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Professional Assignment Information Form (PAIF)
 (Continued)

	County-District-School Code
	District Name
	School Name
	Statewide Educator ID (SEID)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Legal Name
	Local Staff ID 

	Last
	First
	Middle Initial
	
	
	
	
	
	
	
	
	
	

	Name on Last California Teacher Credential Obtained / Alias Name (If different from legal name)
	Distance Learning

	Last
	First
	Middle Initial
	Indicate if the course(s) are taught through distance learning. If yes, only complete the CDS code and Staff Course Section on page two.
 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  No

	Ethnicity
	Birth Date (Year/Month/Day) (Example: 1999/01/01)
	Gender
	

	Hispanic:  
	 FORMCHECKBOX 
  Yes 


 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Decline to State
	___  ___  ___  ___  /  ___  ___  /  ___  ___
	 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
	

	Race (Select one or more)
	District Years of Service

	 FORMCHECKBOX 
  American Indian or Alaska Native

 FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Japanese

 FORMCHECKBOX 
  Korean

 FORMCHECKBOX 
  Vietnamese

 FORMCHECKBOX 
  Asian Indian
	 FORMCHECKBOX 
  Laotian

 FORMCHECKBOX 
  Cambodian

 FORMCHECKBOX 
  Other Asian

 FORMCHECKBOX 
  Hawaiian

 FORMCHECKBOX 
  Guamanian
 FORMCHECKBOX 
  Samoan
	 FORMCHECKBOX 
 Tahitian

 FORMCHECKBOX 
  Other Pacific Islander

 FORMCHECKBOX 
  Filipino

 FORMCHECKBOX 
  Black or African American

 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Decline to State
	Report the years of educational service in this district as a contracted professional, including this year. First year teachers should report as “01.”

 FORMCHECKBOX 
  FORMCHECKBOX 
 Years

	Degree
(Select one)
	Employment Status 
(Select one)
	Job Classification and Full Time Equivalent (FTE) Percentage
	Total Years of Service

	 FORMCHECKBOX 
  Doctorate
 FORMCHECKBOX 
  Special
 FORMCHECKBOX 
  Master Plus 30

 FORMCHECKBOX 
  Master

 FORMCHECKBOX 
  Fifth Year within BA 

 FORMCHECKBOX 
  Fifth Year Induction
	 FORMCHECKBOX 
  Fifth Year

 FORMCHECKBOX 
  Baccalaureate Plus 30

 FORMCHECKBOX 
  Baccalaureate

 FORMCHECKBOX 
  Associate

 FORMCHECKBOX 
  None
	 FORMCHECKBOX 
  Tenured

 FORMCHECKBOX 
  Probationary

 FORMCHECKBOX 
  Long-Term Substitute or 
Temporary Employee
 FORMCHECKBOX 
  Other
	Do not report decimals, round to nearest percent. 
Full-time is reported as 100%.
	Report the total years of educational service, including this year. Include service in this district, other states, and other countries. Do not include substitute teaching. First year teachers should report as “01.”
 FORMCHECKBOX 
  FORMCHECKBOX 
 Years


	
	
	
	 FORMCHECKBOX 
  Teacher

 FORMCHECKBOX 
  Administrator

 FORMCHECKBOX 
  Pupil Services
	___  ___  ___ % FTE

___  ___  ___ % FTE

___  ___  ___ % FTE
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	County-District-School Code
	District Name
	School Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Last Name
	First Name
	Middle Initial

	
	
	

	Staff Course Section 

	Report the following information about each course taught. Refer to the Instructions for Completing the PAIF for details on reporting data in this section.

	Course 

Code
	Class ID / 

Description
	Course Indicators
(Check all that apply)
	Male

Enroll
	Female

Enroll
	Grade Level 

(Circle one)
	UC/CSU

(Check one)
	NCLB Core

(Check one)
	NCLB Compliant

(Check one)

	1
	
	
	
	
	Class ID
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Independent Study

 FORMCHECKBOX 
 Itinerant Teacher
	
	
	K
	1
	2
	3
	4
	5
	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Not NCLB Core
	 FORMCHECKBOX 
 Exam Option

 FORMCHECKBOX 
 Coursework

 FORMCHECKBOX 
 National Board Cert.

 FORMCHECKBOX 
 HOUSSE

 FORMCHECKBOX 
 VPSS Option

 FORMCHECKBOX 
 Not Highly Qualified

	
	
	
	
	
	Description
	
	
	
	7
	8
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	
	
	Multiple K-8
	Multiple 9-12
	
	
	

	2
	
	
	
	
	Class ID
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Independent Study

 FORMCHECKBOX 
 Itinerant Teacher
	
	
	K
	1
	2
	3
	4
	5
	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Not NCLB Core
	 FORMCHECKBOX 
 Exam Option

 FORMCHECKBOX 
 Coursework

 FORMCHECKBOX 
 National Board Cert.

 FORMCHECKBOX 
 HOUSSE

 FORMCHECKBOX 
 VPSS Option

 FORMCHECKBOX 
 Not Highly Qualified

	
	
	
	
	
	Description
	
	
	
	7
	8
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	
	
	Multiple K-8
	Multiple 9-12
	
	
	

	3
	
	
	
	
	Class ID
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Independent Study

 FORMCHECKBOX 
 Itinerant Teacher
	
	
	K
	1
	2
	3
	4
	5
	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Not NCLB Core
	 FORMCHECKBOX 
 Exam Option

 FORMCHECKBOX 
 Coursework

 FORMCHECKBOX 
 National Board Cert.

 FORMCHECKBOX 
 HOUSSE

 FORMCHECKBOX 
 VPSS Option

 FORMCHECKBOX 
 Not Highly Qualified

	
	
	
	
	
	Description
	
	
	
	7
	8
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	
	
	Multiple K-8
	Multiple 9-12
	
	
	

	4
	
	
	
	
	Class ID
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Independent Study

 FORMCHECKBOX 
 Itinerant Teacher
	
	
	K
	1
	2
	3
	4
	5
	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Not NCLB Core
	 FORMCHECKBOX 
 Exam Option

 FORMCHECKBOX 
 Coursework

 FORMCHECKBOX 
 National Board Cert.

 FORMCHECKBOX 
 HOUSSE

 FORMCHECKBOX 
 VPSS Option

 FORMCHECKBOX 
 Not Highly Qualified

	
	
	
	
	
	Description
	
	
	
	7
	8
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	
	
	Multiple K-8
	Multiple 9-12
	
	
	

	5
	
	
	
	
	Class ID
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Independent Study

 FORMCHECKBOX 
 Itinerant Teacher
	
	
	K
	1
	2
	3
	4
	5
	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Not NCLB Core
	 FORMCHECKBOX 
 Exam Option

 FORMCHECKBOX 
 Coursework

 FORMCHECKBOX 
 National Board Cert.

 FORMCHECKBOX 
 HOUSSE

 FORMCHECKBOX 
 VPSS Option

 FORMCHECKBOX 
 Not Highly Qualified

	
	
	
	
	
	Description
	
	
	
	7
	8
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	
	
	Multiple K-8
	Multiple 9-12
	
	
	

	6
	
	
	
	
	Class ID
	 FORMCHECKBOX 
 Special Education

 FORMCHECKBOX 
 Independent Study

 FORMCHECKBOX 
 Itinerant Teacher
	
	
	K
	1
	2
	3
	4
	5
	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Secondary

 FORMCHECKBOX 
 Not NCLB Core
	 FORMCHECKBOX 
 Exam Option

 FORMCHECKBOX 
 Coursework

 FORMCHECKBOX 
 National Board Cert.

 FORMCHECKBOX 
 HOUSSE

 FORMCHECKBOX 
 VPSS Option

 FORMCHECKBOX 
 Not Highly Qualified

	
	
	
	
	
	Description
	
	
	
	7
	8
	9
	10
	11
	12
	
	
	

	
	
	
	
	
	
	
	
	
	Multiple K-8
	Multiple 9-12
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