as named above and reviewed their medical history as written hereon,

and, as best as I can determine, the driver's present mental and physical condition WILL NOT adversely affect the driver's ability to
control and safely operate a school bus. (Expiration Date = 2 yrs, from date of examination unless alternate date is noted in Wajver Section V)

Print Name: Exam Date:

Last First Expiration Date:
Physician Signature: Business Address:
Licensed in (State): License #:

City State VAl

Telephone Number: ' Office Hours:
If examination is performed by a PA or NP, complete the following: (All information is required.) Date:

Print Name of PA or NP Signature of PA or NP

Print Name of Supervising/Delegating Physician Signature of Supervising/Delegating Physician
Licensed in (State): License #: Business
Address:

Telephone Number:
Office Hours: City State yALS

Y. Waiver Statement; A walver may be granted for any condition noted (marked “yes”™) in the Repoxt only if the physician documents that
the condition will not adversely affect the driver’s ability to control and safely operate a school bus. Note and briefly explain any condition for which the physician will

approve a waiver,

Alternate Expiration Date, If necessary:

This is to certify that the above-named driver has a cuirent, valid DOT Medical Examiners
Certificate. A copy of the certificate is attached.

VI. DOT Medical Examiner's Certificate Exemption:
{Affix vequired sigantures and submil to the cmploying BOE.)

Driver's Signature Date

Transportation Supervisor's Signature Date

Revised November 2018



