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  Name: __________________________________________________
  Start Date: __________________ Employee No.: _________

Note: Items in Bold are required by law and are required for all employers unless noted otherwise. This list is intended as a recommendation only and might not include an exhaustive list of all required forms needed by district/agency employees. This list should not be regarded as legal advice. Readers should pursue legal counsel and/or relevant local, state or federal law to develop an exhaustive list for their district/agency. 

[bookmark: _Hlk79407441]Pre-Employment Forms
	Form Description
	Who is responsible:
	Date Initiated/Sent:

	Date Completed:
	Notes 

	Employment Application

	
	
	
	

	Employment Offer Letter

	
	
	
	

	Credit and Background Check

	
	
	
	Credit checks are severely limited in California and background checks should only be completed after a conditional offer has been made. 

	Reference Check

	
	
	
	

	Pre-Employment Physical/Drug Test

	
	
	
	





	
First Day/Week Forms
	Task Description
	Who is responsible:
	Date Initiated/Sent:

	Date Completed:
	Notes 

	Health Insurance 

	
	
	
	

	Dental Insurance 

	
	
	
	

	Vision Insurance 

	
	
	
	

	Life Insurance 

	
	
	
	

	Deferred Compensation (457)

	
	
	
	

	Direct Deposit

	
	
	
	

	Emergency Contact Information

	
	
	
	

	Marriage License/Birth Certificate(s)

	
	
	
	

	DMV Pull Program 

	
	
	 
	

	Proof of Auto Insurance

	
	
	
	

	Job Description - Signed

	
	
	
	

	Employee Handbook Receipt - Signed

	
	
	
	

	Property Return Agreement

	
	
	
	

	I-9 Form: Employment Eligibility Verification

	
	
	
	Strict completion deadlines. Refer to link. 

	W-4 Form: Employee Withholding

	
	
	
	Complete prior to first paycheck.

	DE-4: California Employee Withholding Certificate

	
	
	
	Complete prior to first paycheck.

	Workers Compensation Pamphlet with:

· Personal Chiropractor or Acupuncturist Designation Form, and
 
· Personal Physician Designation Form


	
	
	
	

	Short-term and Long-term Disability Insurance

	
	
	
	If covered under SDI, utilize: Disability Insurance Pamphlet 


	Paid Family Leave (if covered under SDI)

	
	
	
	

	Sexual Harassment Pamphlet

	
	
	
	

	Discrimination and Harassment Pamphlet

	
	
	
	

	Survivors of Violence and Family Members of Victims Right to Leave and Accommodations

	
	
	
	

	Workplace Know Your Rights Act Notice

	
	
	
	

	Family Care and Medical Leave (CFRA) and Pregnancy Disability Leave

	
	
	
	

	Transgender or Gender Nonconforming Rights in the Workplace

	
	
	
	

	Rights and Obligations as a Pregnant Employee

	
	
	
	

	FMLA General Notice

	
	
	
	Required for 50 or more employees. General notice must be provided unless the same language is listed in the employer handbook.


	New Employee Report: Form DE-34
	
	
	
	Employer must complete within 20 days of new hire/rehire start date.


	New Health Insurance Marketplace Coverage Options and Health Coverage Form for Employers Offering a Health Plan

	
	
	
	Required if employer is covered under FLSA and employer offers health insurance. 


	New Health Insurance Marketplace Coverage Options and Health Coverage Form for Employers NOT Offering a Health Plan

	
	
	
	Required if employer is covered under FLSA and employer does not offer health insurance. 


	General Notice of COBRA and Continuation Coverage
	
	
	
	Required if employer has 20 or more employees and offers a health plan. 


	CalPERS Member Reciprocal Self Certification
	
	
	
	Required if employer and employee are covered under CalPERS retirement. 


	CalPERS Notice of Exclusion 

	
	
	
	Required if employer is covered under CalPERS retirement, but employee is not. 
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