Antelope Valley Union High School District

UNIFORM USE AND WEAR VERIFICATION 

CAMPUS SECURITY SUPERVISOR 
EMPLOYEE NAME: ___________________________________________ School Year:   2010/11
SOCIAL SECURITY NUMBER:____________________________      CIRCLE ONE :      10 MOS     12 MOS
	MONTH
	Wore uniform?

Yes/No
	Employee Signature
	Supervisor Signature
DIRECTOR SIGNS FOR STAFF, PRINCIPAL SIGNS FOR DIRECTOR

	For 12 mo employee June 
	
	
	

	For 12 mo employee July
	
	
	

	August  
	
	
	

	September 
	
	
	

	October
	
	
	

	November
	
	
	

	December
	
	
	

	January
	
	
	

	February
	
	
	

	March
	
	
	

	April
	
	
	

	May
	
	
	

	
	
	
	

	
	
	
	

	
	
	Do Not Write Here
10/11 Year 

	


When school year is complete, please return the original form to the Personnel Services Office. Payment of uniform cleaning allowance will be based upon this verification.   Return this form to the Personnel Services Office if employee changes classification or terminates employment.  Please forward this form with the employee if he/she transfers to another school site.

