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	DOWNEY SERVICE AREA

SECURITY SUPPORT SERVICES


PHYSICIAN AND STAFF 

IDENTIFICATION BADGE AND VEHICLE REGISTRATION 

I hear by acknowledge that I have read and understood the Kaiser Permanente (KP) ID Badge and Parking policies.

1. I must comply with Title 22 JCAHO which requires that ALL HOSPITAL PERSONNEL BE IDENTIFIABLE TO PATIENT and/or their RELATIVES.  

2. I must comply with I.D. Badge Policy, by wearing my I.D. card at all times while on duty.  The card is to be worn on the front upper half of the body with the name clearly visible.  I also understand that this card is Medical Center property and must be turned in to personnel office upon termination of employment or upon request of management.

3. I must comply with the Parking Policy, by parking in the appropriate designated area and by updating vehicle information as necessary. I also must turn in my parking hang-tag upon termination of employment and or at the request of Security, Human Resources and or KP Administrative staff.

4. I understand that Kaiser Permanente does not assume responsibility for lost, stolen or damaged vehicles or personal property left in parking areas.

IDENTIFICATION BADGE (Please Print)











	First Name
	Last Name
	Middle Name
	Employee #

	
	
	
	

	Job Title
	Department 
	Assigned Location (Facility)
	Tie-line & Extension

	
	
	
	

	Transfer:
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Previous Facility:
	

	New Hire:  
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Re-Hire:  
	Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

	Status Change:
	Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 


	Department Administrator/DA(Please Print)
	DA’s Ext.
	Primary Shift (Circle One)

	
	
	  Day      Swing       Grave      On Call

	Carpool?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	If No, are you interested in carpooling?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Status (ie: Full Time, Part-time, On-call, Partner, Associate, Per-Diem,  etc.)
	


VEHICLE(S) INFORMATION

	Year
	Make 
	Model
	Color
	License Plate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HANDICAP (Do you currently require a Handicap space?)
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	Are any of the vehicles listed above taller than 6” 10”?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Employee Signature:
	
	Date
	


	Dept. Administrator Signature:
	
	Date
	


	For Dept. Administrator/Supervisor use only:
	

	 FORMCHECKBOX 
  Bilingual Required Position  --  Language
	


COLLEGE AFFILIATION ONLY

	School Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Home Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	State  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Zip Code
	
	
	
	
	
	

	Home Phone No.  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Employee Health Clearance Date:
	


FOR OFFICE USE ONLY

  Employee   FORMCHECKBOX 

Contractor  FORMCHECKBOX 

Consultant  FORMCHECKBOX 

Volunteer FORMCHECKBOX 
 

Perinatal  FORMCHECKBOX 

   Issued By:
              Date Issued:

Temporary FORMCHECKBOX 


Replacement FORMCHECKBOX 


Key Card #             
ID Badge #:
  
      Parking Permit #: 
        
W/form/I.D. form


