
​W​​EST​​S​​ENECA​​C​​ENTRAL​​S​​CHOOL​​D​​ISTRICT​
​Administrative Offices​​▪​​900 Mill Road​​▪​​West Seneca,​​NY 14224​

​Telephone: (716) 677-3100​​▪​​Facsimile: (716) 677-3609​

​Fingerprinting Reimbursement​

​Name_______________________________________________________________Date_____________________________​

​Address_______________________________________________________________________________________________​

​Position_______________________________________________________________________________________________​

​Date of Permanent Appointment ________________________________________________________________​

​For employees hired on or after July 1, 2025 who are mandated to be fingerprinted to​
​commence employment with the District, the District will reimburse the employee for the cost​
​of such fingerprinting upon successful completion of the employee’s probationary period with​
​the District.​

​●​ ​This will not apply to fingerprinting fees incurred by temporary, seasonal, or​
​substitute employees.​

​$​
​Employee Signature​ ​Fingerprinting Fee​

​Payment Approval:​ ​Date:​
​Assist. Superintendent of Administrative Operations​

​A/P Approval:_________________________________________​

​Account Code:  AB-1430-479​


