ROCKDALE INDEPENDENT SCHOOL DISTRICT
APPLICATION FOR SUBSTITUTE POSITION

AN EQUAL OPPORTUNITY EMPLOYER¥

Date of application
8| Name
3] Last First Middle initial
Q1 Current address
g Street/Box City State ZIP Code
© | Other address where you may be reached
g Home phone Cell phone Email
Q. | Other name that may appear on records

(Used for certification, reference, and criminal history record checks)

Please list the days you are available to substitute and your assignment preferences.

@
2| Day(s) of week O Every day
g 0 Monday U Tuesday [ Wednesday O Thursday O Friday
‘®| Assignment 0 Any assignment O Special Education
= O Elementary O Intermediate O Jr. High O High School
& | Preferred campuses
= . |
% Are you receiving Texas Teacher Retirement (TRS) benefits? 1 Yes 0 No
0 (The amount of time that an individual receiving TRS benefits may be employed without affecting
< benefits is governed by TRS rules and laws.)
P Credentials included with application:
S O Résumé
o O All teaching and professional certificates or licenses
:..% LI All transcripts showing degrees
8 | Have you been employed by Rockdale ISD in the past? O Yes Q No
c

If you answered yes, provide dates of employment

Education/Training

List the highest level of education attained:

Licenses and certificates granted

. i Year
Name and location of Course of study and D{p loma, degree, d
e certificate, or license graduate
schools attended major/minor granted {College ol




Certificates or Licenses Currently Held:

J None
O Valid Texas
O Valid Other State

Type of assignment

5 U Texas One-Year (out-of-state/country): Expiration date:
i Q Other:
Q
!o‘:; Category/Level(s) of Certification:
8 Areas of Specialization/Supplemental Certificates/Endorsements (as listed on certification):
List teaching experience beginning with most recent years.
Name and location Name and location of
of school school
Type of assignment Type of assignment
Dates taught Dates taught
8
£ | Principal’s name Principal’s name and
g and phone phone
Q@
&
I | Reason for leaving Reason for leaving
o
=
£ | Name and location Name and location of
f‘é of school school
@
-

Type of assignment

Dates taught

Dates taught

Principal’s name
and phone

Principal’s name and
phone

Reason for leaving

Reason for leaving




Other Work Experience

Please provide a list of all other jobs or administrative positions you have held in the past 10
years. Attach additional sheets if necessary. Attach résumé if available.

Employer name and
location

Employer name and
location

Position/title held

Position/title held

Dates employed

Dates employed

Supervisor's name
and phone

Supervisor’s name
and phone

Reason for leaving

Reason for leaving

Employer name and
location

Employer name and
location

Position/title held

Position/title held

Dates employed

Dates employed

Supervisor's name
and phone

Supervisor’s name
and phone

Reason for leaving

Reasen for leaving

References

Please list references the district can contact regarding your work history.

Full name of
reference

School district/
firm name

Mailing

address Position/title

Area code/
phone number




Have you ever been convicted of, pled guilty or no contest (nolo contendre) to, or received
probation, suspension, or deferred adjudication for a felony or any offense involving moral
turpitude (including, but not limited to, theft, rape, murder, swindling, and indecency with aj
minor)? O Yes U No

If yes, please state where, when, and the nature of the offense

General Information

(A felony conviction is not an automatic bar to employment, The district will consider the nature, date, and
relationship between the offense and the position for which you are applying.)

I hereby affirm that all information provided in this application is true and accurate to the
best of my knowledge and understand that any deliberate falsifications, misrepresentations,
or omissions of fact may be grounds for rejection of my application or dismissal from sub
sequent employment.

I authorize the references listed on the previous page to give you any and all information
concerning my previous employment and any pertinent information they may have, per
sonal or otherwise, and release all such parties from liability for any damage that may result
from furnishing the same to you.

I understand that the district is required by Texas Education Code to review criminal
history record information of substitute teachers.

Verification

Signature Date

This application becomes the property of the district. The district reserves the right to
accept or reject it.

*Applicants for all positions are considered without regard to race, color, national origin,
religion, sex, marital status, veteran or military status, disability, or any other legally protected
status

The district Title IX Coordinator is Pam Kaufmann, Assistant Superintendent for Instruction.

Revised 9/09



Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID# #1080

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, "Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow({er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form S8A-1945 (01-2013)

Nestrow Prinr Fditinns



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse,

Employers must:
. Give the statement to the employee prior to the start of employment;

. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945(01-2013)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. : Tl . OMB No. 1615-0047
U.S. Citizenship and Immigration Services E,pimoog 112019

» START HERE: Read instructions caretully before completing this form. The Instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document{s) an employee may present to establish employment authorization and idenlity. The refusal lo hire or continua to employ
an individual because the documentation presented has a future expiration date may also conslitute itlegal discrimination.

Section 1. Employee Information and Attestation (Employses must complste and sign Section 1 of Form 1-8 no Jater
than the first day of employment, but not before accepling a job offer.)

Lasl Name (Family Name) First Name {Given Name) Middle Initial Other Las| Names Used (if any)
Address {Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/ddfyyyy) | U.S. Social Securlty Number Employee's E-mail Address Employee’s Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check ons of the following boxes):
[C] 1 Acitzen of the United States
[[12 An:nilizen natona of the Uriled States (See instructions)

E] 3. A lawful permanent resident  (Afien Regisiration Number/USCIS Number):

[7] 4. Analen authorized to work  uni| (expiration date. if apphcable, mm/dd/yyyy):
Some aliens may write "N'A” in the expiralion date field. {See instruchons)

Aliens authorized to work mu:l provide only one of the following document numbers to complele Form 1-9 0 ?:;. ?-?:: -b-s:lcn:isag;ace
Ari Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
CR

2. Form, 1-94 Admission Number
OR
3. Foreign Passport Number:

Country of Issuance;

Signature of Employse Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
[:] | did not use a preparer or transiator. D A preparer(s) andfor transiator(s) assisted the employes in completing Section 1.
(Flelds below must be completed and signed when preparers andfor transiators assist an employee in complating Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddiryyy)
Last Name (Famify Name) First Nama (Given Name)
Address (Street Number and Name) City or Town State ZiP Code

0 Employer Completes Next Page @

Enrm 1.0 11 tL4MIAN Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1.9

o, . : . g OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08 31 2019

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized rapresentative must compiete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from Ust C as listed on the "Lists
of Accapteble Documsnts.®)

Employes Info from Section 1 Last Name {Family Name) First Name (Given Name) M Citizenship/lmmigralion Status
List A OR ListB AND ListC
ldentity and Employment Authorization |dentity Employmant Authorization
Document Title Occument Title Document Title
Issuing Authority {ssuing Authority Issuing Authority
Document Mumber Document Number Document Number

Expiralion Date {if any}{mm/ddiyyyy)

Expiration Date (if any)(mm/ddiyyyy)

Expiration Date (if any){mm/dd/vyyy)

Document Tille

Issuing Authority

Additional information

QR Code - Sechien 2

Do Mot Wiite In This Space

Documenl Number

Expiration Date {if any){mm/ddiyyyy)

Daocument Title

Issuing Authority

Oocument Numbear

Expiration Date {if any)(mm:ddfyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee,

{2) the above-listed document(s) appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employse is authorized to work in the United States.

The employee’s first day of employment {mm/dd/fyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date{mm/ddfvyyy) Tille of Emplayer or Aulhorized Representative

Las| Name of Employer or Authorized Representative | Fiust Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
., i

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized represenlalive.)
A. New Name (if applicabla) B. Date of Rehire {if applicable)
Last Name {Family Name) Middle Initial Date (mm/ddfyyyy)

First Name (Given Name)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
conlinuing employment authorization in the space provided below.

Document Title

Document Numbet Expiration Date (i any) (mm/dd/yyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if
the employse presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddfyyyy)

Name of Employer or Authorized Representative

Famm 1.0 11 142014 N Page 2 0f 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from Lisl C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

1. U.S. Passport or U.S, Passport Card |

2. Permanent Resident Card or Alien .
Registration Receipt Card {Form 1-551)

3. Foreign passporl thal contains a
temporary 1-551 stamp or temporary
I-651 printed notation on @ machine-
readable immigrant visa

1

4. Employment Authorization Document
that contains a photograph (Form
I-766}

5. For a nonimmigrant alien authorized
1o work for a specific employer
tecause of his or her status

a, Foreign passpor; and

b. Form 1-84 or Farm |~84A that has
the following

{1} The same name as the passport)
and

{2) An endorsement of the alien's |
nonimmigrant status as long as |
that perled of endorsement has |
not yet expired and the
proposed employment is nol in
conflict with any restrictions or
limitations identified on the form,

' 6. Passport from the Federated States of

| Micronesia (FSM) or the Republic of
the Marshall Islands {RMI} with Form
1-94 or Form 1-94A indicating |
nanimmigrant admission under the |
Compact of Free Association Between
the United States and the FSM or RMI

OR
g S
I 1

LISTB

Documents that Establish
Identity

Driver's lizense or tD card issued by a
State or outlying possession of the
United States provided it contans a
phaotograph or information such as
name, date of birth, gender, height eye
color, and address

.
I

government agencies or entities,
provided it contains a pholograph or

School ID card with a phol.ograph
Volar's registration card

U.S. Miltary card or draft record
Military dapendent’s ID card

| 7. U.S. Coast Guard Marchant Manner
Card

ol o e e

8. Natwe American tribal docurent

9. Driver's licensa issued by a Canad a~
government authority

| For persons under age 18 who are
| unable to present a document
listed above:

10. School record or report card
11, Clinic, doctor, or hospital record

13

i12. Day-care or nursery school record

e

2. ID card issued by federal slate or local |

information such as name, date of birth, |
gender, heighl, eye color. and address |

LISTC

Documents that Establish
Employment Authorization

AND

.. 1. A Social Securily Account Number

card, unfess the card includes one of |
the following restrictions;

{1} NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Cerifcation of Birth Abroad issued

by the Dapartment of Slate {Form
FS-545)

| 3. Cenlification of Report of Birth |

issued by the Depariment of State
{Form DS-1350)

4. Original or certified copy of birth

certificate issued by a State,
county, municipal aulhority, or
tarritory of the United States
bearing an official seal

, 5. Matve Amencan tribal document
. 6. U.S. Citizen ID Card (Form (-197)

7. Identfication Card for Use of

Resident Citizen in the United !
States (Form 1-179)

&. Employmenl authorization

documaent issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form -2 L1 142006 N

Page 3ot 3



ROCKDALE INDEPENDENT SCHOOL DISTRICT
Criminal History Information Request
Confidential

The Rockdale Independent School District is required by Texas Education Code Chapter 22,
Subchapter C to review the criminal history of applicants, employees, independent contractors,
student teachers, and certain volunteers. The information requested below is necessary to
obtain criminal history record information.

Full Name
{Please Print) Last First Middle Maiden
Social Security No. Date of Birth
Driver's License Phone Number
State and Number (nclude Area Code)
Mailing Address
Street City State Zip
E-Mail Address
Sex: Male Female Ethnicity: Black _ White/Other

I understand that the information | am providing about age, sex, and ethnicity will not be used
to determine eligibility for employment, but will be used solely for the purpose of obtaining
criminal history record information.

Signature Date

Criminal History Check:

Date Returned:

Cleared:

Initials:

This form will be removed from the application and filed separately in the personnel
office.

Revised 2/2009



TECHNOLOGY RESOURCES

EMPLOYEE AGREEMENT FOR ACCEPTABLE USE OF THE
DISTRICT’S TECHNOLOGY RESOURCES

You are being given access to the District-provided technology resources listed below. It is
important that you read the applicable District policies, administrative regulations, and this
agreement form, [See policies CQ and DH, and provisions on use of electronic media in the
employee handbook]

Please contact the Technology Department at 512-430-6015 if you have questions or need help
understanding this material.

The following guidelines apply to all District networks, e-mail accounts, devices connected to the
District’s networks, and all District-owned devices used on or off school property, whether
connected to the District’s network or connected through a personal data plan or other means of
access.

Additionally, the District prohibits harassment through electronic means regardless of the device
used, the network used, or the location of use. [See District policies DH, DIA, and FFH]

Inappropriate use of the District's technology resources may result in revocation or suspension
of the privilege of using these resources, as well as other disciplinary or legal action, in
accordance with applicable District policies, administrative regulations, and laws.

You are being given access to the following technology resources:

*  ADistrict e-mail account, including access to cloud-based (online) document storage and
collaboration space (Google Apps for Education, for instance).

. District computer hardware, software, and printers on your school campus.
. District networks, including document storage space.

»  Access to District-owned technology resources for use at home.

« District-filtered Internet access.

Please note that the Internet is a network of many types of communication and information
networks. Itis possible that you may run across some material you might find objectionable.
While the District will use filtering technology to restrict access to such material, it is not possible
to absolutely prevent such access. It will be your responsibility to follow the rules for
appropriate use.

If you are being issued a District-owned technology device that can be used off campus, you will
be given additional materials addressing the proper use, care, and return of these devices.

RULES FOR RESPONSIBLE USE

*  You will be assigned an individual account for access to approved District technology
resources, and you are responsible for not sharing your password or other account
information with others.

DATE REVISED: JULY 2014 10f4
ROCKDALE I1SD
EMPLOYEE ACCEPTABLE USE



TECHNOLOGY RESOURCES

District technology resources are primarily for instructional and educational purposes.
Limited personal use is allowed only if the rules in this agreement are followed and the use
does not interfere with your assigned duties.

You must comply with the Public Information Act, the Family Educational Rights and
Privacy Act (FERPAY), and any other applicable law or policy regarding records retention
and confidentiality of student and District records.

You must maintain the confidentiality of health or personnel information concerning
colleagues, unless disclosure serves lawful professional purposes or is required by law.

You must remember that people who receive e-mail from you with a school address might
think your message represents the school’s point of view.

When communicating through e-mail or other electronic means, you must use appropriate
language and etiquette as you would when communicating face to face. Always be
respectful.

Only authorized District staff may communicate with District students through electronic
means, including social media, e-mail, and text messaging. If you are unsure whether or
not you are authorized to communicate with a student through electronic means, ask your
supervisor. [See DH]

Before use on a District device or for a District purpose, digital subscriptions, online
learning resources, online applications, or any other program must be approved by the
technology coordinator or principal. District staff should not accept terms and conditions or
sign user agreements on behalf of the District without preapproval.

Copies of potentially sensitive or confidential District records should not be sent, viewed, or
stored using an online application not approved by the District.

You must immediately report any suspicious behavior or other misuse of technology to
your supervisor or other campus administrator.

You will be held responsible at all times for the proper use of your account, and the District
may suspend or revake your access if you violate the rules.

INAPPROPRIATE USES

Using the resources for any illegal purpose, including threatening school safety.

Accessing the resources to knowingly alter, damage, or delete District property or
information, or to breach any other electronic equipment, network, or electronic
communications system in violation of the law or District policy.

Damaging electronic communication systems or electronic equipment, including knowingly
or intentionally introducing a virus to a device or network, or not taking proper security
steps to prevent a device or network from becoming vulnerable.

Disabling or attempting to disable or bypass any Internet filtering device.

Encrypting communications to avoid security review.

DATE REVISED: JULY 2014 20f4
ROCKDALE 1SD
EMPLOYEE ACCEPTABLE USE



TECHNOLOGY RESOURCES

* Using someone’s account without permission.
+ Pretending to be someone else when posting, transmitting, or receiving messages.

+  Altempting to read, delete, copy, modify, or interfere with another user’s posting,
transmittal, or receipt of electronic media.

e  Using resources to engage in conduct that harasses others.

« Sending, posting, or possessing materials that are abusive, obscene, pornographic,
sexually oriented, threatening, harassing, damaging to another’s reputation, or illegal,
including material that constitutes prohibited harassment and “sexting.”

s  Using inappropriate language such as cursing, vulgarity, ethnic or racial slurs, and any
other inflammatory language.

*  Violating others’ intellectual property rights, including downloading or using copyrighted
information without permission from the copyright holder.

. Posting or transmitting pictures of students without obtaining prior permission from all
individuals depicted or from parents of depicted students who are under the age of 18.

*  Wasting school resources through improper use of the District's technology resources,
including sending spam.

s  Gaining unauthorized access to restricted information or resources.
CONSEQUENCES FOR INAPPROPRIATE USE

. Suspension of access to the District’s technology resources;

. Revocation of the account; or

. Other disciplinary or legal action, in accordance with the District’s policies and applicable
laws.

REPORTING VIOLATIONS

*  You must immediately report any known violation of the District's applicable policies,
Internet safety plan, or acceptable use guidelines to the technology coordinator.

*  You must report requests for personally identifiable information, as well as any content or
communication that is abusive, obscene, pornographic, sexually oriented, threatening,
harassing, damaging to another’s reputation, or illegal to the technology coordinator.

RETURN OF TECHNOLOGY RESOURCES AND RECORDS

. Upon leaving employment, or upon request from the Superintendent, you must return any
District-owned equipment or resources in your possession.

¢  You must also return any records, written or electronic, to the District for records retention
if you have reason to believe you are retaining the sole copy of a record subject to records
retention requirements. You must destroy (delete or shred) any other confidential records
remaining in your possession.

DATE REVISED: JULY 2014 3of4
ROCKDALE ISD
EMPLOYEE ACCEPTABLE USE



TECHNOLOGY RESOURCES

| understand that my use of the District’s technology resources is not private and that the District
will monitor my activity.

| have read the District’s technology resources policy, associated administrative regulations, and
this user agreement and agree to abide by their provisions. In consideration for the privilege of
using the District's technology resources, | hereby release the District, its operators, and any
institutions with which they are affiliated from any and all claims and damages of any nature
arising from my use of, or inability to use, these resources, including, without limitation, the type
of damages identified in the District’s policy and administrative regulations.

I understand that this user agreement must be renewed each school year.

Employee Printed Name;

Signature of Employee: Date:

DATE REVISED: JULY 2014 4of 4
ROCKDALE ISD
EMPLOYEE ACCEPTABLE USE



‘Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

| The United States Department of Education (USDE) requires all state and local education
institutions to collect data on ethnicity and race for students and staff. This information is used
for state and federal accountability reporting as well as for reporting to the Office of Civil Rights
{OCR) and the Equal Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to
provide this information. If you decline to provide this information, please be aware that the
USDE requires school districts to use observer identification as a last resort for collecting the
data for federal reporting.

Please answer both parts of the following questions on the student's or staff member’s ethnicity
and race. United States Federal Register (71 FR 44866)

| Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)
|

O Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

(] Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)

[} American Indian or Alaska Native - A person having origins in any of the original peoples
of North and South America (including Central America), and who maintains a tribal affiliation
or community attachment.

[] Asian - A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

' [] Black or African American - A person having origins in any of the black racial groups of
Africa.

[] Native Hawaiian or Other Pacific Islander - A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

[ ] White - A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature

Student/Staff Identification Number Date

Texas Education Agency — March 2009




Rockdale ISD

SUBSTITUTE ELIGIBILITY FOR HEALTH INSURANCE COVERAGE
ACTION REQUIRED FOR ALL SUBSTITUTES

ROCKDALE ISD provides health coverage to employees through TRS-ActiveCare. A district
substitute is eligible to enroll in TRS-ActiveCare if the district reasonably expects the substitute to
work at least 10 hours per week. Hours worked for other school districts are not considered in
determining whether a substitute is eligible for benefits through ROCKDALE iSD.

Although the district reasonably expects substitutes to work at least 10 hours per week, the district
does not guarantee that you will receive 10 hours every week. The district’s need for substitutes
varies from week to week. In some weeks, you may not receive any assignments. Similarly, the
district understands that some weeks you may not be able to accept assignments due to illness or
other personal reasons.

***1f you are a new substitute, you must enroll in or decline medical coverage within 31 days from
date of hire. If you are a returning substitute, you must enroll in or decline medical coverage during
the annual open enrollment. If you decline coverage, you cannot enroll again until the next plan
year unless you experience a special enrollment event. The annual open enroliment period this
year is August 1 - 30. This is a requirement for all substitute employees and failure to
complete this requirement will cause you to become inactive on the substitute roster.

If you elect to enroll, you will be responsible for the full premium. You must submit payment for
one calendar month with your enrollment form. The premiums for subsequent months are due in
the business office by the 15t of each month. If you fail to timely pay the monthly premiums, the
district will proceed with the coverage cancellation process. Your coverage may also be cancelled if
you lose eligibility for TRS-ActiveCare.

You may be removed from the district’s substitute roster for poor performance or misconduct. In
addition, you may be removed from the substitute roster if:

* you repeatedly turn down assignments, are repeatedly unavailable for calls, or frequently
cancel assigned positions

¢ youdo not timely return a letter of reasonable assurance

A substitute who is enrolled in TRS-Active Care and who is then removed from the substitute roster
becomes ineligible for health coverage and will be provided notice regarding continuation coverage
under COBRA (if eligible). Cancellation due to non-payment is considered a voluntary drop:
Therefore you would not be eligible for COBRA.



I RS Enroliment Application and Change Form msystemg'

ACTIVECARE
ELIGIBILTY: Areyouanécﬂveg@p!oveeahd rhaklngmonthlywntdmnstoTRS? {1 Yes [JNo Lg;;&?;g%;:g:&i:
i no, 2re you regularly scheduled tc work 10 or more hours perweek? {J ves [I No coverage)
| SECTION 1: ENROLLMENT/GHANGE TRANSACTION TYPE G )
i I:lq Anvnual Enroltment (1 Mew Employee ] Add Dependent {1 Special Enroliment For District Use Only |
| [ for New Emplayee {check one): DEffectwe on Actwely at Work Ceffective 1 day_tlfhrfagrlth following TRS District #
L o ey _|Actively at WorkDate:
EgcialEnr_oIlmer]t Event Date: __ /__ /_IUMamage'—ICuurtOJderF]-BlnhlAdoplbn ‘Imssort:overage _Effective/ChangeDate:l PR
?h-ange Dnl; O name  [JAddress DP!an/CoveraL?e.__EIOther S Employer Approval: S|
__ _: _..., -l ) __ - - i | Were you covered by another
 Decline Coverage: [lYes (a)mplétl;avsrectnon 7) ON/A Y - | district? O Yes O No
By S S e e | Mso,which:
Termination: ElDea_tllm_I‘:l_'Dworce ORetirement ()Other: TerminationEventDate: __/___/____ |
SECTION 2: EMPLOYEE INFORMATION
Last Name; l First Name: I Mi: Social Security #:
Ma.lingAddE T R lf-“tv ‘ State: ]_Z|p_ el |
Home Phone Nt_:r;ber_ - . -l_(:ellﬁﬁune Nunibgr_: _ __._ B N J H_ome Email: B Y
| Dateof Birth: [secO M OF  uanguage: OEnglsh  Ospanish Clother [ Ethnicty:
| Do you have a disabllity affecting your ability to communicate or read?  [1Yes (Please complete Section 9) O No
'_l_s_t_he_Eﬂloleg Covered By Other Insurance? _ DOYes Carrier/Plan: sEINO oo, |
_Is the Employee Covered by Medicare? [lYes [lPartA [lPartB DPanC DPart D Effectwe - ONo
Reason for Medicare Coverage: [ Entitlement Age ] Disability LlEnd Stage Renal Dnsease (ESRD}
| For HMO CBGErZEQEEi;“ﬁEn-a'F{, Care Physician (PCP) #: ' OB/GYN H: — ]
SECTION 3: COVERAGE SELECTION (Please select a Plan of Coverage and CoverageType) 07
PPO Selection:  [JActiveCare 1-HD E]ACIIVE-C;I'G Select Plan [_lActiveCare 2
HMOSelection: CJFirstCare  ClScort& White HealinPlan__ CIvalley Baptst Health Plan %
Coverage Tvpe Selected: DEmpIovee Only E}Emplovee+5pouse _ r]Emponee«rChﬂd{ren) [ }Employee_q-Family
SECTION 4: DEPENDENT INFORMATION {Use additionat form for additlonal dependents)
| SPOUSE  Last Name: lFlrnName _ WSl I M Lo
Sreet Aldvess: = oo s e O B B DS CiSame as Employee
Gity:  [sete [ZpCode: [ PhoneNumber: R e
Sex:OM_(IF |pateofsirth; |Social Security : ‘jjmo pcPs:
Othgr_llqs}:ra_nce OYes. Carrier/Plan DOnNo. _ OMedicare: DPartA OIPart B OpartC  OpPart O |
CHILD tastName: | First Name: - [mi:
_DINatural/Adopted  [)Stepchild E!Fﬁe_r _Ch:ld L__]Grandchlld _ C!LegaIGuardlan i QDlsabled O Other ]
| Street Address: e : DSame as Employee : _i
aty: o T§sa*e____ [zipCode: _Iphone ,!
| Sex: Om L'.]F JDate oanrth lSocnalSecunty# : . :-.__ N 1HMO PCP # " e e 2 ___J
| Other Insurance: OYes. CarrierIPlan ONo ~ CiMedicare: E]PartA OPartB  [PartC  CIPartD _j
E_CHII.D Last Name: g - F|rstNar_r_1; o s -[MI |
DINatural/Adopted  [1Stepchild  [lfoster Child fjgrﬂc.ﬁ]ld DLegaI Guardzan Olpisabled D other 1
| Street Address: . o _ i DSame as Employee '
| City: lState - erp Code: ~ |Phone Number: e
SexOM O [DateofBith: [socilSecurity#: _ |wmoecew
| Other Insurance: O¥es. Carrier/Plan ONe Medlcare r JPartA EIFartB E]Pag ~ OpartD J

PLEASE CONTINUE ON NEXT PAGE



CHILD Last Name: First Name: Mi:
= NaturallAdupted Ostepchild D foster Chitd Grandchild ~Ilegal Guardian EI Disabled O Other
[ street Address o - - EISame as Employee o
[ City: |state: Zip Code: Phone Number:
sex: (0M  JF TDate of B&rth o ISoclal Security #: - HMO pcP#: )
Other insurance: CYes. Carner/PIan CiNo [Medicare: DPart A Drartd OParC OPartd |
[ CHILD Last Name: First Name: | m:
[INatural/Adapted  [JStepchild “Foster Child  T|Grandchild {Jlegal Guardian  [IDisabled (M| Other
Street Address: Dsame as Employee |
| City: | state: | Zip Code: . [ PhoneNumber:
[Sex:0M CIF | DateofBith: | Social Security f: | Hmorces:
Other tnsurance: [lYes. Carrler/PIan OnNe OMedicare: [lPartA [ClPart8 [QOPartC DPart D

e s 1

SEGTION 5: DISABLED DEPENDENTS OVER/AGI 526 B {1 uependemmld*sawofﬂmbﬂwmm

! Pleasenote thata Dependent Child‘s Slatement of Disabfity form is required for :overage of a disab’ed chiid over age 26 See your Benefits Administrator for the forrn,
i wh ch must be campleted In fud and submitted to your Benefits Administrator.

———— . A R P T T e e ey gy

SEGTION G'*INFGMHQN ON PRIOR‘ GOVERAGE T 3 Cerﬂﬂme‘ofﬁﬂoﬁcrﬁlwblﬂ m:gmw

Please note that if you previcusly declined coverage you may be subject to a pre-existing condition limitation. This will exclude coverage for conditions that were diagnosed
or for which you received treatment during the prior 12 months. The exclusion period may be reduced by demonstrating that you had prior coverage by submitting a
| Certlficate of Creditable Coverage from your prior coverage.

I e
e

i

SECTION 7: DEGUNATION OF COVERAGE (EORMERLYSECRONS) = AR R

X i st

This Is ta cenlfy that the avallable coverage has been ewplained te me | have been given the opportunity to apply for the coverage availab!e to me and my
dependents and have voluntarlly elected to decline the coverage as elected below. if | {we) desire to apply for coverage at a later date, 1 {we} understand that
there may be a delay In coverage and iy coverage may be subject to a pre-existing condition limitation [does not apply 1o HMO coverage or children under age 19).

| Name: SSN: Employee Reason.  [lOther Coverage  ClOther:

Name Spouse Reason. [OOtherCoverage [Other:

_Name. DIchild Reason:  [JOtherCoverage  (lOther:
' Name: Ochiid Reasan:  [lOtherCoverape  [Other: :
! Narme: Ochild Reason: __ []OtherCoverage  {(JOther: i
| Name: [IChild Reason; DOtheGCyem_ﬁp Oother: o]

| SEG'ION B: COVERAGEGONWQNS P
I} "« 1am employed by the Employer named in this Enroliment Application and Changes Form Iam elsglhle to pamﬂpate in the covemge{s) aﬂ'ordable by »
: the TRS ActiveCare program which is administered by WellSystems, with HMO.benefits provided by SHA, LL.C. dba FirstCare, Scott and White
Health Plan, and Valley Baptist Insurance - Company dba Valley Baptist Health Plans. On behalf of myself and any dependents listed on their
Enroliment Application and Change Farm, ) apply for those coverage(s} far which | am eligible.
if § am enrolling a grandchild in Section 4, | certify that my household is the grandchild's primary residence and the grandehild is my dependent
for federalincome tax purposes for the reporting year in which coverage of the grandchild is in effect.
If 1 am enrolling 3 child as an "other Child” in Section 4, | certify that my household is the child’s primary residence, that | provide at least 50% of
the child support, that neither of the children’s natural parents reside in my household, and that | have the legal right to make decisions
regarding the child's medical care.
* Only those coverape{s) and amount for which | am eligible will be avaifable to me. | understand that if this Enrollment Application and Change Form
is accepted, the coverage(s) will become effective in accordance with the pravisions ar the TRS-ActiveCare program.
* | understand that the health coverage | am applying for may be subject to preexisting condition exclusion (not applicable to HMO coverage)
= | understand that by enrolling for coverage with Employer named in the Enroliment Application and Change Form that any TRS-ActiveCare
coverage | previously elected under another TRS-ActiveCare participating district/entity will be terminated under TRS Rules,
= | authorize necessary payrall deduction by my Employer, if any, to cover the cost of my coveragels). | agrea that my Employer acts as my agent,
Ali notices given to my Employer are binding upon me. | also agree that my participation in the coverage{s) is subject to any future amendments.
* | understand that if | terminate TRS-ActiveCare coverage during the plan year, | am not eligible to re-enroll in TRS-ActiveCare until the next plan
year, unless | experience a special enroliment event.
= | state that the information given on the Enrollment Application and Change Form is true and correct. | understand and agree that any
incorrect statements material to the  risk and knowingly made by me will invalidate my coverage(s).

Applicant’s Signature Date

SECTION 9: SPECIAL NOTES REGARDING MY ENROLLMENT (Please indicate any specialinformation regarding my enraliment for Aatna, Caremark or
my selected HMQ)



ROCKDALE ISD

e |

)

AUTHORIZATION FOR AUTOMATIC PAYMENT

»
~

1 authorize Rockdale Independent School District and the financial institution named below to initiate
entries into my checking/savings accounts. This authority will remain in effect until | notify you in writing,
1o cancel it in such time as o afford the financial institution a reasonable opportunity 1o act on it. [ can stop
payment of any entry by notifying my financial institution 3 days before my account is charged. | can have
the amount of an erroncous charge immediately credited to my account up to 15 days following issuance of
my financial statement or 60 days after posting, whichever occurs first.

Name of Financial Institution

Address of Tinancial Institution  (street) (city) (state) (zip)

Employee Name please print (signature) (date)

Financial Institution Routing No.

Checking Account No. Amount to deposit $
(enter “net” for total check amt)

Savings Account No. Amount to deposit $

PRINT THIS DOCUMENT, COMPLETE AS INDICATED: ATTACH A VOIDED CHFCK &
RETURN TO CENTRAL OFFICE PAYROLL FOR PROCESSING.



Form W'4

(Rev. December 2020)

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct faderal income tax from your pay.
» Give Form W-4 to your employer. 2 @2 1

Department of the Treasury . kb !

Intemal Revenue Service P> Your withholding is subject to review by the IRS.

St ep % {a) First name and middle initial Last name {b) Social security number
Enter Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code credit for your eamings, contact

SSA at 800-772-1213 or go to
WWW.S58.00V.

{c)

|:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er)
[:I Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.}

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1} hold more than one job at a time, or (2} are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
{a} Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c} below for roughly accurate withholding; or

{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary maybewithheld . . . . . P[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your totai income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . . .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . . . P §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3%
Step 4 {(a) Other income (not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . ., . . . . . . . . . |4a)|$
Adjustments _ _
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4b)®
{c) Extra withholding. Enter any additional tax you want withheld each pay peried . {4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and completa.
Sign
Here ’ ’
Employee’s signature (This form is not valid unless you sign it.} Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Gat. No. 10220Q Form W=4 (2021)



Form W-4 (2021}

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may cwe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status, If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing "Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concemns
with Step 2(c}), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c). Check vour anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (@) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (¢). The box must also
he checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paving job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
incorne from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTICN



Form W-4 (2021}

Page 3

Step 2(b}— Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet {which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lowet Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. -

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]Ob (aiong with any other additional
amount you want withheld) . C e . . e ..

1

2a $

Step 4(b}~Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

» $25,100 if you're married filing jointly or qualifying widow(er)
+ $18,800 if you're head of household
* $12,550 if you're single or married filing separately

Enter:
If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter *-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

4

5

$

$

Privacy Act and Paperwark Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f}(2} and 6109 and their regulations require you to
provide this information; your employer uses it tc determine your federal income
tax withholding. Failure o provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you 1o penatties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Colurnbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number, Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Ganerally, tax retumns and retumn infermation are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $4,020 | $1,020 | $4,020 | $1.020 | $1,100 [ $1,870 | $1.870
$10,000 - 19,999 190 | 1190 | 18% | 2000 | 2220| 2220 2220| 2220 | 2300 3300| 4070 4070
$20,000 - 29,999 50| 1800 | 2750 | 2950 | 3080 3080 | 3080 | 3180 | 4,160 | 5160 | 5930 | 5930
$30,000 - 39,999 goo| 2000| 2950 | 3150| 3280 | 3280 | 3360 | 4360 5360| 6360 7,130 | 7,130
$40,000 - 49,999 1,020 | 2220 | 3080 | 3280 | 3410| 3490 | 4490 | 5490 | 6490 7490 | 8260 | 8260
$50,000- 59999 1,020 | 2220 | 3080| 3280 | 3490 | 4400 | 5490 | 6490 | 7490 | 8490 | 9260 | 9260
$60,000 - 69,999 1020 2220 | 3080] 3380 | 4490 | 5490 | 6490 7490 | 8490 [ 9490 | 10,260 | 10,260
$70,000- 79,998 1,020 | 2220 | 3160| 4360 | 5490 | 6490 | 7490 | 8490 | 9,490 [ 10490 | 11,260 | 11,260
$80,000- 99,998 1,020 | 3150 | 5010{ 6210 | 7340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13260 | 13,460
$100,000 - 149,008 1870 ] 4070 | 5930 ! 7130 | 8260 | 9320 10520 [ 11,720 | 12,920 [ 14,120 | 15,000 [ 15,290
$150,000 - 239,099 2,040 | 4440 | 6500 | 7900 | 9,230 | 10430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 250,999 2,040 | 4440 | 6500 7900 | 9,230 | 10430 | 11,630 | 12,830 | 14,030 [ 15270 | 17,040 | 18,040
$260,000 - 279,099 2040 | 4440 | 6500| 7900 | 9230 | 10430 | 11,630 | 12,870 | 14,870 | 16870 | 18640 | 19,640
$280,000 - 209,099 2040 | 4440 | 6500 | 7900 | 9230 | 10470 | 12,470 | 14470 | 16,470 | 18470 | 20,240 | 21,240
$300,000 -319,999| 2,040 | 4440 | 6500 7940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,908 2720 | 5920 | 8780 | 10980 | 13,110 | 15110 | 17,110 | 19,910 | 21,190 | 23,490 | 25560 | 26,860
$365,000 -524,099| 2970 | 6470 | 9630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525000andover | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - [ $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -[$110,000 -
Wage & Satary | 9,999 | 19,999 | 29,999 { 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,995 | 99,999 | 109,999 | 120,000
$0- 9,998 $440 $940 | $1,020 | $1,020 | $1.410 | $1,870 | $1.870 | $1.870 | $1.870 | $2,030 | $2,040 | $2.040
$10,000 - 19,999 940 | 1540 | 1620 | 2020 | 3020 | 3470 | 3470 | 3470 | 3640 | 3840 | 3840 | 3,840
$20,000- 29,099 1,020 | 1620 2100| 3100 | 41400| 4550 | 4550 | a720| 4920 s5120] 5,120 | 5,120
$30,000- 39999 1,020 | 2020 3100| 4100| s5100| 5550 | 5720 s5920| 6120 6320) 6,320 6,320
$40,000- 59,999 1,870 | 3470 | 4550 | 5550 | 6690 | 7340 | 7540 | 7740 | 7940 | s140| 8150 | 81450
$60,000 - 79,908| 1870 | 3470 | 4690 | 5800 | 7090 | 7740 | 7940 | 8140 | 8340 | 8540 9,190 | 9,990
$80,000 - 99,999 2000 | 3810 | 5000 | 6200 7490 | 8140 | 8340 | 8540 | 9,390 [ 10390 | 11,190 | 11,990
$100,000 - 124,999 2040 | 3840 | 5120 | &320| 7520| 8360 | 9360 | 10360 | 14,360 | 12,360 | 13.410 | 14,510
$125,000 - 149,009 2,040 | 3840 | 5120 | 6910 | 8910 | 10360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,099 2220 | 4830 | s910| 8910 | 10910 | 12600 | 13,900 | 15200 | 16,500 | 17,800 [ 18910 | 20,010
$175,000 - 199,999| 2720 | 5320 | 7490 | 9790 | 12,000 | 13850 | 15150 | 16,450 | 17,750 | 19,050 | 20,150 | 21.250
$200,000 - 249,099 2970 | 5880 | 8260 | 10560 | 12,860 | 14620 | 15920 | 17,220 | 18520 | 19,820 | 20,930 | 22,030
$250,000 - 399,009 2970 | 5880 | 8260 | 10560 | 12,860 | 14620 | 15920 [ 17,220 | 18520 [ 19,820 | 20,930 | 22,030
$400,000 - 449,999 2970 | 5880 | 8260 | 10560 | 12,860 | 14620 | 15920 | 17,220 | 18520 | 19910 | 21,220 | 22,520
$450,000 andover | 3,140 | 6250 | 8,830 | 11,330 | 3830 | 15790 | 17,200 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -[$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - [ $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 50,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 [ $1,020 | $1,420 | $1.870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1900 | 2130 | 2220 | 2220| 2620 3620 | 4070 | 4110 | 4310| 4440 | 4440
$20,000 - 29,999 930 | 2130 | 2360 | 2450 | 2850 | 3850 | 4850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000 - 39,999 1,020 | 2220 [ 2450 [ 2940 | 3940 4940 | 5980 | 6630 es30| 7030 | 7180 | 7,160
$40,000- 59,999 1,020 | 2470 | 3700 | 4700 | 5800 (| 7000| 8200| 8850 9050 | 9250 | 9,380 | 9380
$60,000- 79,999 1,870 | 4070 | 5310 | 68600 | 7800 | 9,000 | 10200 [ 10850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,909 1880 | 4280 5710 7000 | 8200 9400 | 10600 [ 11,250 | 11,500 | 12,500 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4440 | s870 | 7160 | 8360 | 9560 | 11,240 | 12,600 | 13,690 | 14,600 | 15670 | 16,770
$125,000 - 149,999 2,040 | 4440 | 5870 | 7.240 | 9,240 | 11,240 | 13,240 | 14690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,909 2040 | 4920 [ 7150 | 9240 | 11,240 | 13200 | 15,500 | 17,340 | 18640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2720 | 5920 | 8,150 | 10440 | 12,740 | 15040 | 17,340 | 19,000 | 20,390 | 21,600 | 22,920 | 24,020
$200,000 - 249,999 2970 | 6470 | 9,000 | 11,300 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,009 2970 | 6470 [ 9,000 | 11,300 | 13,690 | 15990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999 2970 | 6470 | 9,000 | 11,390 | 13,600 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 andover | 3,040 | 6,840 | 9570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




