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Lampasas Independent School District 

Welcome to Lampasas ISD. We appreciate your service to the students of Lampasas ISD. Please refer to the 
handbook for additional information regarding the substituting process. 

Questions concerning substitutes should be directed to the Human Resources office at 207 W. 8th Street, or by 
telephone at 512-564-2848. 

Auxiliary Substitute Application Process 

Due to viruses and spam, Lampasas ISO blocks Yahoo and AOL email accounts. 
Please provide an e-mail address other than Yahoo or AOL. 

Please read all instructions on this l>_!Qe. Contact from Human Resources throughout the process below will be 
via e-mail. Please be sure to check the Spam/Junk folder of your e-mail throughout the process. 

The entire process, from packet submission to activation as a substitute, could take 2-4 weeks to complete. 

Substitute applications are accepted 
Mondays - Thursdays, from 9AM - 4PM 

• If you have not been fingerprinted for a school system in Texas, you will need to be fingerprinted. 

Lampasas ISD will initiate this process with the Texas Education Agency (TEA) and you will receive a link 

emailed to you, to schedule your fingerprint appointment. This is a national background check. 

Fingerprinting previously done for an entity other than a Texas school system (such as daycare, real estate 

license, license to carry, etc.) are not accepted by the Texas Education Agency.

► If you have been fingerprinted for a school system in Texas, you will not need to be again.

• Complete all forms in the Substitute Application packet and submit the packet in person to the Human 
Resources office. Incomplete packets are not accepted. The Cover Letter, Peanut/Tree Nut, and 
Bloodborne Pathogens handouts are for your reference, please keep these handouts for your records.

► 1-9 Employment Eligibility Verification

Complete Page 1 only. QQ.nQ1 fill out Page 2 in any way. 

► Bring original forms of identification as required for 1-9. We must see the original forms of ID and 
cannot accept a copy. An official list of all accepted forms of ID is included with the 1-9. This list 
specifies what forms of ID we can accept, and in what combination. Please read it carefully.

• Once all above items have been completed and processed, Human Resources will notify you to complete 
the safety training below and to set up an appointment with Payroll.

► Complete the interactive online Safety Training located at: www.lisdtx.org -+ Staff Resources -+ 
Staff Training -+ SafeSchool Training - login is last name first initial or last name first two initials

If you are unable to access, e-mail Barby Roberts at 
robertsb@lisdtx.org. HR will be notified when complete. 

After all information above has been submitted, reviewed, and approved, you will be notified by 

Human Resources via e-mail with the final step to be activated as a substitute. 





Lampasas Independent School District 

SUBSTITUTE EMPLOYMENT APPL/CATION FOR SERVICE AND SUPPORT PERSONNEL

Return completed application to: 
Lampasas ISO, Human Resources Office 
207 W. 8th Street, Lampasas, TX 76550 
Phone: 512-564-2848 Date: ____ _ 

SPECIFIC POSITION S : 

□ Nutrition Services

□ Bus Monitor

□ Bus Driver

□ Custodian
(2:00-10:30)
time subject to change

PERSONAL DATA 

Name of Applicant ___________________________ _ 
(Last) (First) (Middle) 

Address -------------------------------
(Street) (City, State, Zip) 

Email Address ____________ _ Primary Phone# ________ _

TO 
MONTH YEAR MONTH YEAR 

Secondary Phone# _________ _ 

F&RMBR EMPLQJ/ER& 

NAME/STREET ADDRESS 
OF EMPLOYER 

LOCATION 
CITY STATE 

TYPE OF WORK 

Can you communicate, understand and read English? □ Yes □ No 

Do you speak any language other than English? If yes, please indicate which language(s}: ______ _ 

List the highest level of education attained: _____________________ _ 

Licenses and certificates granted: ________________________ _ 

List specific skills, software proficiency, and any machines or equipment you can operate. Include number of 

years of experience. 

1. 

2. 

3. --------------

4. _____________ _ 

llEFERENGES 

G. th 1ve enames o o oersons no re a e o vou. w om vou ftw t l t d t h ave nown a h k ti t eas one vear. 

NAME OF REFERENCE ADDRESS/PHONE BUSINESS YEARS 

ACQUAINTED 
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� ,/ Lampasas Independent School District

TO: 
SUBJECT: 
DATE:

207 W. 8th Street 
Lampasas, Texas 76550 

MEMORANDUM 

New Employee/Substitute 
Letter of Reasonable Assurance 
2026-27 School Year 

Phone: (512) 564-2848 
Fax: (512) 556-3126 

This letter provides notice of reasonable assurance of continued employment with the district 
when each school term resumes after a scheduled school break. By virtue of this notice, please 
understand that you may not be eligible for unemployment insurance benefits drawn on school 
district wages during any scheduled school breaks including, but not limited to, the summer, 
winter, and spring breaks. This assurance is contingent upon continued school operations and 
will not apply in the event of any disruption that is beyond the control of the district (e.g., lack of 
school funding, natural disasters, court orders, public insurrections, war, etc.).

This is not an employment contract. Your continued employment is on an at-will basis. 
Employers may terminate at-will employees at any time for any reason or for no reason, except 
for legally impermissible reasons. At-will employees are free to resign at any time for any reason 
or for no reason. At-will employees shall be subject to assignment, reassignment, or 
reclassification at any time during employment. 

Your services on behalf of the students of the district are appreciated, and we hope that you will 
be able to continue your association with the district. 

Sincerely, 

��/;J�W 
Whitney Walker 
Director of Human Resources 

Name (Print) Signature Date 





        2026-27 

Lampasas Independent School District 

Acknowledgement of Confidentiality Procedures

As an employee or volunteer of Lampasas ISD, I understand that I may have access to confidential 
information about students, students’ families, and staff.  My signature below recognizes and 
acknowledges that confidential information is to be treated as such as required by board policy, state, and 
federal law.  Any disclosure of confidential information will be made in accordance with applicable board 
policy and law.   

Among the most critical information is documentation related to employee’s Personally-Identifiable 
Information (PII) such as health, benefits, financial, family members, or other personal information.  
Violators will be subject to discipline, employment termination, and/or may be reported to the appropriate 
legal authorities.  Violations of some protected information, such as health or medical information, is also 
protected by federal laws, such as HIPPA. 

By signing below, I am indicating my understanding of my responsibilities to maintain confidential 
information and agree to the following: 

1. I understand that unless my specific role requires the disclosure of confidential information or the
viewing of confidential records, no discussion of confidential information will occur in or out of the
workplace.

2. I agree that all discussions, records, and information generated or maintained in connection with
my duties will not be disclosed to any unauthorized personnel.  Unauthorized personnel includes
anyone who does not have an educational or reasonable need to know the information.

3. I understand that any confidential discussion, records, and written information generated or
maintained in connection with my duties as a substitute will be maintained in private in a location
where other staff, students, parents or the community at large does not have open access to
hearing or viewing.  The work area should be reviewed at the end of each workday before leaving
to ensure that all confidential information has been properly secured.

4. I agree to notify my assigned administrator immediately should I become aware of a breach of the
confidentiality of any student or staff member, whether this be on my part or on the part of
another person.

5. I understand that a breach of these confidentiality procedures may be grounds for disciplinary
action including but not limited to: verbal reprimand, written reprimand, suspension from my
duties as determined appropriate and/or termination.

6. I accept the above directives and expectations of Lampasas ISD and will take all steps necessary
to ensure that the confidentiality of all district records is maintained.

Print Name: ________________________________________ Date: ___________________________ 

Signature: _________________________________________ 

Please complete both sides of this form. 



Lampasas Independent School District       2026-27 

Employee Handbook Receipt 
The LISD Employee Handbook is available on the school district's web-site, www.lisdtx.org.  A printed copy is 
available in the Human Resources office.  I agree to read the handbook and to abide by the standards, policies, and 
procedures defined or referenced in the handbook for Lampasas Independent School District.  The information in this 
handbook is subject to change.  I understand that changes in the district policies may supersede, modify, or render 
obsolete the information summarized in the handbook.  As the district provides updated policy information, I accept 
responsibility for reading and abiding by the changes.  I understand that no modifications to contractual relationships 
or alterations of at-will employment relationships are intended by this handbook. 
I understand that I have an obligation to update any changes in personal information such as phone number, 
address, etc. through Employee Access.  I also accept responsibility for contacting my supervisor or the human 
resource office if I have any questions or concerns and need further explanation. 

Non-School Employment 
Employees are required to disclose in writing to their immediate supervisor any outside employment that may create 
a potential conflict of interest with their assigned duties and responsibilities or the best interest of the district. This 
includes any private tutoring of district students for pay. 

Affordable Care Act 
As of January 1, 2014, the Affordable Care Act (ACA) requires you to have health insurance for yourself and your 
dependents.  Signing below states that you have reviewed the “Notice to Employees – Requirements of the 
Affordable Care Act” document available on the district website under Departments → Finance → Payroll / Benefits 
→ Health Insurance, or contact the Payroll department with any questions.

Electronic Communications System 
The Responsible Use Policy is located in the Employee Handbook.  Each staff member is responsible for reviewing 
the Responsible Use Policy every fiscal year.  District computer use is not private and the District will monitor activity 
on the computer system.  Staff shall be authorized to access the district’s system(s) for job-related purposes only.  
Use of the system(s) for personal reasons or benefit will result in disciplinary action, up to and including employment 
termination. 

Assignment of Access and Passwords - Access to data systems shall be based on the specific job duties and 
responsibilities of each staff member.  Each staff member shall be responsible for securing their assigned (selected) 
password.  At no time shall passwords be shared with others or posted in visible locations within the staff member’s 
work space.  Each staff member shall take appropriate steps to ensure that their respective computer system is 
managed in a controlled environment to prevent unauthorized access.  At no time (including lunch breaks) shall a 
computer system be logged on to a system while unattended by the respective staff member.  All computer systems 
shall revert to a screen lock after 30 minutes of nonuse.  Violators shall be subject to disciplinary action, including but 
not limited to employment termination. 

Revoking Access - Access to data systems are subject to change and/or revocation when changes occur to a staff 
member’s position, duties or responsibilities.  Access to data systems are also subject to revocation when a staff 
member violates the Responsible Use Policy.   

By signing below, I am indicating that I have read, understand, and agree to abide by the provisions of the R.U.P. 
policy and all applicable sections referenced.  In consideration for the privilege of using the District’s Electronic 
Communications System, and in consideration for having access to the public networks, I hereby release the District, 
its operators, and any institutions with which they are affiliated from any and all claims and damages of any nature 
arising from my use of, or inability to use, the system, including, without limitation, the type of damages identified in 
the District’s policy and administrative regulations. 

Educators with TEA Certification 
Pursuant to Texas Education Code 21.048(c-1), the results of certification examinations in the Education Certification 
Online System (ECOS) are confidential.  I agree to allow Lampasas ISD to view my credentials for the purpose of 
certification and highly qualified determination if applicable for my position. 

Signature: _________________________________________ Date: ____________________ 

Please complete both sides of this form. 









Lampasas Independent School District 

Criminal History Release Form 

Confidential 

The Lampasas Independent School District is required by state law to obtain criminal 
history record information on all applicants for employment with the district (Texas 
Education Code 22.083).  Your application for employment will not be considered 
complete unless the school district has been provided the information requested 
below.  Applicants may be required to obtain and pay for fingerprinting. 

I understand the information I am providing about age, sex and 
ethnicity will not be used to determine eligibility for employment.  I have 
read and understand the proceeding.  I do hereby authorize the 
Lampasas Independent School District to have complete access to any 
and all criminal history record information pertaining to me, and I 
hereby grant permission for the proper law enforcement agencies to 
release all said criminal history information to the Lampasas 
Independent School District. 

PLEASE PRINT OR TYPE 

Name ________________________________________________________________________ 
Last          First    Middle 

List any other names you have had _________________________________________________ 

Mailing Address: _______________________________________________________________ 

City ____________________________________ State _________ Zip _________ 

Social Security Number __________________________________________________________   

Driver License State _______________         Driver License Number ______________________ 

Date of Birth _______________________________ Male ____ Female ____ 

Ethnicity ______ White  

______ Black  

______ Other  

___________________________________    ___________________________ 
Signature of Applicant Date 

Please complete both sides of this form. 

This form will be removed from the application and filed separately in the human resource office. 

tranta
Highlight



PRE-EMPLOYMENT OR PRE-SERVICE AFFIDAVIT FOR EDUCATIONAL ENTITIES 

Pursuant to Texas Education Code (TEC) §22A.055, a person applying for employment with or who will act as a 

service provider for an educational entity (school district, district of innovation, open- enrollment charter school, other 

charter entity, regional education service center, or shared services arrangement) must submit, using a form adopted by 

the agency, a pre-employment or pre-service affidavit. 

Section 1 - Penalties for Failure to Disclose Required Information 

A person commits an offense, a Class B misdemeanor, if the person fails to disclose information required to be disclosed 

under TEC §22A.055. Additionally, a determination that an employee or person providing services failed to disclose 

information required to be disclosed by a person under TEC §22A.055 is grounds for termination of employment or 

service. 

Section 2 – Disclosure of Work History and Consent for Release of Records 

Have you previously been employed by or acted as a service provider, or are you currently employed 

by or acting as a service provider for a public or private school? 

Do you consent for release of your prior employment records? 

Pursuant to TEC §22A.055, a person applying for employment with or who will act as a service 

provider for an educational entity must consent for release of the person's employment records. 

Section 3 – Disclosure of Investigation or Placement on the Do Not Hire Registry 

Have you ever been terminated, non-renewed, or discharged from a public or private school? 

Have you ever resigned, in lieu of being terminated or discharged, from a public or private school? 

Have you ever been investigated by a law enforcement or child protective services agency for, or 

charged with, adjudicated for, or convicted of, an offense involving the following conduct described 

by TEC §22A.051(a)(2)(A), (B), (C), or (D) ?: 

• abused or otherwise committed an unlawful act with a student or minor, including by engaging

in conduct that involves physical mistreatment or constitutes a threat of violence to a student or

minor and that is not justified under Chapter 9, Penal Code, regardless of whether the conduct

resulted in bodily injury;

• was involved in or solicited a romantic relationship with or solicited or engaged in sexual

contact with a student or minor;

• engaged in inappropriate communications with a student or minor, as defined by board

rule;

• failed to maintain appropriate boundaries with a student or minor, as defined by board

rule;

Adjudication and conviction refer to a conviction, plea of guilty or no contest (nolo contendre), probation, 

suspension, or deferred adjudication. 

Charge refers to a formal criminal charge as documented by a primary charging instrument (a complaint, 

information, or indictment) under the Texas Code of Criminal Procedure. 



Have you ever been investigated by a licensing authority or had a license, certificate, or permit denied, 

suspended, revoked, or subject to another sanction in this state or another state for conduct described 

by TEC §22A.051(a)(2)(A), (B), (C), or (D), which is described above? 

Are you now the subject of an inquiry, disciplinary action, review, or investigation, by any public or 

private school, by a teacher-licensing agency, by any law enforcement agency, or in the court of Texas 

or any other state in connection with any alleged misconduct? 

Have you ever been listed on the Do Not Hire Registry under TEC §22A.151 by the Texas Education 

Agency. 

If you answered YES to any question in this section, disclose all relevant facts known to you 

pertaining to the matter, including, if applicable to the action, whether the allegation was determined to 

be true or false. 

Section 3 – Declaration of Applicant 

___________________________________________ _______________________________________ 

Name (First, Middle, Last)  Date of Birth  

____________________________________________________________________________________________ 

Address (House/Unit # and Street Name) 

_______________________________________  _______________________________________ 

Address (City, State, Zip Code)   County 

___________________________________________ ________________________________________ 

Signature Date Signed 
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BLOODBORNE PATHOGENS EXPOSURE CONTROL PLAN 

CHAPTER 81, HEALTH AND SAFETY CODE; SUB CHAPTER H 

Purpose: The purpose of universal precautions is to eliminate or minimize exposure to blood or other 
potentially infectious (PIM) body fluids. Treat all blood as potentially infectious. Appropriate barrier 
precautions should be used to prevent skin and mucous membrane exposure when in contact with blood or 
bodily fluids of any person. 

Exposure Determination: The Texas Department of Health Bloodborne Pathogens Exposure Control Plan 
requires employers to perform an exposure determination for employees who have occupational exposure to 
blood or other potentially infectious materials.  The  exposure  determination  is  made  without  regard  to  the 
use of personal protective equipment. This exposure determination is required to list all job classifications in 
which employees have occupational exposure, regardless of frequency. The following job classifications 
apply: Nurse, Nurse Aide, and Athletic Trainer. 

Hand washing: Hand washing is an important preventive measure in the spread of disease.  Hands and other  
skin surfaces should be washed after contact with blood or body fluids and after removal  of  gloves.  Hand 
washing facilities with germicidal soap  are  provided  for  employees  who  incur  exposure  to  blood  or  other 
PIM. Hand washing should be  done  with  running  water  and  soap,  vigorously  scrubbing  hands,  wrists, 
between fingers and under nails.   Hands  should then be  rinsed thoroughly, allowing  water to run off finger    
tips. Dry with paper towel, and then use the towel to turn off the faucet. 

Sharps: Needles or other sharps such as lancets used to test blood sugar in diabetic  students  should  be 
disposed of in the sharps container in the nurse’s office. The needles should not be recapped or broken. All 
regulated waste is properly disposed of in accordance with federal, state, county, and local requirements. 

Work Area Restrictions: Minimize splashing as much as possible. Do not eat, drink, put in contacts, or apply 
cosmetics or lip balms in areas with possible exposure. 

Personal Protective Equipment: Gloves are worn where it is reasonably anticipated that employees will have 
hand contact with blood or other PIM. Latex sensitive employees  are  provided  with  suitable  alternative 
personal protective equipment. Gloves should be  worn  only  once  and  then  discarded.  They  are  to  be 
replaced as soon as practical when they become torn, punctured, or when their ability to function as a barrier       
is compromised. Skin breaks  or  dermatitis  should  be  covered  with  a  bandage  under  the  gloves.  Hands 
should be washed immediately after removal  of  gloves.  Goggles  and  masks  should  be  worn  whenever 
droplets of blood or other PIM may be generated and eye, nose, or mouth contamination can be reasonably 
anticipated. Mucous membranes should be flushed with water immediately if exposure to blood occurs. 

Housekeeping: This facility is cleaned and decontaminated with an Environmental Protection Agency (EPA) 
registered germicide to maintain an antiseptic clean environment at all times. All contaminated 
work surfaces are decontaminated after any spill of blood or other (PIM) and at the end of the work shift.  
Any broken glass is not to be picked up directly with the hands. 

Laundry Procedures: Articles contaminated with blood should be triple bagged and thrown away in a 
garbage can and have custodian remove it as soon as possible. 

Hepatitis B Vaccine: All employees who have been identified as having occupational exposure to blood or 
other PIM are offered the hepatitis B vaccine, at no cost to the employee, under the supervision of a licensed 
physician or licensed healthcare professional. The vaccine is offered after bloodborne pathogens 
training and within 10 working days of their initial assignment to work unless the employee has previously 
received the complete hepatitis B vaccination series, antibody testing has revealed that the  employee  is 
immune, or that the vaccine is contraindicated for medical reasons. Employees receive the vaccine at (State 
health department, Immunization Clinic, etc.) Employees who decline  the  Hepatitis  B  vaccine  sign  a 
declination statement. Employees who initially decline the vaccine but who later elect to receive it may then 
have the vaccine provided at no cost. 

Post Exposure Evaluation and Follow up: When the employee incurs an exposure incident, the employee 
reports to the Campus Nurse, who will notify the District Nurse. All employees who incur an exposure 
incident are required to follow the steps as specified in this section: 
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• Documentation of the route(s) of exposure and the circumstances related to the incident.

• The employee is informed about what potential illnesses can develop and advised to seek early
medical evaluation and subsequent treatment.

• The Lampasas ISD District Nurse is designated to assure that the policy outlined here is effectively
carried out and maintains records related to this policy.

Training: Training for all employees is conducted prior to initial assignment to tasks where occupational 
exposure may occur. All employees also receive annual refresher training. This training is to be conducted 
within one year of the employee’s previous training. 

Training for employees is conducted by person knowledgeable in the subject matter and includes an 
explanation of the following: 

• OSHA Bloodborne Pathogen Final Rule

• Epidemiology and symptomatology of bloodborne diseases

• Modes of transmission of bloodborne pathogens
• LISD’s Exposure Control Plan, i.e. points of the plan, lines of responsibility, how the plan will be

implemented, where to access Plan, etc.
• Procedures which might cause exposure to blood or potentially infectious materials (PIM)

• Control methods which are used at LISD to control exposure to blood or PIM

• Personal protective equipment available at LISD

• Hepatitis B vaccine program at LISD

• Procedures to follow in an emergency involving blood or PIM
• Procedure to follow if an exposure incident occurs, to include U.S. Public Health Service Post

Exposure Prophylaxis Guidelines

• Post exposure evaluation and follow up

• Signs and labels used at LISD

• An opportunity to ask questions with the individual conducting the training

Record Keeping:   According to OSHA’s Bloodborne Pathogens Standard, medical records are maintained by  
the Lampasas ISD Director of School Health. According to OSHA’s Bloodborne Pathogens Standard, training 
records are maintained by the Lampasas ISD Safety Coordinator. 

Annual Review: This plan will be evaluated regularly by appropriate district staff to ensure compliance in all 
areas. Additionally, the Lampasas ISD Director of School Health will utilize in Appendix C to evaluate each 
campus and/or department, as appropriate. 

The following job classifications apply: 
• Health Services staff members that provide direct health care related services in which blood or other potentially
infectious materials (OPIM) or contaminated sharps are present
• Teachers/Aides providing care for handicapped, other health impaired, emotionally disturbed or special needs students
• Staff providing personal care assistance such as toileting, oral care and personal hygiene for students
• Teachers/Aides in classes of Science, Biology, Chemistry or Health Occupation Education
• Teachers/Aides involved in care of Head Start, Pre-K Classes and PREP Program
• Athletic Trainers, Coaches, and PE teachers who provide assistance to students with potential bleeding or OPIM injuries

• Custodians who clean and dispose of body waste from classrooms, first aid rooms or other areas contaminated by blood 
or other potentially infectious materials
• Plumbers and Building Maintenance employees who work in areas of waste products which can be contaminated by blood 
or other potentially infectious body fluids
• Bus Drivers who transport medically fragile, other health impaired, emotionally disturbed, or special needs students
• School Resource Officers that deal with injury related emergencies and behavior that may cause exposure to blood or

OPIM
• Industrial technology teachers that teach students with possible risk of injury with a potential for bleeding

• Fine Arts/Art Teachers who utilize classroom materials that have the potential to cause a sharps related injury
• Secretaries, office aides or designated person to cover the health clinic when health services personnel are unavailable
• The job descriptions for the above-named employees present potential occupational exposure risks to blood borne 
pathogens or OPIM. This list is inclusive, but not limited to the employees identified above
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