
Policy Signature  

 
 

 

 

PLEASE CHECK EACH BOX TO INDICATE YOU HAVE READ &  

UNDERSTAND PDUSD POLICIES & REGULATIONS 
 

 

 

   Bloodborne Pathogens (Policy/Regulation # 4019.42) 

 

 

   Universal Precautions (Policy/Regulation # 4019.43) 

 

 

   Use of Technology (Policy/Regulation # 4040) 

 

 

   Drug and Alcohol-Free Workplace (Policy # 4020) 

 

 

   Sexual Harassment (Policy # 4019.11) 

 

 

    Tobacco Free (Policy/Regulation # 3513.3) 

 

   

Facts about Workers’ Compensation  

 

 
 

 

 

 

      I have Read and Understand the above Policies and Regulations: 

 

 
Print Name: ________________________________ 
 

 

Signature:__________________________________                Date:________________ 
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