
Jourdanton ISD Employee Acknowledgement of Policy Receipt 
through Electronic Media 

 
Name _____________________________________________________ 
 
Campus/department __________________________________________ 
 
I understand that the District’s policy manual is maintained online and available for reference at any time.  
I realize that some policies are specific to employees.  I acknowledge that the following policies are 
available to me at: 

http://www.tasb.org/policy/pol/private/007902 
or through the district website at 

http://www.jourdantonisd.net 
by clicking on the Administration tab and then on Policy Online . 
 
 JISD Policy DAA – Equal Opportunity Employment 
 JISD Policy DBAA – Criminal History and Credit Reports 
 JISD Policy DBD – Conflict of Interest 
 JISD Policy DC Series – Employment Practices 
 JISD Policy DEA Series – Salaries and Wages; Incentives and Stipends 
 JISD Policy DEC Series – Leaves and Absences 
 JISD Policy DFAC Series – Return to Probationary Status 
 JISD Policy DFB Series – Termination of Term Contracts 
 JISD Policy DFD – Hearings before Hearing Officer 
 JISD Policy DFE – Resignations 
 JISD Policy DFF – Reduction in Force 
 JISD Policy DG – Employee Rights and Privileges  
 JISD Policy DH(LOCAL) – Employee Standards of Conduct 
 JISD Policy DH(EXHIBIT) – Employee Standards of Conduct 
 JISD Policy DI(EXHIBIT) – Employee Welfare 
 JISD Policy DIA(LOCAL) – Discrimination, Harassment, and Retaliation 
 JISD Policy DK – Assignments and Schedules 
 JISD Policy DN - Series 
 JISD Policy FFG(LEGAL) – Student Welfare 
 JISD Policy FFG(EXHIBIT) – Student Welfare 
 JISD Policy FFH(LOCAL) – Student Welfare 
 JISD Policy FFI(LOCAL) – Student Welfare 
 JISD Policy FN(LOCAL) – Student Rights and Responsibilities 
 JISD Policy FO(LEGAL) – Student Discipline 
 JISD Policy GRA(LEGAL) – Relations with Governmental Entities 
 JISD Policy GRA(LOCAL) – Relations with Governmental Entities 
 JISD Employee Related Policies 
 Texas Education Code – Chapters 37.001 – 37.021 
 JISD Network Acceptable Use Guidelines 
 
______________________________________ ______________________________________ 
Signature     Date 
 
Sign and date a copy of this form, and forward it to your campus secretary. 


