
 
 

Congratulations and Welcome to District 207!! 

All new employees are required to complete and submit the attached forms. 

 
 

Forms Checklist for Private Instructors 

 
 Application 

 Current Resume 

 

 Two (2) Forms of Identification for I-9 Form (see attached) 

 

 Receipt of District Policies Form & Anti-Nepotism Awareness Form 

 Prohibition of Employee Use of Drugs & Alcohol 

 Prohibition of Sexual Harassment 

 Child Abuse/Neglect Reporting 

 Acceptable Use of Technology 

 Anti-Nepotism Policy 

DCFS Acknowledgement of Mandated Reporter Status 

 Criminal Background Check 

 Schedule appointment with Janice Cacciatore 

 (847)692-8036 or jcacciatore@maine207.org  

 

 

Contacts: 

 
EAST/Fine Arts Dept. Secretary – Lisa Disparte - ldisparte@maine207.org  847-692-8500 

 

SOUTH/ Fine Arts Dept. Secretary - Patricia Bannon – pbannon@maine207.org  847-692-8240 

 

WEST/ Fine Arts Dept. Secretary – Joy Klarkowski – jklarkowski@maine207.org 847-803-5895 

 

Criminal Background Check–– Janice Cacciatore - jcacciatore@maine207.org 847-692-8036 

 

 

 

________________________________________________________________________ 

Our Mission is to Improve Learning 
Maine Township High School District 207 

1177 South Dee Road 

Park Ridge, IL 60068 

Phone: 847-696-3600 Fax 847-692-8007 Web: www.maine207.org 
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Maine Township High School District 207
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



ACKNOWLEDGMENT OF RECEIPT OF DISTRICT POLICIES: 
 
 

 Policy 4420 - Prohibition of Employee Use of Drugs and Alcohol 
Policy 3910 - Prohibition of Sexual Harassment Policy 

 Policy 6630 - Statutory Requirement that School Personnel Report  
             Suspected Cases of Child Abuse and Neglect 
 Policy 6510 - Use of District Technology 
 

 
I, the undersigned employee of Maine Township High School District 207, hereby acknowledge my duty 
as an employee of the District to report any cases of suspected child abuse or neglect. 
 
I understand that I will become a mandated reporter under the Abused and Neglected Child Reporting Act 
(III, Rev. Stat. 1985, Ch. 23, Pars. 2051 et seq.)  This means that I am required to report or cause a report 
to be made to the Child Abuse Hotline Number (1-800-25A-BUSE) whenever I have reasonable cause 
to believe that a child known to me in my capacity as an employee of District 207 may be abused or 
neglected.  I understand that there is no charge when calling the Hotline number and that the Hotline 
operates 24-hours per day, 7 days per week, 365 days per year. 
 
I understand that an abused or neglected child means any student under the age of 18 who is abused by a 
parent, immediate family member, any person responsible for the child’s welfare, including another 
employee of the District, or any individual residing in the same home as the child or a paramour of the 
child’s parent.  
 
I further understand that “abuse” includes the infliction (whether intentional or negligent) of physical 
injury that causes death, disfigurement, impairment of physical or emotional health, or loss of any bodily 
function.  Abuse also is defined as creating a substantial risk of physical injury to such child or 
committing or allowing to be committed any sex offense against such child, committing or allowing to be 
committed an act or acts of torture upon such child or inflicting successive corporal punishment. 
 
“Neglect” means abandonment or withholding or denying nourishment or medically indicated treatment 
including food or care or other remedial care recognized under state laws as necessary for a child’s well-
being or other care necessary for his or her well-being, including adequate food, clothing or shelter. 
 
I understand that any school district personnel who report a suspected case of child abuse or neglect have 
complete legal immunity if the report was made in good faith.  The name of the reporter is kept 
confidential.  Also, any school district personnel who willfully fail to report a case of abuse or neglect to 
the DCFS are guilty of a Class A misdemeanor and subject to a $1,000 fine or up to one year in prison, or 
both.  Any school district personnel who knowingly transmit a false report to the DCFS are guilty of 
disorderly conduct and may be fined up to and including $3,000. 
 
I acknowledge receiving and reading District 207’s policy on child abuse reporting.  I further 
acknowledge that I have received District 207’s policy on prohibition of employee use of drug and 
alcohol and District 207’s sexual harassment policy.  
 
 
 
Employee Signature                                          Job Title                   
  
 
Employee Name (Print)                                     Date       
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MAINE TOWNSHIP HIGH SCHOOL DISTRICT 207 

ANTI-NEPOTISM POLICY #1030 

 

 
 

The District generally shall not hire family members of any person employed by the District, unless there 

are exigent circumstances. Subject to the preceding sentence, two or more members of a family or 

relatives may be employed by the District in exigent circumstances and in the event of marriage of two 

District employees. However, good order, efficiency, fairness, and the appearance of fairness must be 

maintained and all substantive or apparent conflict of interest must be avoided. In order to avoid such 

conflicts, no person shall be placed or serve in a certificated or support position where a family member 

or relative has authority to supervise, appoint, terminate, discipline, evaluate or audit the work of such 

person, or to recommend such actions.  

 

For the purposes of this policy, family members are defined as mother, father, son, daughter, brother, 

sister, step-parent, child or sibling, wife, husband legal guardian, domestic partner and any person 

residing in the employee’s household. Relatives include mother-in-law, father-in-law, son-in-law, 

daughter-in-law, brother-in-law, sister-in-law, uncle, aunt, grandparent, and grandchild.  

 

This policy shall not apply to substitute assignments or assignments to volunteer, committees, task forces, 

or other assignments not directly related to the employee’s regular work. This will not apply to the right 

of an employee’s family or relatives to become a duly elected Board member, to the extent state law 

permits.  

 

The Board has sole discretion to determine if exigent circumstances exist and retains right to make 

exceptions and waive this policy in particular situations.  

 

 

I have read the above policy and attest that I am not related to a current Maine Township High 
School District 207 employee, as defined in the policy. I understand that providing false or 
inaccurate information in an attempt to secure employment in the school district would be 
considered grounds for my immediate dismissal as employee in District 207. 
 
 
 
_______________________________ ___________________________     _________ 
First and Last Name of Applicant  Signature          Date 



 
 

 

Office of the Director 
406 E. Monroe Street • Springfield, Illinois 62701 

www.DCFS.illinois.gov 

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS 
 
 
I,       , understand that when I am employed as a  
 (Employee Name) 
 
 
      , I will become a mandated reporter under the 
 (Type of Employment) 
Abused and Neglected Child Reporting Act [325 ILCS 5/4].  This means that I am required to report or cause a 
report to be made to the child abuse Hotline number at 1-800-25-ABUSE (1-800-252-2873) whenever I have 
reasonable cause to believe that a child known to me in my professional or official capacity may be abused or 
neglected.  I understand that there is no charge when calling the Hotline number and that the Hotline operates 
24-hours per day, 7 days per week, 365 days per year. 
 
I further understand that the privileged quality of communication between me and my patient or client is not 
grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected 
child abuse or neglect, I may be found guilty of a Class A misdemeanor.  This does not apply to physicians who 
will be referred to the Illinois State Medical Disciplinary Board for action. 
 
I also understand that if I am subject to licensing under but not limited to the following acts:  the Illinois 
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the 
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the 
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist 
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice 
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic 
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor 
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license 
suspension or revocation if I willfully fail to report suspected child abuse or neglect. 
 
I affirm that I have read this statement and have knowledge and understanding of the reporting requirements, 
which apply to me under the Abused and Neglected Child Reporting Act. 
 
 
   
 Signature of Applicant/Employee 
 
   
 Date 

CANTS 22 
Rev. 8/2013 


	DCFS mandated.pdf
	ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS 


	Employee Name: 
	Type of Employment: teacher, administrator, coach, sponsor or other employee of D207


