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OVERVIEW

© HZ R XCDLGWM\R DW KRLS/S R UMRK@LFWRAMAR Rhilomath School District WK AK RRBR QJUDW X O
\R R QR XGJH F LW RRE@ R'HF K R R PP XMQ@RIFRN Z\U RR5U NZILG\BKYYIRR Q VRLX@QHUHD ® L W L R
H[F H ODOLEMHZ KUIDHY RR Y RGH DD D GVGRS S RAQW IL YHRVERR B € YWAVBN D HY D O X H
R XHUP S O RORMI@MR Q HD\QEEH Q F R XRSIFIGHP P X Q L ADNY @ROWR J HAMKDHW HD W H
UHZDUGLQJ HPSOR\PHQW HQYLURQPHQW DQG D VXFFHVVIXO VFKR

<H DU WHIDYD P LD Q WXAKMMAEHIE X F B W KIRKQLUO GHYWHDM HAL WKHAIN U LR GVDWIRY. M H
X SV R QKE[F HRIGLR P P XVMBIL\MK $ H F W D XWDRFE@N S HRQUE KHD DB W LRR. XMPISD R\ H H V
1R PDWWHU ZKDW MRE \RX KROG \RXU HPSOR\PHQW LV YHU\ LPSR

$ | WIHHUD GUHRIO O R P MWQHAUHX D OR XV B L V IXQMK H V WV QP HR WD K D ZH WRKX U
LPPHGLONH Y HWRMU EQDANDYFR SH Q RKBRRQY FR P P HXSEILOOIRY RS BE\HFWH U\
HPSOR\HH WR JLYH XV WKHLU LQSXW WR DFKLHYH RXU PXWXDO JF

7K KW Q G ER®RW HDQIPHBRMR P P X Q EF\SVEQ EH R F HBR W B W GRI' WERH W W H U
X Q G H WKREB\®RCGHP S O R SHHW,IWE W H V 1D @™ BI\GRA IO UR U R QIVQLBRN Q W K @ WR/\E

E H QW H DSQUBGNRAG W HIDEZ M) G WMS-OGR FIRIDOEM IV EAMKAFK B GOGOR L \W W S O RRBI H V
JXDURFPROMHPSER\PKBW R UFR QY WRD@GKHIZE) G ER RN S H DS 8 B RAL H V
SURFHRWKHYZRYE®KGH JR WELDDM BIEQUHH A K § WK B R @ HW KH WKRX VS H Q G
PRGRIDPHRGS R RV R F H@¥ OR/UDE/QV L 516 G L WP B Q R COH RWWP DEMRRQ G
RQ WHHKMWOXUFHV SDJH RY RZ% U LGLRPDWLEWG ZHHEW L W H

HISTORY

7 KBIK L O RS B RUIRON W IKEFYWV D3 X FMOALKFR \R/QVRVBW X G QQW/HVZ DNVWD EQLVKHG
ZLWK LWV URRWYV JRYDKHEDRNN WIRFWKHK GBWSHULVHG RI VHYHQ VFKF

" &0OHPHQV 3ULPDU\ 6FKRRO *UDGHYV .

" %ORGIJHWW (OHPHQWDU\ 6FKRRO *UDGHYV .
" B3KLORPDWK (OHPHQWDU\ 6FKRRO *UDGHYV
" 3KLORPDWK OLGGOH 6FKRRO *UDGHYV

" 3KLORPDWK +LJK 6FKRRO *UDGHYV

" .LQIIVODH\ &&KDUWHU 6FKRRO *UDGHYV .

" 3KLOBFDWKP\ *UDGHYV .

3 KL O RCPPOMDKNPHLEZHHVRE/ R U Y G B OLLYWH\R H RWPK H H HINRRYOHH D LDQRK@IO RIQLIV IMR U\
W KAHL PLEEHGJX T/ RAHUNY WOLRLRBWRR QARKOLRAQLIV WU R HDYW WM O D W IL RIE R Q SH GRIU BRW/AH G
6LOHW] ,QGLDQV RI 2UHJRQ WRURXIPRQWWVWEKDUH® ZE GORQUDRVHYV
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http://www.philomathsd.net

BOARD MEMBERS/ADMINISTRATION

TKBEFKRARMEFRPS RUVAKBH OHF WHERWYR P P X QK RRHP E HDLOR QW KIHS L URDIW L F

WKHLU WHUP DUH

SLFNOOYV

%RDUG 4

HUP ([SLUHV -XQH

.DUHQ 6 NLIF}HN& KD LU

HUP ([SLUHV -XQH

&KULVWRSKHU OFO

HUP ([SLUHV -XQH

-RH "HDO\

HUP ([SLUHV -XQH

(ULQ *XGJH

HUP ([SLUHV -XQH

7TKH 'LWEPLRWYWUDVWHD/MH UH TFRRSVKVYEG RI WKH IROORZLQJ LQGLY

6XVDQ +DOOLG

6XSHULQWHQGHQW

"HOOQLIHWKULI

'LUHFWRU RI )LQDQFH

&\QWKLD %DUW,

'LUHFWRU RI 6SHFLDO

“HQQLIHU .HVVHO

MHFKQRORJ\ &RRUGLQ

“RH\ 'L*LRYDQQD

'LUHFWRU RI )DFLOL

/LOOLDQ (GPRQ

([HEX$WLWLH/ WD QW

$EE\ &RXWXUH

3ULQFLSDO + &0OHPHQV 3

% U\MQ\ORU

+

BULQFLSDO SKLORPDWK
%ORGJHWW (OHPHOQWD

OLNH OF'RQRXJH

$VVW 3ULQFLSDO 3KLORP

6WHYH %HOO

+

BULQFLSDO SKLORPDW

“DPRQ (OOLQJV

$VVW 3ULQFLSDO 3KLOR

ODUN +HQGHUV

BULQFLSDO = SKLORPDW

7RQ\ ODWWD

$VVW 3WEPIHSDIF 'LUHFWRU

'"HH'HH &ROOLQ

$VVW 3ULQFLSDO %

3KLO

'DQ -RKQVRQ

SULQFLSDGSFBGHORPDW
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ODUN +D]JOHWR ,QWHULP 'LUBBWRU &K DQWAH
$VKOH\ )ROJDW 36' /LEUDU\ OHGLD
/IDXUD % ULMPW+RR 1XUVHV
7% 'LUHFWRU &OHPHQV &R
DISTRICT OFFICE STAFF

7KH VWU L WRW\DH UN Bl RRV K/HF K FDRQOEWY D O XOHAVARHRWP B O RXHVWW H B BMAKIHV W U L F
21LFHI &l WKHLU YDULRXV UROHYV

6XVDQ +DOOLGD\ 6XSHULQWHQGHQ(

"HQQLIHWKULI %XVLQHVV 0DQDJI

/LOOLDQ (GPRQG ([HEX$WLIWLY WD QW WR W
7UDQVSRUWDWLRQ &

ODBFNHUPDQQ $FFRXQWYV 3D\DE GH FRXJ
JLIBEVHWY B6WXGHQW %
$FDGHBYPQFHPHQMW

OHJDQ &DSXWR +XPDQ 5HVRXHUGWYYG7 3D\
$GPLQLVWUDWILRRIHYNGH
SHTXHVWYV

'DZQHOOH 'DYLV MOHQW (G SHHEHBFRBEQV

(PHUJHQF\ &DOO 2XW 'L\

HEVLWH G6RFLPEFRMNQU
'"HSRVLWV .H\V

$VKOH\ )ROJDWH /ILEUDU\ OHGLD 6H
IDXUD %U\DQW 1XUVLQJ 6HUYLFH
7.QD +RFK 1XUVLQJ 6HUYLFH

7% &OHPHQV &RPPXQLV
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SPECIAL PROGRAMS

:HDSSUHWKBWUWHRWDB HP E VX S RRIXWISHIFSUWDROI U DAIK\R WH PEHDO ZQ WK HL U
UHVSRQVLELOLWLHY ORFDWLRQV DUH

&S\QWKLD %DUWKXO 6SHFLDO (GXRFDWLRQ [

7%' $GPLQLYWULD/WIDYYHW IRU 6S

&KULVWLQH -HQVHQ( $GPLQLYWAULWIDYHN IRU 6S

FACILITIES/ITECHNOLOGY

:HDUIIRUWWRD W U R G 1 O QW HHF K (VRMBDARH UV KIHY W UK RWH P E HDUO/R QWK H L U
UHVSRQVLELOLWLHY ORFDWLRQV DUH

“RH\ 'L*LRYDQQDQJ]I

J)DFLOLWLHYV 'LUH

5\D@ ®JKDQ

ODLQWHQDQFH 'HSDUW

-RVHSK "L*LRYDQQD(

&EXVWRGLDQ &OHPH

&KULVWLQH %RJJ

&DPSXV 6WHZDUG &O

" HQQHWK :KHOFKHF

*URXQGY ODLQWHQ

1LFN 5LFKH\

*URXQGY ODLQWHQ

'‘DYLALWKI

*URXQGY ODLQWHQ

$OH[ &HUYDQWHY

&EXVWRGLDQ %ORGJHW

%REE\ %DLHU

&DPSXV 6WHZDUG 3KL(

S5RODQGR %D]DQ $O

&EXVWRGLDQ 3KLORP

.HLWK 6SDXOGLQ

&EXVWRGLDQ 3KLOR

5LFK 5XL]

&DPSXV 6WHZDUG 3KL

0 D U BWKWH GHRMKE®D

&EXVWRGLDQ 3KLOR

IDXUR®G

&DPSXV 6WHZDUG 3K

ODULVRO OHGLQD *

&EXVWRGLDQ 3KLOR

1HZ +HWDQGERRN 3DJH



SLFKDUG *DUFLD % &EXVWRGLDQ 3KLOR
ODUN 1HYLOOH MHFKQRORJ\ 1IHWZRUN
-HQQLIHU .HVVHC( MHFKQRORJ\ 6\VWHPV
-RVKXD ODUWLQ MHFKQRORJ\ 6SHFLI
AXLEMFKRI MHFKQRORJ\ 6SHFLI

7TKHMOINVREQWISH UV RQROUBYV S N IFWR B BHVWERY VLD LROXVRID V. RHUHOH H
WR UHDFK RXW DV QHFHVVDU\

%XVLQHVYVY 6HUYLFHYV

JAVRXKDYHTXHVW LLRERMO® RIWKHYWHBPYWHRRBEHUVLDUWIKR XWYFKRRO
RIILFH RU D@PARIOMIINVH FRQWDFW WKH IROORZLQJ

RODU\ $ANPDQQ

ROHJDQ &DSXWR

R/LOOLDQ (GPRQGYV

R'DZQHOOMLWD

AXHVWLRQ $UHD &RQWDFW
$FFLGHRSRY WV OHJDQ &DSXWR
$FFRXQMUEOH ODU\ $ANPDQQ
$QQXDO ,QVSHFWLF ODU\ $ANPDQQ
$6% $FFRXQWYV ODU\ $ANPDQQ
%HQHILWYV $®RLRW V OHJDQ &DSXWR
&35 )LUVWUSLGLRJ 'DZQHOOML\D
'"HSRVLWAMN\&DVK 'DZQHOOMLD
'LVWULFW &DOHQG /LOOLDQ (GPRQG)\
(PHUJHQF\ &DOO 2X 'DZQHOOMLD
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)0/$

OHJDQ &DSXWR

)D FL\OIHVQ W D O

ODU\ $ANPDQQ

JLQIJHUSULQW %DFNJUI

OHJDQ &DSXWR

JRUHFDVW 'DWD $QD

-HQQLIHU *ULIILW

*bEQWV /DUJH 2QJR

-HQQLIHU *ULIILW

*WDQWV 6PDOO

'‘DZQHOOMLD

+5 $GPLQDWWRQ

OHJDQ &DSXWR

L QRXFK $FFRXQWLQ

ODU\ $ANPDQQ

L, Q' HQWRU\HGLEVVHWYV

ODU\ $SANPDQQ

L QIRLFLQJ

OHJDQ &DSXWR

.H\ H\ &DUGV

'‘DZQHOOMLD

1HZ (PSOHRH 2QERDUGL

OHJDQ &DSXWR

3 &DUG ODU\ $SANPDQQ
3DDUROO OHJDQ &DSXWR
BROLF\ /ILOOLDQ (GPRQGV

SURIHVVLRQDO /HEHJQI
SHTXHVWYV

OHJDQ &DSXWR

3XUFKDVLQJ 'LVWALOIPW

ODU\ $ANPDQQ

SHG RYHU

0 &DSXWR 'DYLV

SHLPEXUVHPHODXWHYWYV

ODU\ $ANPDQQ

63,) :RUMWNUVY &RPSHQVI

OHJDQ &DSXWR

6DIH 6FKRROV

'‘DZQHOOMLD

6FKRRO %RDUG

/LOOLDQ (GPRQG)\

6KRUWUP 'LVDELOLW

OHJDQ &DSXWR
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6WDIlI 'LUHFWRU\

OHJDQ &DSXWR

6WDWHBRUWLQJ

/LOOLDQ (GPRQGV

6WXGHQW "W IHWUTXHV\

/LOOLDQ (GPRQGYV

6WXGHPWWSRUWMHWKREY

'‘DZQHOOMLD

6XEVWLWXWH /LV\

OHJDQ &DSXWR

DOHQW (G RRELRJ DQG

(GPRQGV 'DYLV

7THDFKHU /LFHQVXU

/LOOLDQ (GPRQGY

7DYHO /DUJH *URXS

'‘DZQHOOMLD

IXLWLRQPEXUVHPHQ

ODU\ $ANPDQQ

NSH 'UIHWWLQLQJ

'DZQHOOMLD

BQYUVYLBWHGLW 6HDW
6DODU\ BGKFHPHQW

'‘DZQHOOMLD

IROXQWHHUV

'DZQHOOMLD

: HEVLWH 6RFLDO PH

'DZQHOOMLD
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+<sd W[NZ QI
/ILFHQVHG HPSOR\HHV DQQXDO VDODU\ LV GLYLGHG LQWR

&ODVVLILHG HPSOR\HHV ZRUNLQJ KRXUV RU PRUH HDFK ZH
PRQWKO\ SD\FKHFNV &ODVVLILHG HPSOR\HHV FRQWUDFWHG
KRXUV ZRUNHG HDFK SD\ SHULRG

ILFHQVHG HPSOR\HHV DQG FODVVLILHG HPSOR\HH¥XZILX\WK/ OH®
SD\FKHFN LQ -XQH DORQJ ZLWK WKHLU UHJXODU -XQH SD\FKl

3D\ BHULRGYRD WK M IRIR Q W KRV KWJKRHK JKH WK IR R Q W K
3D\GD\ LV WKH ODVW EXVLQHVYV GD\ RI HDFK PRQWK

$00 &ODVVLILHG HPSOR\HHV ZLOO FR P/S®HWKHH MAW F HYHKHHEG WAR
WKH WK RI HDFK PRQWK

$00 VWRXOG FRPSOHWH DQ ([WUD "XW\ WLPHVKHHW IRU KRXI
1HZ HPSOR\HHV WR WKH GLVWULFW IRU WKH 6FKRRO \

1HZ HPSOR\HHV PD\ UHFHLYH D SDSHU FKHFN IRU WKH ILUVW
WKURXJKSWWHR EDWNF 'LUHFW '"HSRVLW ZLOO EHJLQ ZLWK WKFE

'LUHFW "HSRVLW UHFHLSWVY DUH VHQW E\ HPDLO RQ SD\GD\

S3D\FKHFN LQIRUPDWLRQ /HDYH EDODQFHY DQG DQQID®BRWW/I
$FFHVV WKHHP SERWBIOC IIBRPRXKFHREWDBHXLFN /LQNV™ SDJH RQ
'LVWULFMV 2PRQIDVVLVW ZHWKBRRWIOWR WKH

AG. ]plg
&RQWLQXLQJ SDUWQHUVKLS Z$EWH RIFE 5 R QDU PG GVEN M G

VXEVWLWXWHY ZLOO XVH WKH 5HG 5RYHU SURJUD®RXRALOEBGDY
UHFHLYH DQ LQYLWDWLRQ WR WKH 5HG5RYHU SURJUDP XSRQ

DQG RQ WKLVIHOLRYWHRH SDJH

1HZ +HWDQGERRN 3DJH


https://www.philomathsd.net/uploaded/DISTRICT/Staff_Resources/Red_Rover_Resources.pdf

[Fkg{H I[INh

(PSOR\HHV ZRUNLQJ PRUH WKDQ )7( DUH HOLJLEOH IRU EH
ILUYVGED\ RI WKH PRQWK |IRROWREZDLPIOR X Ul SORDHV & D WHHEGHIW HL 1A
6HSWHPEHU

% HQHILWWGRWKURXJK WKH 2UHJRQ (GXFDWRUV %HQHILW %RD

" OHGLFDO ,QVXUDQFH ORGD +HDOWK RU .DLVHU 3HUPDOQH
| :LGH YDULHW\ Rl SODQV DYDLODEOH /RZ WR KLJK GH

" '"HQWDO ,QVXUDQFH 'HOWD 'HQWDO ORGD .DLVHU 3HUP
| 2UWKRGRQWLD DYDLODEOH RQ FHUWDLQ SODQV

» 9LVLRQ ,QVXUDQFH ORGD +HDOWK .DLVHU 3HUPDQHQWH

" 'LVWULFW SURYLGHG 6KRUW WHUP DQG /RQJ WHUP 'LVDE|

" 'LVWULFW SURFFLGH@WMDB DHIBVK 'LVPHPEHUPHQW LQVXUL
| /LFHQVIHGLVMW PQV XUDSFH
| &ODVVLUILMGHV,\YBXUDKFH

» 2SWLRQDO /LIH DQG /RQJ WHUP &DUH ,QVXUDQFH IRU HPS
| 3UHPLXPV SDLG E\ HPSOR\HH FDQQRW EH FRYHUHG E

" HOOQHVV SURJUDP

» ORUH VSHFLILF SODQ L WRDZPHWERQ FORFEH RPXQG DW

" JLQNV WR LQVXUDQFH LQIRUPDWLRQ FDIQ5H®R RUFH VRXIDIGH

GLVWULFWKAHE B USAKH ERIRJIHW K VIGUGHN W XWERIX/W VWD |

1HZ EHQHILW HQUROOPHQW PXVW EH FRPSOHWHG XVLQJ WKH
SDFNHW PDWHULDOV (PSOR\HHV PXVW FRPSOHWH DQG VXEPI
RUGHU WR HQUROO LML REAIRPDAIDAEOMW DO DQP G MSOR\HH GRHV
EHQHILW HQUROOPHQW WKH GLVWULFW ZLOO HQUROO WKH F
7KH HPSOR\HH FDQQRW HQUROO LQ LQVXUDQFH FRYHUDJH DJ
VXEMHEW WR D ZDLWLQJ SHULRG IRU FHUWDLQ EHQHILWV ,Q
TXDOLI\LQJ FKDQJH RI VWDWXV RU GXULQJ WKH DQQXDO RSH

7KH GLVW $GPW QLN Q/WIDWRU HQUROOV QHZ KLUH HPSOR\HHV L
HQUROOPHQW

Each year, between August 15 and September 15, all benefits eligible employees will complete their own
Open Enroliment online to select insurance plans for the next plan year.
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http://www.oebbplandocs.com/
http://www.oebbplandocs.com
https://www.philomathsd.net/about/staff-resources

$00 HOLJLEOH HPSOR\HHV UHFHLYH D PRQWKO\ FRQWULEXWL
DQGVLRQ78EEBDEAAWWULFW FRQWULEXWLRQ LV UHGXFHG IRU HP
SUHPLXPV IRU OHGNVRR® DHGWIRAU B WKDPDQ WKH GLVWULFW FRC
ZLOO EH GHGXFW H/GSIV\FK MFINH HHDAFKORRIQMVIIK ZLWK SUH WD[ GH
OHGLFDO 'HQMRXOPIR@AVEO\ SUHPLXP FRVWV ZHUH LQFOXGHG
S6WBHVRXUFHV %HQHILWYVY" SDJH RQ WKH GLVWULFW ZHEVLV

2022/2023 School Year Insurance Cap Contributions per month (1.0 FTE)
Licensed $1,100
Classified $1,100

$Q 2SW RXW LQFHQWLYH LV DYDLODEOH LI DQ HPSOR\HH FKRI
UHFHLYH WKLV LQFHQWLYH WKH HPSOR\HH LV UHTXLUHG WR

2022/2023 School Year Opt-Out Incentives per month (1.0 FTE)
Licensed $300
Classified $75

$GGLWLRQDO +HDOWK 5HODWHG %HQHILWY DYDLODEOH LQFO
" 2SWLRQDO 6HFWLRQ $6 PRX QW) 018 bL E & IF DPRBMINED Q635 V
'HSHQGHQVWFBREQWN ''&
" $GGLWLRQDO 2SWLRQDO$RHNFDQFH\GBORWLGHG WKURXJ
| /LISFFLGHQW DQG &DQFHU LQVXUDQFH SROLFLHV
" (PSORWAVLVWDQFH 3URJUDP WKURXJK 5HOLDQW %HKDYLR
| &RXQVHOLQJ + KU &ULVLV +HOS &RQILGHQWLDO &F
| /LIH %DODQFH + &KLOGFDUH 5HIHUUDO (OGHUFDUH 5
| :HOOQHVYV

1HZ +HWDQGERRN 3DJH



@ ZI[) 11NN

6FKRRO GLVWULFW HPSOR\HHV SDUWLFLSDWH LQ WKH 2UHJR
EHQHILW LQIRUPDWLRQ DERXW \¥KER B (55R §URRKHE @3 B/INMIKEFW R
,$3HPSOR\HH FRQWULEXWLRQ 1HZ HPSOR\HHV WKDW KDYH Q
EHFRPH DFWLYH 3(56 PHPEHUV DIWHU D PRQWK ZDLWLQJ St
HPSOR\PHQW HPSOR\HHV GR QRW QHHG WR DSSO\ IRU HQUR
SUHYLRXV HPSOR\PHQW ZLOO FRQWLQXH DV DFWLYH PHPEH!

$AQ[<Y. 1@ ZI1[] /<pP$dd] gk[ QDh

7KH GLVWHUNMWVKGVRSBRUWXQLW\ IRU HPSOR\HHV WR FRQWU
SURJUDPYV

” ED[ 6 KHOQGXIVE 30DQV

| 9DULHW\ Rl YHQGRUV DYDLODEOH

| 7UDGLWLRQDO RU 5RWK FRQWULEXWLRQV
” E 'HIHUUHG &RPSHQVDWLRQ 30DQ

| 2UHJRQ 6DYLQJV *URZWK 30DQ

| 7UDGLWLRQDO RU 5RWK FRQWULEXWLRQV

E DOEQOQOSDORXQFHPHQW

7KH GLVWIKIRWG XSDHMVD JURXS WR DGPLQLVWHU WKH RSWLRQE
DYDLODEOH DQG HQUROOP H.RIWEARPFHIEDOUWHH FARP EH IRXQG K

1HZ +HWDQGERRN 3DJH


http://www.oregon.gov/PERS
https://www.philomathsd.net/uploaded/DISTRICT/2022_UA_Announcement_Philomath_38.pdf
http://www.ncompliance.com/

l<pl [NEZ QI

'LVWULFW HPSOR\HHVY HDUQ SDLG VLFN OHDYH DFFRUGLQJ WHF
QHIJRWLDWHG DJUHHPHQWY IRU VSHFLILFV DERXW VLFN OHDY

(PSOR\HHV PD\ XVH VLFN OHDYH IRU XS WR GD\V SHU \HDU |
DIJUHHPHQWYV

1HZ FODVVLILHG HPSOR\HHV RQ D PRQWK FDOHQGDU DFFUX
1HZ HOLJLEOH HPSOR\HHVY DUH DEOH WR XVH YDFDWLRQ DIWEF

$00 OHDYH UHTXHVWYV VKRXOG EH VXEPLWWHG LQ 5HG5RYHU
DGYDQFH JLYLQJ WKH 5HG5RYHU V\VWHM MAL Z HWKR LU0 INEKOR)
IRU GHWDLOV 5HTXHVWYV LQ DGYDQFH IRU XQSDLG OHDYH QH

3URIHWFVYRIQD W\ UHTXHVWYV IRU DWWHQGLQJ FRQIHUHQFHTX LR
DQ DGGLWLRQDGKRVYR IRUPYSBEUR WEXE®PIQDWHIGYWRR2EHILQ WK
RI VWDWH DFWLYLW\ UHTXHVWV QHKHEV W R HEHXB Y SWRG H B GE W\ |
HQRXJK DGYDQFHG WLPH WR EH SUHVHQWHG DW D PRQWKO\ ¢

$00 IRUPV DIUBFHRRXWEKHWWDJH RI WKH VFKRRO GLVWULFW ZH|

1HZ +HWDQGERRN 3DJH
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https://www.redroverk12.com/
https://www.redroverk12.com/
https://bis.lblesd.k12.or.us/philomath/
https://bis.lblesd.k12.or.us/philomath/
https://philomath.tedk12.com/sso/Account/Login?pid=9
https://philomath.tedk12.com/sso/Account/Login?pid=9
https://philomath.tedk12.com/sso/Account/Login?pid=9
https://www.philomathsd.net/
https://www.philomathsd.net/

OkQD[ . 1@k ZI[j> 1WA dQP
Academic/Column Advancement - For Licensed Staff

$Q HPSOR\HH PD\ DGYDQFH RQ WKH VDODU\ VFKHGXOH E\
RUD FRPELQDWLRQ RI ERWK &ROOHJH FRXUVHV ZKLFK I
DGYDQFHPHQW RQ WKH VDODU\ VFKHGXOH. EOHW GRHRIQFK
DIUHHPHRUWRYHG FUHGLW PD\ EH HDUQHG E\ WDNLQJ FRXI
'LVWULFW RU 6FKRRO 6LWH &RXQFLOV ZRUNVKRSV RU F
WKH 6 XSHULQWHQGHQW &UHGLW ZLOO EH HDUQHG LQ FI
FRPSOHWLQJ WZHQW\ FORFN KRXUV RI ZRUNVKRS RU FRQ
FUHGRWNVKRSY RU FRXUVHV LQ D YDUWHDMVRIU§RBRWFWNYC
WZHQW\ KRXUV HDFK PD\ EH DFFXPXODWHG WR PHHW WK
, ] FROOHJH FUHGLW LV REWDLQHG E\ DWWHQGLQJ D ZRUN
DGGLWLRQDO FRXUVHZRUN WR HTXDWH WR KRXUV
6HDW +RXUV 'LVWULFW &UHGLW PXVW EH SUH DSSURYHG
QXPEHU RI VHDW KRXUV WR EH HDUQHG  MRZHIQYWR XWHAD & H
HTXDOV RQH GLVWULFW FUHGLW 'LVWULFW ZLOO QRW U
6HDW KRXUV DUH QRW UHLPEXUVDEOH H[SHQ VilHutthk QOH V"
College Credit/Seat Hour/Tuition Reimbursement request form and submit to your building

principal.

)XOO WLPH HPSOR\HHV PD\ EH UHLPEXUVHG IRU XS WR VL
ZLWK WKH ILUVW \HDU RI HPSOR\PHQW ZLWK WKH GLVWUL
IRU XS WR DQ DGGLWLRQDO WKUHH FUHGLWYV GXULQJ HDI
&RXUVHV WDNHQ IRU UHLPEXUVHPHQW VKDOO EH SUH DS
Fill out the College Credit/Seat Hour/Tuition Reimbursement request form and submit to your

building principal.

IRXFKHUV IRU :28 368 DQG 268 PD\ EH DYDLODEOH WR XV
GLVWURHFWRRIPRUH LQIRUPDWLRQ

S5HLPEXUVHPHQW PXVW EH UHTXHVWHG ZLWKLQ VL[ PRQW
LQFOXGH SURRI RI SD\PHQW DQG FRS\ RI WUDQVFULSW V|
EHWWHU RU 3DVV

:KHQ WKH QHFHVVDU\ FUHGLWYV IRU DGYDQFHPHQW RQ Wt
REWDLQ D IRUP ILFRIP WK HJ 6T X MAMNVER RIS D D Q' R HER D GVON
WUDQVFULSW V DORQJ ZLWK D ZULWWH @7 IOIHWWRNH/W VER] W F
E\ WKH HQG RI 6HSWHPEHU LQ RUGHU IRU WKH VDODU\ DC(

The information on this page can be found in your PEA agreement, Article 19.)
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Request to Attend Professional Activity

Complete this form to request approval to attend a meeting, training, workshop or other
activity requiring absence from your work assignment. Request should be made 2 weeks prior
to activity. School Board approval is required for out-of-state trips, please submit request a
minimum of one-month prior to out-of-state activity.

1. Submit completed form to your building Office Manager for Administrator approval.

2. After Administrator approval on this form, submit leave request in RedRover for substitute purposes.

3. Coordinate with your Office Manager for registration/fee payment (school p-card use encouraged, do not
use a personal credit card for payment).

4. Office Manager will forward the form to the District Office for Supernintendent Approval.

5. A copy of the approved form will be sent by email to the Office Manager and Employee.

6. If reimbursement for mileage/meals/lodging is requested, please submit a copy of the approved form
with backup documentation (receipts, proof of attendance, mileage forms) to the District Office for
processing.

Mame: Date of Activity:

Meeting/Activity Name:

Location: Out of State? Yes| Nu|:|

Comments/Rationale for attendance:

Substitute Needed: YED No|:| Requested in RedRowver: ‘I’ED N::-I:'

Account # (registration, fees, reimbursement)

Account # for Substitute

Reimbursement Request (please estimate for initial approval, then fill in actual cost after activity)

Amount Rate Total Estimated Cost | Total Actual Cost
Mileage (use current IRS rate) miles | 5 5 5
Meals (use current per diem rate) meals | 5 s 5
Lodging nights | $ 5 5
Registration fee 3 5 5
Total Cost: | S 5
[C
Employee Signature Date:
Administrator Approval: Date:
Superintendent Approval: Date:
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Philomath School District 17J

Request for Mileage Reimbursement Form

NOTE: The IRS periodically
changes the per mile

Total Mileage 0 reimbursement rate.

Current rate for 2021.

Employee Name Rate Per Mile 50.560

Total Reimbursement $0.00

Account Number:

Odometer | Odometer

Starting Location Destination Description/Notes Start End Mileage Expense
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

No google map is required for trips to KVCS, LBL ESD, LBCC or between PSD campuses.
Round trip from Philomath to KVCS (28 mi) LBL ESD (48 mi) LBCC (42 mi).

Requester (signature): Date:

Authorized Approver (signature): Date:
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EXTRA DUTY TIME SHEET

PHILOMATH SCHOOL DISTRICT

PRINT NAME LAST FOUR SSN:
DATE | HOURS DUTY OR POSITION SCHOOL ACCOUNT CODE
TOTAL

Pay periods run from the 167 of one month, through the following 157 of the next.

Turn timesheet in to the District office at the completion of each pay period.

SIGNATURE: DATE:

SUPERVISOR SIGNATURE:
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Building Employee Last Hame

PHILOMATH SCHOOL DISTRICT
KEY/KEY CARD REQUEST FORM

Mame Phone Ext
Keys Requested:

Kay lazue Agregment: In return for the loan of this key, | agree:

- it o give or ban the key ba athers
= naot o make any attempts to copy, aker, duplicate, or reproduce the key
= touse the key for authorized purposas anly
+ o safeguard and store the key sscurely
= oimmediately repart any lost or siolen keys
= produce ar surrender the key upon official reques:
= | also agres that if the key is lost, stolen, or not surmendered when requested a charge that reflects the cost of
changing ary and all locks afected may be assessed. Replacament cast (o be determinad far keys on casa by
case basis. Key card replacement: $5.00
Employee Signature Date
Key# Key Card#
Issue Type:
0 Standard Due Date
O Temporary Reason
0 Reissue
Principal or Direct Supervisor Signature Date
Title
End of School Year Check Out KEY RETURN
Verify Keys/Key Card Yes MNo Return Date By
Employee Int___ Supsriisering
Return Reason
Key not returned:
Official Use Only Lost __Stglen... Breken.. Qiher
Date Issued Explain Circumstances,
By
Amount due district for replacement
Entered by Paid Date  Checkd  Cash
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ACCIDENT REPORT

PHILOMATH SCHOOL DISTRICT 17J

LR LR LR L L R e T R R R R R R R R N R R TN R R Y LRLLL R LI L™

DATE: h : Check this box if a concussion Is possible or suspected :
: 1. Injured party should be removed from activily and assessed by a health care  }

BUILDING: : professional, :
) : 2. Completed Concussion Clearance form is required, wilh a health care :
AGE: (Swgerss Oni) : provider’s signalure and appropriate administrator's signature, before the :
SEX: : student may resume sports or other physical activities, including P.E. :
- :

NAME OF INJURED
HOME ADDRESS: PHOME:
DESCRIBE INJURY, AND HOW IT OCCURRED:

TIME OF ACCIDENT:______ WHERE
WHAT FIRST AID WAS ADMINISTERED, IF ANY?

AFTER TREATMENT WHAT PROCEDURE WAS TAKEN? PARENT CONTACTED
PICKED UP BY AMBULANCE KEPT AT SCHOOL
PICKED UP BY PARENT CALLED DR'S OFFICE
PICKED UP BY ALTERNATE DELIVERED DR'S OFFICE BY STAFF MEM

WHO AUTHORIZED THE ABOVE?

IF TAKEN TO HOSPITAL, WHICH ONE?

NAME OF PHYSICIAN (if applicable):

ADDRESS OF PHYSICIAN (if applicable):
PHONE # OF PHYSICIAN (if applicable):
DID SUPERVISOR-EMPLOYEE WITNESS THE ACCIDENT?__________ IF NOT, WHERE WAS EMPLOYEE OR
SUPERVISOR WHEN ACCIDENT OCCURRED?
NAME AND ADDRESS OF TWO WITNESSES:
MName Address
Name Address
GIVE YOUR OPINION AS TO THE CAUSE OF THE ACCIDENT: CARELESSNESS?

(Use back side lor additional remarks and information)
_—m—m—m—m—

Signaiure & Title of Supervisor ~or- Employee Completing the Form Principal’s Signature
Supervisor/Employee: Keep one copy for your records, send original lo the Building Principal.
+ Building Admin Assistant will send the original to the Superintendent's office, with the Principal's signalure.
+ Il a head injury, Building Admin Assistant will also send a copy to the School Nurse.
Athletic Injuries: Tumn form in to Athletics Admin Assistant.
+  Athletics Admin Assistant will send original to Superintendent's office, with the Principal's signature,
* Il a head injury, Athletics Admin Assistant will also send a copy lo the School Murse.

Svmmndicvidenr reperer 0218
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= CLAM MO Email: sailB01 il
saifcor poratlﬂﬂ SUBJECT DATE Toll-free phone: |.m%:s.;:zn;

For SAIF Customer Use
400 High Su. SE, Salemn, OR 97312 Arsa CiA Tolfee EAE | $00285.8525
DEFALLT DATE
Dept. | verawroam_ :
Shift cc s ) Report of Job Injury
or Illness

Workers' compensation claim

Worker pe
To make a claim for a work-related “F.iyior illness, fill out the worker portion of this form m:l‘;’wc to your employer. If you do not intend to
file a workers' compensation claim SAIF Corporation, do not sign the signature line. Your employer will give you a copy.

1. Dt of inpary 2 D you 3 Tame oy bspan week,
o ilimcss lefl wokc o dry of mpry
5 Tume of mpery Oam | & Teneyom 7. Shaffl om ol [ Jam
or dinsss Dl- lefit work: - lﬂd’u—-; (L= -
& Wikt i your ilimess or mjury™ What pant of the body ? Wiseh sade™ (Example spramed vight fook] Ot [Jrugts
10 What consed i What weere yoo doing™ lachade vehiche, machmery. or ool med (Example mwumu—n—;-m—uﬂm-’zmmdmﬂ.ﬁq"“__
Part
Ev
I} Sre
28fc
Informatisn ABOVE this line: date of dewth, | death ocourred: and Oregon OSHA case log number must be released 1o an amthorized worker repr pow
11, Viear legadl nane: 11 Wl s bepaare prefierence ofher tham Englr 13 Banbsdne 14 Gendier
[Dspanits [ Other iphemree specify Om O
13 Vi masilimg acklecsa, T18 Heome phone
iy, sixte 2nd =p
17. Socal Sccurity no. see hack ) !uo:np- 19 Waek plaosc
20. Mames of wilmenses.
21 Mame and phone pumber of beaith semance compamy 112 Mame and addrews of heaith ot provida who issied you for the imjury or illsess yos
=T e TEpOrRE
I3 Have you preveossly injursd et body part” v [Ine
24 Weere you Bosgeiahized on cmiaght &5 an inpatest” v
15 Were you treaded in e smerpency room Oves [Jxe
26 By sy signatare, | am making 3 chim for worker's fies The above nnuﬁh‘m“ﬂulm“mnﬁﬁhﬂ_ih
recnrds 10 fisas dovant medscal reconts o the workers” o scil-memard choa e . el ol Ohoepens D ol G -and Tenuzs Netion: Roloasl
meslacal reconds echnds rroonds. of paor o the somme cond of mparcs 1o the Sme aren of e body A HIPA sshewizstns 13 sl segusred (45 CFR 164 1201 Redesse of HIV/ALDS recond.
certain drug aml slcokod reatmenl recordy, and cter reconds protected by m3ec and fodoral ks rogeres soparae awhonznon
7. Werker 28 Compiciod by * Diste
spEnature |l prasst |
Employer
Complete the rest of this form and give a of the form to the worker. Nuu!'ySAll-‘Cu'pnrumwﬂhm five days of knowledge of the claim.
E\renaflhewukcrdncsnotmanﬁle:mn maintain a copy of this form
N'Emn'hﬂ ] 31. Phome: '[u:em 1
buzimess eame Philomath School District 17J (541) 929-3169 836000208
33, M worker leasing compasy_ M Cleem
lis2 eheert busnes mamme: FEiN
35 Address of prscipal place ; 36 brsacance
of business jnot PO Bek 1620 Applegate Street; Philomath OR 97370 policy ma. 37045
37 Smess widres lrom whech 38 Navere of betimess it witch worker wwas
WOkET 5w spervised P sapervrsed
— Schools-Education
Event pecwrad
A0 Was imjury cauisenl by Eashore of 2 mackene or prodiect. cr by 3 persn odks than the maarad worker™ Ovs [Ow 21 Chass coder
42 Were: osher workers injural™ Ove [Ose |H ﬁdq:yru-,m [ JEr— O O 4 OSHA 300 log c2me me
45, Dme emplayes 4& Wiorker 47 oy i :
Karw of chivm —— 5 ||_|r= il e
49. Renam-to-work staies Mot ceemed [ O E:tpht Daﬂd ;’HI:I_HW"E Ovs =
1. Employer T N gnll vt 53 e
SERMGE e prim |
8“1 OSHA requirements: On the job fatalities and catastrophes must be reported to Orepon OSHA within cight hours 801
Report any accident that results in overnight hospitalization within 24 hours 1o Ovegon OSHA Call 500 922 2689,
X0 0 5033783272, or Ovcpon Emergoncy Response 800 452 0311, on nights and weckends
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