
      
 

MAY 2026 

 

 

 

LUNCHROOM SUPERVISOR (LRS) CHECKLIST 
Regular and Special Education 2026/2027  

(RETURNING) 

 

Lunchroom Supervisor Name: _______________________________________ 
  
School Name and Number: _________________________________________ 

 
Check  Items to be included 
 Lunchroom Supervisor Contract – Position must be checked (Regular or Spec Ed), signed 

and dated by employee and School Administrator/Head Secretary 
 Offence Declaration Form completed, signed and dated by employee 

 Information Change Request Form – Updated Name and Address information ONLY IF 
INFORMATION HAS CHANGED 

 Direct Deposit Banking Information Form – To be completed, signed, dated AND a Void 
cheque OR completed form, provided by financial institution ONLY IF INFORMATION HAS 
CHANGED 

 2026 Personal Tax Forms TD1 and TDON signed and dated by LRS - ONLY IF CLAIM 
INFORMATION HAS CHANGED 

 IF APPLICABLE  
Work Permit – If S.I.N. begins with a “9” - A copy of a valid work permit is required. 

 
 

Missing or incomplete documents will result in processing delays.   

Fully completed documents must be sent via email to HR.services@ddsb.ca     
Subject Line should read: LUNCHROOM SUPERVISOR – EMPLOYEE NAME & SCHOOL NAME. 
Submit one (1) LRS package per e-mail. 

mailto:HR.services@ddsb.ca


 

 

 

Lunchroom Supervisor Contract (Regular and Special Education) 2026-2027 School Year 
 

PLEASE SELECT THE POSITION BEING HIRED FOR: 

REGULAR Lunchroom Supervisor SPECIAL EDUCATION Lunchroom Supervisor 
 

Applicant’s Name: 
*Please print 

Start Date: 
*Completed by Admin 

Social Insurance Number: School Name: 
 

Date of Birth: 
YYYY-MM-DD 

School 3-digit #: 

Employee ID# (if applicable): OCT# (if applicable): 
 

We are pleased to offer you a contract position as Lunchroom Supervisor with the Durham District School Board. This offer 
is conditional upon receipt of a satisfactory Vulnerable Sector Police Check, or if you are a returning employee, a 
completed Offence Declaration. 

The anticipated start date for this contract is <DATE:>__________________, subject to any changes to the 
commencement of in-class instruction and the official opening of schools for the 2026 – 2027 academic year. Should the 
start date be adjusted, you will be notified accordingly. This contract is expected to remain in effect until the end of the 
school year, scheduled for June 29, 2027. 

Please note that the Board reserves the right to terminate this contract prior to the anticipated end date, without cause, 
by providing five (5) days’ written notice or pay in lieu of notice, or at any time with cause, without prior notice. 

You will be compensated at an hourly rate of $17.75. Hours of work will be scheduled based on the operational needs of 
the school, and this contract does not guarantee a minimum number of working hours. You will be required to work only 
on days when students are in attendance. Accordingly, you will not be scheduled or compensated for non-instructional 
days or Board-designated holidays. Vacation pay will be included in your earnings in accordance with Employment 
Standards Act. 

We look forward to your contributions and to welcoming you to our school community. 

***If you are a certified teacher with the Ontario College of Teachers (OCT), please include your OCT number above. If 
you are currently an active employee in another position, please include your Employee ID.*** 

I understand and accept the terms of employment outlined above. 
 
 

_____________________________________ _____________________________  ________________________________________ 
Applicant’s Signature    Date     Witness (School Admin/Secretary) 

Use the Start Date: September 8, 2026 (Regular Calendar) or August 4, 2026 (Modified Elementary) or August 26, 
2026 (Modified Secondary). Use the actual start date if employment begins after the beginning of the school year. 



Updated May 2026 

 

OFFENCE DECLARATION FORM 
 
 
The Offence Declaration form is intended for use in circumstances where employment must commence 
prior to the submission of an official Vulnerable Sector Check (VSC) or Criminal Record and Judicial Matters 
Check (CRJMC).   
 
PERSONAL INFORMATION: 
 
Last Name:  
 
First Name: 
 
Date of Birth (YYYY/MM/DD): 
 
 
I DECLARE THAT: 
 

□ I have no convictions under the Criminal Code of Canada up to and including the date of this 
declaration for which a pardon has not been issued or granted under the Criminal Records Act 
(Canada). 

 
□ I have convictions under the Criminal Code of Canada up to and including the date of this 

declaration for which a pardon has not been issued or granted under the Criminal Records Act 
(Canada).  

 
LIST OF OFFENCES: 
 

1. a) Date: ________________________________________________  
b) Court Location: ________________________________________ 
c) Conviction: ____________________________________________ 

 
2. a) Date:  ________________________________________________ 

b) Court Location: _________________________________________ 
c) Conviction: ____________________________________________ 

 
3. a) Date: _________________________________________________ 

b) Court Location: _________________________________________ 
c) Conviction:  ____________________________________________ 

 
 

I agree to submit a copy of the receipt issued by the Police Service as proof of my application for either a 
Vulnerable Sector Check or a Criminal Record and Judicial Matters Check. 

I further acknowledge and agree that I shall submit a copy of the completed Vulnerable Sector Check or 
Criminal Record and Judicial Matters Check to the People & Culture Department upon receipt. 

I understand that it is my responsibility to obtain and provide an updated check every five (5) years, no 
later than the end of my birth month, at my own expense. This requirement is calculated based on my 
original date of hire. 

 

____________________________________   _______________________________ 
SIGNATURE       DATE 



 
 

EMPLOYEE INFORMATION CHANGE REQUEST FORM 
 

Please check one of the following: 
☐PERMANENT EMPLOYEE ☐SUPPLY EMPLOYEE 

HOME LOCATION 
(School or Department):    

 

NAME CHANGE (please print) 

EMPLOYEE ID  

OCT NUMBER  

FULL NAME (CURRENT)  

FULL NAME (NEW)  

*PREFERRED NAME (complete only 
if different from legal name) 

 

 
To support your request, you must provide proof of legal name with one of the following documents: 
☐Marriage Certificate ☐Legal Name Change Document 
□ Birth Certificate ☐Current Drivers Licence 
(please check the applicable document provided with your name change request) 
PLEASE NOTE: if you are a Certified Teacher you must change your name with the Ontario College of Teachers 
before submitting this request. Please contact: www.oct.ca, 1-888-534-2222 or 416-961-8800. 

 

ADDRESS/PHONE NUMBER CHANGE (please print) 

FULL NAME  

EMPLOYEE ID  

STREET  

CITY, PROVINCE, COUNTRY  

POSTAL CODE  

PHONE NUMBER  

EFFECTIVE DATE  

 
YOU MUST NOTIFY THE FOLLOWING (IF APPLICABLE): 
Teachers’ Pension Plan 1-800-668-0105 
OMERS Pension 416-369-2444 or 1-800-387-0813 (toll-free) or www.myomers.com 

AUTHORIZATION 
 
 

Signature Date 

RETURN THIS FORM AND SUPPORTING DOCUMENTATION TO: 
Email to: employee.records@ddsb.ca 
Mail to: Durham District School Board 

Attn: Employee Information, Human Resource Services 
400 Taunton Rd, Whitby, ON   L1R 2K6 

Version: April 2019 

http://www.oct.ca/
http://www.oct.ca/
http://www.myomers.com/
http://www.myomers.com/
mailto:employee.records@ddsb.ca
mailto:employee.records@ddsb.ca


 

 
Durham District School Board 
400 Taunton Road East, Whitby, Ontario L1R 2K6 

Phone: 905-666-5500; Toll Free: 1-800-265-3968 

 

 

   @DurhamDistrictSchoolBoard   @DDSBSchools ddsb.ca 

 
Direct Deposit Banking Information 

 
The Durham District School Board pays its employees by means of direct deposit electronic transfer 
system. In order to facilitate this method of payment, I hereby authorize the DDSB to transfer my 
salary payment to the banking institution specified below for deposit directly into my account. 

This authorization will remain in effect until amended or cancelled by me in writing. Changes to 
your banking information must be made 15 days prior to pay date. 

 
FULL NAME:    S.I.N.:   

 

NAME OF BANK:   

 

ADDRESS OR BRANCH:   
 

 

I understand that the Board’s obligation to employees has been satisfied when its payroll is deposited 
with the banking institution which is responsible for the administration of the direct deposit system. 
The Board will not assume liability if the banking institution which I have chosen fails to process the 
deposit to my account on the required pay date. 

 
 

 

__________________________________________ _______________________________ 
SIGNATURE   DATE 

https://www.ddsb.ca/en/index.aspx
https://www.ddsb.ca/en/index.aspx
https://www.facebook.com/DurhamDistrictSchoolBoard/
https://ca.linkedin.com/company/durham-district-school-board
https://www.instagram.com/durhamschools/?hl=en
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