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London Borough of Croydon
NEW STARTER FORM FOR 

SCHOOL SUPPORT STAFF

Once completed form should be sent by email to payroll@croydon.gov.uk

Mandatory fields are indicated by blue boxes. Please note that if all mandatory fields and relevant conditional mandatory fields are not completed, the form will be returned for correction and resubmission – which could result in missing the payroll deadline.
	Originator name & pers ref no 
	********/ ******
	Contact number
	******

	Authorised by

name & pers ref no
	********/ ******
	Contact number
	******


1. Personal Details 
	Surname
	***********************
	Forename
	***********************

	Forename 2
	     
	Forename 3
	     

	Title
	******
	Gender
	 FORMDROPDOWN 


	Previous surname
	     
	Start date
	01/01/01


2. Social Security details

	NI Number
	*********


3. Key dates

	Date of birth
	      (dd/mm/yy)  

	Reckonable service date
	      (dd/mm/yy)


4. Sensitive information

	Marital status
	 FORMDROPDOWN 

	Religion
	 FORMDROPDOWN 


	Ethnic Origin
	 FORMDROPDOWN 

	Nationality
	Please specify

	Sexual Orientation
	 FORMDROPDOWN 

	Disability
	 FORMDROPDOWN 



5. Address Details

	House name
	     
	Number/Street
	*************

	Local Area
	***********
	Post town
	*************

	County
	************
	Postcode
	******


6. Contact Details

	Home telephone
	     
	Mobile phone
	     

	Work email
	     
	Home email
	     


7. Emergency contact details

	Name
	     
	Relationship
	     

	Contact number 
	     
	Contact e-mail
	     

	House name
	     
	Number/Street
	     

	Local Area
	     
	Post town
	     

	County
	     
	Postcode
	     


8. Position Details
	School
	*********************

	Position title
	***********

	Post No (if known)
	*********************

	Line Manager
	************

	LM job title
	*************

	Prev Post Holder (if known)
	     


9. Hours and basis

	Hours worked per week
	0.00

	Weeks worked per year
	0.00

	F/T, P/T or Jobshare
	 FORMDROPDOWN 


	Perm, Fixed term or Casual
	 FORMDROPDOWN 


	If Fixed term, end date
	******

	If Fixed Term - reason
	******


10. Payscale value

	Grade
	 FORMDROPDOWN 

	Spinal Column Point
	*******

	Fixed salary
	 £ 0.00  per annum
	Change reason 
	Joined LBC

	Next incrementation date 
	01/01/01
	Next incrementation reason
	*********************


11. Working Patterns 
	Pattern
	Mon 
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	(Hrs / minutes worked each day
	0 / 0
	0 / 0
	0 / 0
	0 / 0
	0 / 0
	0 / 0
	0 / 0

	Other
	
	
	
	
	
	
	


12. Allowances
	Allowance
	Level (if applicable)
	Annual Amount £
	End date (if applicable)

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01

	     
	     
	£ 0.00
	01/01/01


13. Paypoint (E.g. Where payslip is to be sent)
	Paypoint
	 FORMDROPDOWN 



14. Structure Costing

	
	Cost code
	Subjective
	Sub analysis code

	Costing 1
	*****
	*****
	 *****

	Percentage 1
	100.00
	
	

	Costing 2
	     
	     
	     

	Percentage 2
	     
	
	

	Costing 3
	     
	     
	     

	Percentage 3
	     
	
	








