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Dear Substitute Teacher Applicant:

Thank you for your interest in our district. We are always looking for qualified substitutes to
keep our classrooms running when the regular teacher must be absent. A completed Bachelor's
Degree is required to be able to substitute in a classroom. Our current rate of pay for substitute
teachers is as follows:

$175lday Day-to-day substitute up to nineteen (19) consecutive days in the same
classroom, substituting for four (4) or more hours per day.

$185/day On the twentieth (20) consecutive day in the same classroom, retroactive
to the first day, or at the beginning of the assignment, if it is known to be a
long-term assignment.

$90/day Day-to-day substitute, half day.

Please use the following checklist to assist you in completing your application packet:

'/ Edjoin application
,/ W-4 (Federal Taxes) and DE-4 (State Taxes)
r' Social Security Card
,/ Driver's License or State Issued ID Card
,/ Proof of negative TB test, chest x-ray, or risk assessment questionnaire signed by a health care

professional (within the last 60 days). The risk assessment questionnaire is included in the packet.
r' Current 30-day Fresno County Substitute Permit or Teaching Credential
./ Proof of Bachelor's Degree (i.e. unofficial transcripts, degree cert.)
r' Cleared fingerprint verification. There may be a fee for fingerprint if you are not in the Fresno

County Criminal Record Clearance System. This is arranged in our office.
,/ Child Abuse Statement
./ Oath or Affirmation of Allegiance
r' Signed Agreement for Accepting Substitute Teaching Assignment
,/ Acceptable Use Agreement for Technology

Once you've completed all items on the list, you will receive an email with an offer of employment.
Attached to that email will be a few other items to complete.

r' I-9 Form (with acceptable documents)
,/ Online Training Modules (Instructions on how to complete the online training will be provided)
,/ STRS Forms (i.e. Permissive Election, Job Not Covered by Social Security, etc.)
,/ Safety Procedures and Acknowledgement Form
,/ Reasonable Assurance Form

13l0 Stroud Avenue r Kingsburg, California 93631 (559)897-2331 o Fax (559) 897-4784

Our mission is simpleo "We will find a way for ALL students to learn!"



,",. llU'4 Employee's Withholding Gertificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.
Your withholding is subiect to review by the lRS.

OMB No. 1545-0074

2@25Department of the Treasury
lnternal Revenue Service

Step 1:

Enter
Personal
lnformation

(c) Single or Married filing separately

n Married filing jointly or Qualifying surviving spouse

Head of household (Check if 're unmarried and more than half the costs of a home for

Does your name match the
name on your social security
card? lf not, to ensure you get
credit for your earnings,
contact SSA at 8OO-772-12'13
or to

and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator atwww.irs.gov/W4App.

Step 2:

Multiple Jobs
or Spouse
Works

Gomplete 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:

Claim
Dependent
and Other
Credits

lf your total income will be $200,000 or less ($400,000 or less if married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $SOO $

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of other credits. Enter the total here

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 al www.irs.govlW4App for the most accurate withholding for this step (and Steps 3-4). lf

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) lf 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate !

(a) Other income (not from jobs). lf you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. lf you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here

(c) Extra withholding. Enter any additional tax you want withheld each pay period

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

$

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

$

(a) First name and middle lnitial Last name

Address

City or town, state, and ZIP code

3

4(al

4(b)

4(cl

Employer's name and address First date of
employment

Employee's signature fl-his form is not valid unless you sign it.) Date

Employers
Only

Employer identif ication
number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q rorm W-4 eozs)
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General lnstructions
Section references are to the lnternal Revenue Code unless
otherwise noted.

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. lf too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. lf 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 lor 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27 , 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. lf you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2Q25 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 17,2026.
Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. lf you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator, Consider using the estimator at
www. i rs. g ov /W 4Ap p it y ou:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net lnvestment lncome Tax; or

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding-

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. lf
you want to pay these taxes through withholding from your
wages, use the estimator al www.irs.gov/W4App to figure the
amount to have withheld.

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

Specific lnstructions
Step 1(c). Check your 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 (21 are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

lnstead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. lf the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is 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 Sfeps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
do this on the Form W-4 for the highest paying 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 1 7 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.
501, Dependents, Standard Deduction, and Filing lnformation.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. 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. lncluding 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 income from
any jobs or self-employment. lf you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. lf you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for lndividuals.

Step a@). 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 2025 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 lRAs.

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

lf 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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: lf 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 iobs. lf 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
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 I $

Three jobs. lf you and/or your spouse have three jobs at the same time, complete lines 2a,2b, and
2c below. Othenvise, 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 . 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 2b$

c Add the amounts from lines 2a and 2b and enter the result on line 2c 2c$

3 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.

4 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 highest paying job (along with any other additional
amount you want withheld) 4$

g

2

3

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

1 Enter an estimate of your 2O25 ilemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7 .5%o of your income . 1$

2 Enter:

. $30,000 if you're married filing jointly or a qualifying surviving spouse

. $22,500 if you're head of household

. $15,000 if you're single or married filing separately

3 lf line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. lf line 2 is greater
than line 1, enter "-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part ll of Schedule 1 (Form 1040). See Pub. 505 for more information 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 5

2

3

$

$

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the lnternal Revenue laws of the United States. lnternal
Revenue Code sections 3402(fX2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent informatlon may subject you to penallies, Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Depanment 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 ihe form displays a valid OMB
control numb6r. 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 lnternal Revenue law, Generally, tax returns and return intormation are
confidential, as required by Code section 61 03.

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 relurn.

lf 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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Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 1 9,999

$20 000 -

$30,000 - 39,999

$40,000 - 49,999

$50,000 - 59,999

$60,000 - 69,999

$70,000 - 79,999

$100,000 - 149,999

$150,000 - 239,999

$240,000 - 259,999

$260,000 - 279,999

$280,000 - 299,999

- 319,999

$320,000 - 364,999

$365,000 - 524,999

and over

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 19,999

$20,000 - 29,999

$30,000 - 39,999

$40,000 - 59,999

$80,000 - 99,999

$100,000 - 124,999

$t
$150,000 - 1 74,999

$175,000 - 199,999

,000 - 249,999

$250,000 - 399,999

$400,000 - 449,999

and over

Higher Paying
Annual Taxable
Wage & Salary

$o - e,eee

$10,000 - 19,999

$30,000 - 39,999

$40,000 - 59,999

-79 999

$80,000 - 99,999

$100,000 - 124,999

$125,000 - 149,999

$150,000 - 174,999

$175,000 - 199,999

999

$250,000 - 449,999

Lower Job Annual Taxable &

Lower Job Annual Taxable &

Head of Household
Lower Paying Job Annual Taxable & Salary

Page4

$1 1 0,000 -
120,000

$1,020
3,220

6,770

7,970

9,080

10,080

11,080

16,410

18,090

18,300

18,300

19,170

22,470

31 ,'l 50

700

$1 1 0,000 -
120,000

$2,040
4,090

5,460

6,660

8,880

9

10,580

12,950

14,950

17,680

20,430

23 100

23,790

23,790

26 160

$1 10,000 -
120,000

$1,890
4,290

6,090

7,4SO

9,730

12,130

13,570

15,650

17 740

20,240

22,990

27,180

29,550

or

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

$1 00,000 -
109,999

$o

0

700

$o

700

1,700

$700

1,700

2,760

$850
1,9'10

3,110

$91 0

2,110

3,310

$1,020

2,220

3,420

$1,020

2,220

3,420

$1,020
2,220

3,420

$1,020
2,220

3,420

$1,020

2,220

3,420

$1,020

2,220

4,420

850

910

1,020

1 ,910
2,110

2,220

3,1 10

3,310

3,420

3,460

3,660

3,770

3,660

3,860

3,970

3,770

3,970

4,080

3,770

3,970

4,080

3,770

3,970

5,080

3,770

4,970

6,080

4,770

5,970

7,080

5,770

6,970

8,080

1,O20

1,020

1,020

2,220

2,220

2,220

3,420

3,420

3,420

3,770

3,770

4,620

3,970

3,970

5,820

4,080

5,080

6,930

5,080

6,080

7,930

6,080

7,080

8,930

7,080

8,080

9,930

8,080

9,080

10,930

9,080

10,080

11,930

1,870

1,870

2,040

4,070

4,240

4,440

6,270

6,640

6,840

7,620

8,1 90

8,390

8,820

9,590

9,790

9,930

10,890

1 1 ,100

10,930

12,090

12,300

11,930

13,290

13,500

12,930

14,490

14,700

14,010

15,690

15,900

15,21 0

16,890

1 7,100

2,O40

2,040

2,040

4,440

4,440

4,440

6,840

6,840

6,840

8,390

8,390

8,390

9,790

9,790

9,790

1 1 ,100
1 1 ,100

1 1 ,100

12,300

12,300

12,300

13,500

13,500

13,500

14,700

14,700

14,700

15,900

15,900

15,900

1 7,100

1 7,100

17,170

2,040

2,790

3,140

4,440

6,290

6,840

6,840

9,790

10,540

8,390

12,440

13,390

9,790

14,940

16,090

11,100

17,350

18,700

12,470

19,650

21,200

14,470

21,950

23,700

16,470

24,250

26,200

18,470

26,550

28,700

20,470

28,850

31,200

le or Married Fil

$o
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

$100,000 -
109,999

$200

850

1,020

$850

1,700

1,870

$1,020
1,870

2,040

$1,020
1,870

2,390

$1,020

2,220

3,390

$1,370

3,220

4,390

$1,870

3,720

4,890

$1,870

3,720

4,890

$1,870
3,720

4,890

$1,870

3,720

5,060

$1,870

3,890

5,260

1,020

1,220

1,870

1,870

3,070

3,720

2,390

4,240

4,890

3,390

5,240

5,890

4,390

6,240

7,030

5,390

7,240

8,230

5,890

7,880

8,930

5,890

8,080

9,1 30

6,060

8,280

9,330

6,260

8,480

9,530

6,460

8,680

9,730

1,870

2,040

2,040

3,720

4,090

4,090

5,030

5,460

5,460

6,230

6,660

6,660

7,430

7,860

7,860

8,630

9,060

9,060

9,330

9,760

9,950

9,530

9,960

10,950

9,730

1 0,1 60

11,950

9,930

10,950
't 2,950

10,130

11,950

13,950

2,040

2,O40

2,720

4,090

4,290

5,570

5,460

6,450

7,900

6,660

8,450

10,200

8,450

10,450

12,500

10,450

12,450

14,800

11,950

13,950

16,600

12,950

15,230

17,900

13,950

16,530

19,200

15,080

17,830

20,500

16,380

1 9,1 30

21,800

17,290

17,290
't 8.660

18,590

18,590

20.160

19,890
''19,890

21.660

21 ,190
21,190

23.160

22,490

22,490

24.660

2,970

2,970

3,140

6,120

6,120

6,490

8,590

8,590

9,1 60

10,890

10,890

11,660

13,190

1 3,1 90

14,160

15,490

15,490

16,660

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

$1 00,000 -
109,999

$o
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$o

450

850

$450

1,450

2,000

$8s0
2,000

2,600

$1,000
2,200

2,800

$1,020

2,220

2,820

$1,020

2,220

2,820

$1,020

2,220

3,780

$1,020
3,180

4,780

$1,870
4,070

5,670

$1,870

4,070

5,690

$1,870

4,090

5,890

1,000

1,020

1,020

2,200

2,220

3,030

2,800

2,820

4,630

3,000

3,830

5,830

3,020

4,850

6,850

3,980

5,850

8,050

4,980

6,850

9,250

5,980

8,050

10,450

6,890

9,130

1 1,530

7,090

9,330

11,730

7,290

9,530

11,930

10,680

11,170

11,260

11,880

12,370

12,860

12,970

13,450

14,740

13,170

13,650

15,740

13,370

14,650

16,740

1,870
't,950

2,O40

4,070

4,350

4,440

5,670

6,1 50

6,240

7,060

7,550

7,640

8,280

8,770

8,860

9,480

9,970

10,060

16,740

19,090

22.360

17,740

20,390

23,660

18,940

21,690

24,960

2,040

2,040

2,720

4,440

4,440

5,920

6,240

6,640

8,520

7,640

8,840

10,960

8,860

10,860

13,280

10,860

12,860

15,580

12,860

14,860

17,880

14,860

1 6,910

20,1 80

6,470

6.840

9,370

9.940

11,870

12.640

14,190

1 5,160

16,490

17,660

18,790

20,160

21,090

22,660

23,280

25,050

24,580

26,550

25,880

28,050

2,970

3,1 40and over



Personal lnformation
First, Middle, Last Name SocialSecurlty Number

Address

City State ZIP Code

Filing Status

tr Single or Married (with two or more incomes)

tr Married (one income)
tr Head of Household

E m ployee's With hold i n g Al lowance G ertifi cate

Complete this form so that your employer can withhold the corect California state income tax from your pay,

1 . Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1a. Numberof RegularWithholdingAllowances (WorksheetA) _-
1b. Number of allowances from the Estimated Deductions (Worksheet B)

1c. Total Numberof Allowances you are claiming
2. Additlonal amount, if any, you want withheld each pay perlod (if employer agrees), (Worksheet C)

OR

Exemption from Withholding
3. I claim exemption from withholding for 2025, and I certifu I meet both conditlons for exemption. (Check box here) !

OR

4. I cert'rfy under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018. (Check box here) fl
Under penalty of perjury, I certiff that the number of withholding allowances claimed on this certificate does not exceed the number to

which I am entitled or, if claiming exemptlon from withholding, that I am entitled to claim the exempt status.

Employee's Signature Date

Employer's Section: Employer's Name and Address California Employer Payroll Tax Account Number

Fhe Employee's Wthholding Allowance Ceftificate (DE 4) is for
Galifornia Personal lncome Tax (PlT) withholding purposes
only, The DE 4 is used to compute the amount of taxes to be
withheld from your wages, by your employer, to accurately reflect
your state tax withholding obligation.

As of January 1,2O2O, lhe Employee's Withholding Allowance
Ceftificate (Form W-4) from the lnternal Revenue Service (lRS)
is used for federal income tax withholding only. You must lile
the state form DE 4 to determine the appropriate California PIT
withholding.

If you do not provide your employer a completed DE 4, your
employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare
the state income tax withheld with your estimated total annual
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: lf you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may
clalm exempt from withholding California lncome tax if you meet
both of the following conditions for exemption:

1. You did not owe any federal and state income tax last year,
and

2, You do not expect to owe any federal and state income tax
this year.

lf you continue to qualify for the exempt flling status, a new DE
4 designating exempt must be submitted by February 15 each
year to continue your exemption. lf you are not having federal and
state income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Givil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from Californla income
tax withholding on your wages lf

(i) Your spouse is a member of the armed forces present in
Callfornla in compliance with military orders;

(ii) You are present in Californla solely to be with your spouse;
and

(iii) You malntain your domicile in another state.

lf you claim exemption under this act, check the box on Llne 4.

You may be requlred to provide proof of exemptlon upon request'
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The Caltfoihta Ernplayer's Gutde {DE44l (edd.ca.gov/pdfjub_ctr/de44.pdf) provides the lncome tax withholding tables.
This publication can be found by vlsltlng PayI(lll 'Iaxes - Forms and PrJblications (edd.ca.gov/PayrollTaxes/Forms-and-
Publications.htm). To assist you in calculating your tax liability, visit the Ffanchise Tax Board (ETB) (ftb.ca.gov).

lf you need information on your last Catifornia Resident Income Tax Return (FTB Form 540), visit the FTB (ftb'ca'gov)'

Notification: The burden of proof rests with the
employee to show the correct California income
tax withholding. Pursuant to section 4340-1(e) of
TTtle 22, Califomia Code of Reoulations (CCR) (govt.
westlaw.com/calregs/Search/lndex), the FTB or the EDD
may require an employer to submit a Form W-4 or DE 4
when such forms are necessary for the administration of the
withholding tax programs.

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. Criminal penalties

apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the

California Unemplovlnenl lnsurance Code (leginfo.

legislature.ca.gov/faces/codes.xhtml) and section 1 9 1 76 of
the Revenue and Taxation Code (leginfo.legislature.ca. gov/
faces/codes.xhtml).
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Worksheets

lnstructlons - I -Allowances'
When determining your withholding allowancec, you must consider your
personal situation:

Do you claim allowances for dependents or blindness?
Will you itemize your deductions?
Do you have more than one income coming into the household?

T\rvo-Earners or Multiple lncomes: When earnlngs come from more
than one source, under-withholding may occur. lf you have a wo*ing
spouse or more than one Job, it is best to check the box 'Single or
Married (with two or more lncomes)." Figure the total number of
allowanc€s you are entltled to claim on alljobs uslng only one DE 4 form,
Claim allowances with one employer.

Do nol claim the same allowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others,

Married But Not Livlng With Your Spouse: You may check the "Head of
Household" marital status box lf you me€t all of the following:
(1) Your spouse will not live with you at any timo during the year;
(2) You will furnish over half of the cost of maintaining a home for the

entire year for yourself and your child or stepchild who qualifies as
your dependent and

(3) You will file a separate return for the year.

Head of Household: To qualify, you must be unmarried or legally
separated from your spouse and pay more lhan 50 percent of the costs of
maintainlng a home for the entire year for yourself and your dependent(s)
or other qualifying individuals. Cost of maintaining the home includes
such items as rent, property lnsurance, property taxes, mortgage interest,
repairs, utilities, and cost of food. lt does not include the lndividual's
personal expenses or any amount which represents value of seruices
performed by a member of the household ol the taxpayer.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself - enter 1

(B) Allowance for your spouse (if not separately claimed by your spouse) - enter 'l

(C) Allowance for blindness - yourself - enter 1

(D) Allowance for blindness - your spous€ (lf not separately claimed by your spouse) - enter 1

(E) Allowance(s) for dependent(s) - do not lnclude yourself or your spouse

(F) Total - add lines (A) through (E) above and enter on llne 1a of the DE 4

lnstructions - 2 
-Additional 

Withholding Allowances (Optional)

lf you expect to ltemize deductions on your California income tax return, you can claim additlonal withholding allowances. Use Worksheet B to determine

whether your expected estimated deductions may entitle you to claim one or moro additional withholding allowances. Use last year's FTB Form 540 as

a model lo calculate lhis year's withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on

this worksheel.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by

which you expect your estimated deductions for the year to exceed your allowable standard deduction,

Workshaet B Estlmated Deductions
Use this worksheet only ff you plan to itemlze deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject

to wlthholding.

1. Enter an €stimate of your itemlzed deductions for Califomia taxes for this tax year as listed in the schedules in the FTB Form Bl0 I '

2. Enter $11,080 if married filing joint wilh two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,540 if single or manied flling separately, dual income manied, or manied with multiple employers - 2'

3. Subtract llne 2 from llne '1, enter dlfference = t.

4. Enteranestimateofyouradjustmentstoincome(alimonypayments, lRAdeposits) + 4.

5. Add line 4 to line 3, enter sum " = 5.

6. Enter an estimate of your nonwage income (dividends, lnt€r€st income, alimony receipts) - 6.

7. lf llne 5 is greater than line 6 (if less, see below [go to line 9l);

Subtract line 6 from line 5, enter difference = f .

8. Divide the amount on line 7 by $1,OOO, round any fraction to lhe nearest whole number 8'

enter thls number on line 1b of the DE 4, Complete Worksheet C, if needed, otherwlse stop here.

9. lf line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9'

1 0. Enter amount fom line 5 (deductions) 10'

11. Subtract line 10 from line 9, enter difference, Then, complete Worksheet C. 11'

.Wages paid to registered domestic partners will be treated ihe same for state income tax purposes as wages paid to spouses for California PIT

withholding and p[T wages. i6ir t"r does not impact federal lncome tax law. A registered domestlc partner means an individual partner in-a domestic

partn", ,"litlonshlp within the moaning of sectlon 297 of the Family Code. For moie information, call our Taxpayer Assistance Center at 1'888-745-3886.
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Worksheet C Additional Tax Withholdlng and Estlmated Tax

1. Enter estimate of total wages for laxyear 2025, 1.

2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.

3. Add line 1 and line 2. Enter sum. 3.

4. Enter itemized deductions or siandard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4'

5. Enter adjustments to income (line 4 of Worksheet B). 5.

6. Add line 4 and line 5, Enter sum. 6.

7. Subtract line 6 from line 3. Enter difference. 7.

8. Figure your tax liability for the amount on line 7 by using the 2025 tax rate schedules below, 8.

9. Enter personal exemptions (line F of Workshe€t A x $'149). 9.

10, Subtract line 9 from line 8. Enter difference. 10'

11. Enteranytaxcredits.(SeeFTBForm540). 11.

12. Subtract line 1'l from line 10. Enter difierence. This is your total tax llability. 12.

13. Calculate the tax withheld and estimated to be withheld during 2025. Contact your employer to request
the amounl that will be withheld on your wages based on the marltal status and number of wlthholding
allowances you will claim lor 2O25. Multlply the esllmated amount to be withheld by the number of pay
periods left in the year. Add the total to the amount already withheldlor 2025. 13.

14. Subtract line 13 from line 12. Enter difference. lf this is less than zero, you do not need to have additional
taxes withheld. 14'

15. Divlde line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.

Note: Your employer is not requlred to withhold the additional amount requested on line 2 of your DE 4, lf your employer does not agree to withhold the

additional amount, you may increase your withholdings as much as possible by using the "single" status wlth 'zero" allowances. lf the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2025 Onty

Slngle Persons, Dual lncome Marrled
or Marrled Wlth Multiple Employers Marrled Persons

Unmarried/Head of Household

lf you need information on your last California Resldent lncome Tax
Return, FTB Form 540. visit FTB (ftb.ca.gov).

IFTHETAMBLE INCOME IS COMPUTED TAX IS

OVER OF AMOUNT OVER.,.

$0

$10,756

$25.499

$40,245

$s5,866

$70,606
$360,659

$432,757

$721,314
$1,000.000

BUT NOT
OVER

$1 0,756

$25,499
$40,245
$55,866
$70,606

$360,659
$432,787
$721,314

$1,000,000
and over

1.100o/o

2.200o/o

4.400vo
6,600%
8.800%

10.230o/o

11.330%
12.430%
1 3.300%
14.630%

$o

$1 0,756

$25.49s
$40,245
$55,866
$70,606

$360,659
$432,787
$721,314

$1,000,000

PLUS

$0.00
$ 118.32

$442.67
$1 ,091.49
$2,122,48
$3,419.60

$33,092.02
s41,264.12
$77,'r28.03

$114,834.25

IFTHETAXABLE INCOME IS COMPUTEO TAX IS

OVER OFAMOUNT OVER,, PLUS

$o
$21,512
$50,998
$80,490

$111,732

$141,212
$72 1,318

$865,574
$1,000,000
s1.442.A2A

1j00%
2.200%
4.4OOo/o

6.800%
8,8007o

1O.23Oo/o

11.330%
12,4300/o
't3.530%

14.630%

$o

$21,512
$50,s98
$00,490

$111,732

$141,212
$721,318

$865,574

$1,000,000
s1.442.628

$0.00
s236.63
$885.32

$2,182.97
$4,244.94
$6,839.18

$66,184.02
$82.528.22
$99,237.37

$1 59.124.94

BUT NOT
OVER

$21,512
$50,998
$80,490

fi111,732
$14',1,212

$721,318
$865,574

$1,000,000
$1,U2,628

end ovef

IFTHETAXABLE INCOME IS COMPUTED TAX IS

OVER OF AMOUNT OVER.., PLUS

$0

$21,527

$51,000

$65,744

s81,364

$96,107

$490,493

$588,593
$980,987

s1.000.000

1.100%
2.200%
4.400%
6,€00%
8.800%

10.230V.
11.330%
12.430o/o

13.300%
14.630%

$o

$21,527
$51,000
$65,744
$81,364
$96,107

$490,493
$s88,s93
$980,987

$1,000.000

$0.00
$236.80
$885.21

$1,533.9s
$2,564.E7
$3,862.25

$44,207,54
$ss,322.67

$104,097.24
$106.669.70

BUT NOT
OVER

s21,527
$51,000
$65,744
$81,364
$96,107

s490,493
$5s0,593
$980,987

$1,000,000
and over

The DE 4 information ls collected for purposes of adminlstering the PIT law and under the authority of Title 22, CCR,
Revenue and Taxation Code, including section 18624, The lnformation Practlces Act of 1977 requires that indivlduals
provide may be used, More information is in the instructions that came with your last California resident income tax return

section 4340-1, and the Califomia
be notlfied of how information lheY
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Mandated Reporter Responsibilities and Acknowledgement Form

On September 24,2012, the Governor signed into law amendments to the California Child Abuse and Neglect
Reporting Act ("CANRA") (Penal Code $$ I I164-1 1174.3). The amendments, which took effect on January l,
20 1 3, expand the list of public and private officials who are required to report suspected cases of child abuse under
California law to include all California school employees.

Below are the legal requirements of the Act.

PERSONS WHO ARE REQUIRED TO REPORT

CANRA identifies more than 40 employment positions with specified responsibilities as mandated reporters,
including teachers and, as of January l. 2013. includes ALL district employees. Volunteers are not included in this
program.

WHEN REPORTING IS REQUIRED

Whenever an employee, in his/her professional capacity or within the scope of his/her employment, has

knowledge of or observes a child (i.e., a person under the age of 18 years) whom the employee krows, or reasonably
suspects, to have been the victim of child abuse or neglect, the employee must repoft the incident.

An employee should reasonably suspect child abuse or neglect whenever "it is objectively reasonable...to
entertain such a suspicion, based upon facts that could cause a reasonable person in a like position, drawing, when
appropriate, on his or her training and experience, to suspect child abuse or neglect." (Penal Code $ I I I66(a)).
Facts upon which a reasonable suspicion may arise do not have to have been witnessed by the employee, but rather
can be learned from other sources.

The employee is personally responsible for determining when reporting is called for and following the reporling
procedures identified in this Program.

ABUSE THAT MUST BE REPORTED

Employees must report the following types of abuse or neglect:
o Physical injury inflicted by other than accidental means on a child
. Sexual abuse meaning sexual assault or sexual exploitation of a child
o Neglect meaning the negligent treatment or maltreatment of a child by a parent or caretaker under

circumstances indicating harm or threatened harm to the child's health or welfare
r Willful harming or injuring or endangering a child meaning a situation in which any person inflicts,

or willfully causes or permits a child to suffer, unjustifiable physical pain or mental suffering, or causes

or permits a child to be placed in a situation in which the child or child's health is endangered
r Unlawful corporal punishment or iqiury willfully inflicted upon a child and resulting in a traumatic

condition

WHAT IS NOT CHILD ABUSE

The following is not child abuse for reporting purposes:
r Corporal punishment that is not cruel or inhumane or does not result in a traumatic condition
. Injuries caused by two children fighting during a mutual altercation
o An injury caused by reasonable and necessary force used by a peace officer acting within the course and

scope of his or her employment
o Reasonable and necessary force used by public school officials to quell a disturbance threatening

physical injury to person or damage to properfy
o Voluntary sexual conduct between minors
r Not receiving medical heatment for religious reasons
. An informed and appropriate medical decision made by a parent or guardian after consultation with a

physician who has examined the child

I



PROCEDURES FOR REPORTING

Employees must report suspected child abuse or neglect:
1. Immediately, or as soon as practically possibleo call one of the following agencies:

. The local city police department
r The Counfy Sheriff s Department

2. Within 36 hours of receiving the information concerning the incident:
o Complete Form SS 8572 (https://ag.ca.gov/childabuse/pdflss_8572.pdf) and send, fax, or

electronically transmit it to the Department of Social Services

At the time of the phone call, the employee must provide the following information, if known:
e Name, business address, and telephone number of the employee
o Child's name, address, and present location
r Names, addresses, and telephone numbers of the child's parents or guardians
. Source of information that led to the suspicion of child abuse 

d,r Name, address, telephone number, and other personal information of person(s) who might have abused
the child

The employee is not excused from making a report where some of this information is not known or is uncertain.

The district encourages employees to also report suspected child abuse or neglect to their supervisors.

IMMUNITY AND CONFIDENTIALITY OF REPORTER

Mandated reporters are not civilly or criminally liable for their reports. (Penal Code $ I I 172(a)). The identity
ofthe person who reports and the report are confidential and disclosed only among appropriate agencies. (Penal
Code $ 11167(d).

PENALTY FOR FAILURE TO REPORT ABUSE OR IMPEDING REPORT

A mandated reporter who fails to make a required report, or any administrator or supervisor who impedes or
inhibits a report, is guilty of a misdemeanor punishable by up to six months in jail, a fine of $ 1,000, or both. Where
the abuse results in death or great bodily injury, the mandated reporter or administrator or supervisor who impeded
or inhibited the report shall be punished by up to one year in jail, a fine of$5,000, or both.

WRITTEN ACKNOWLEDGEMENT OF LEGAL RESPONSIBILITY TO REPORT ABUSE

All employees are required to sign a written statement, which states that the employee knows his/her legal
reporting obligations and will comply with them. This form functions as a notification to each employee that he/she
is a mandated reporter and an acknowledgement from that employee that he/she has been notified.

ACKNOWLEDGEMENT O F' RESPONSIBILITY

I have read the above statement and will comply with the applicable reporting requirements.

Employee's Printed Name: Department

2

Employee's Signature: Date:



All Personnel

OATH OR AFF'IRMATION

E 4n73
4212.3
43t2.3

l, , do solemnly swear (or affirm) that I will

'utheUnitedStatesandtheConstitutionoftheStateofCalifornia against all enemies, foreign and domestic; that I will bear true faith and allegiance to

the Constitution of the United States and the Constitution of the State of California; that i take

this obligation freely, without any mental reservation or purpose of evasion; and that I will well

and faithfully discharge the duties upon which I am about to enter.

I understand that as a public employee I am a disaster service worker pursuant to Govemment

Code'3100 and 3102 and that I am required to take this oath before entering the duties of my

employment. In the event of natural, manmade or war-caused emergencies which result in

conditions of disaster or extreme peril to life, property and resources, I am subject to disaster

services activities assigned lo me by my supervisor.

(Signature)

Certified by:

(Person who administers the oath)

Exhibit KINGSBURG ELEMENTARY CHARTER SCHOOL DISTRICT
version: August 25,20A9 Kingsburg, California

revised: February 2I,AAn
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AGREEMENT FOR ACCEPTING SUBSTITUTE TEACHING ASSIGNMENT

It is understood that if you agree to accept a substitute teaching assignment, yow period of service
will be on a day-to-day basis and will continue until the employee you are substituting for is ready
to resume the duties of his/her position or you otherwise receive notice from the District that you
are being released as a substitute.

Your employment status is designated as a substitute for a classroom teaching position. As a
substitute, you will not attain temporary, probationary or permanent status with the Kingsburg
Elementary Charter School District and can be released at any time.

Please note that service as a substitute does not entitle you to District-paid health and welfare
benefits or any other rights or benefits conferred upon temporary, probationary and permanent
certificated employees.

Yorlr signature below will signify your understanding and acceptance of this agreement.

Substitute Teacher Signature Date

l3l0 Stroud Avenue r Kingsburg, California 93631 (559) 897-2331 r Fax (559) 897-4784

Our mission is simple, "We will find a way for ALL students to learn!"



Personnel E a0a0 (a)

EMPLOYEE USE OF TECHNOLOGY

ACCEPTABLE USE AGREEMENT AND RELEASE OF'DISTRICT FROM LIABILITY
(EMPLOYEES)

The Kingsburg Elementary Charter School District authorizes district employees to use

technology owned or otherwise provided by the district as necessary to fulfill the requirements of
their position. The use of district technology is a privilege permitted at the district's discretion
and is subject to the conditions and restrictions set forth in applicable Board policies,
administrative regulations, and this Acceptable Use Agreement. The district reserves the right to
suspend access at any time, without notice, for any reason.

The district expects all employees to use technology responsibly in order to avoid potential
problems and liability. The district may place reasonable restrictions on the sites, material, and/or
information that employees may access through the system.

The district makes no guarantee that the functions or services provided by or through the district
will be without defect. In addition, the district is not responsible for financial obligations arising
from unauthorized use of the system.

Each employee who is authorized to use district technology shall sign this Acceptable Use
Agreement as an indication that he/she has read and understands the agreement.

Definitions

District technology includes, but is not limited to, computers, operating systems, software, online
services, the district's computer network including servers and wireless computer networking
technology (wi-fi), the Intemet, email, USB diives, wireless access points (routers), tablet
computers, smartphones and smart devices, telephones, cellular telephones, personal digital
assistants, pagers, MP3 players, wearable technology, any wireless communication device
including emergency radios, and/or future technological innovations, whether accessed on or off
site or through district-owned or personally owned equipment or devices.

Employee Obligations and Responsibilities

Employees are expected to use district technology safely, responsibly, and primarily for
work-related purposes. Any incidental personal use of district technology shall not interfere with
district business and operations, the work and productivity of any district employee, or the safety
and security of district technology. The district is not responsible for any loss or damage incuned
by an employee as a result of his/her personal use of district technology.

The employee in whose name district technology is issued is responsible for its proper use at all
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E 4040 (b)

EMPLOYEE USE OF TECHNOLOGY (continued)

times. Employees shall not share their assigned online services account information, passwords,
or other information used for identification and authorization purposes, and shall use the system
only under the account to which they have been assigned. Employees shall not gain unauthorized
access to the files or equipment of others, access electronic resources by using another persoir's
name or electronic identification, or send anonymous electronic communications. Furtheffnore,
employees shall not attempt to access any data, documents, emails, or programs in the district's
system for which they do not have authorization. 

d

Employees are prohibited from using district technology for improper purposes, including, but
not limited to, use of district technology to:

Access, post, display, or otherwise use material that is discriminatory, defamatory,
obscene, sexually explicit, harassing, intimidating, threatening, or disruptive

Disclose or in any way cause to be disclosed confidential or sensitive district, employee,
or student information without prior authorization from a supervisor

Engage in personal commercial or other for-profit activities without permission of the
Superintendent or designee

Engage in unlawful use of district technology for political lobbying

Infringe on copyright, license, trademark, patent, or other intellectual property rights

Intentionally disrupt or harm district technology or other district operations (such as

destroying district equipment, placing a virus on district computers, adding or removing a

computer program without permission, changing settings on shared computers)

Install unauthorized software

Engage in or promote unethical practices or violate any law or Board policy,
administrative regulation, or district practice

Since the use of district technology is intended for use in conducting district business, no
employee should have any expectation of privacy in any use of district technology.

The district reserves the right to monitor and record all use of district technology, including, but
not limited to, access to the Internet or social media, communications sent or received from
district technology, or other uses within the jurisdiction of the district. Such
monitoring/recording may occur at any time without prior notice for any legal purposes

4.

5.

6.

7

8

Privacy
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EMPLOYEE USE OF TECHNOLOGY (continued)

including, but not limited to, record retention and distribution and/or investigation of improper,
illegal, or prohibited activity. Employees should be aware that, in most instances, their use of
district technology (such as web searches or emails) cannot be erased or deleted.

All passwords created for or used on any district technology are the sole property of the district.
The creation or use of a password by an employee on district technology does not create a

reasonable expectation of privacy. d

Personally Owned Devices

If an employee uses a personally owned device to access district technology or conduct district
business, he/she shall abide by all applicable Board policies, administrative regulations, and this
Acceptable Use Agreement. Any such use of a personally owned device may subject the contents
of the device and any communications sent or received on the device to disclosure pursuant to a
lawful subpoena or public records request. Employees may not connect non-district devices to
the district's wired or wireless network without first obtaining permission from the
Superintendent or designee.

Records

Any electronically stored information generated or received by an employee which constitutes a

district or student record shall be classified, retained, and destroyed in accordance with BP/AR
3580 - District Records, BP/AR 5125 - Student Records, or other applicable policies and
regulations addressing the retention of district or student records.

Reporting

If an employee becomes aware of any security problem (such as any compromise of the
confidentiality of any login or account information) or misuse of district technology, he/she shall
immediately report such information to the Superintendent or designee.

Consequences for Violation

Violations of the law, Board policy, or this Acceptable Use Agreement may result in revocation
of an employee's access to district technology and/or discipline, up to and including termination.
In addition, violations of the law, Board policy, or this agreement may be reported to law
enforcement agencies as appropriate.
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EMPLOYEE USE OF TECHNOLOGY (continued)

Employee Acknowledgment

I have received, read, understand, and agree to abide by this Acceptable Use Agreement, BP

4040 - Employee Use of Technology, and other applicable laws and district policies and

regulations governing the use of district technology. I understand that there is no expectation of
privacy when using district technology or when my personal electronic devices use district
technology. I further understand that any violation may result in revocation of user privileges,

disciplinary action, andlot appropriate legal action

I hereby release the district and its personnel from any and all claims and damages arising from
my use of district technology or from the failure of any technology protection measures

employed by the district.

Name Position
(Please print)

School/Work Site

Signature: Date

Regulation KINGSBURG ELEMENTARY CHARTER SCHOOL DISTRICT
approved: October 16,2007 Kingsburg, California
revised: November 79,2007
revised: September 74,2020
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, 'ai,.\.''.,-.'- i.-hlicHealth California School Employee Tuberculosis (TB)
Risk Assessment Questionnaire

ffi CTCA

(for pre-K,K-12 schools and community college employees, volunteers and contractors)

* Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and

Safety Code sections 1597.055 and 121525-121555.^

" The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading
disease.

' Do not repeat testing unless there are new risk factors since the last negative test.

" Do not treat for latent TB infection (LTBI) until active TB disease has been excluded:
For individuals wtfh stgns or symptoms of IB disease or abnormal chest x-ray conslsfent with TB dlsease, evaluate for active IB dlsease
with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid anplification testing.
A negative tuberculin skin fesf (TST) or interferon gamma release assay (/GRAJ does not rule out active I8 dlsease.

Name of Person Assessed for TB Risk Factors:

Assessment Date: Date of Birth:

^The law requires thai a health care provider administer this questionnaire. A health care provider, as defined for this purpose, is any
organization, facility, insiitution or person licensed, certified or otheruiise authorized or permitted by state law to deliver or furnish health

services, A Certificate of Completion should be completed after screening is completed (page 3).

ffi Yes
, lf there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in

the previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. lf the x+ay

does not have evidence of TB, the person is no longer required to submit to a TB risk assessment or repeat chest x-rays.

No lAssess for Risk Factors for fuberculosis using box below)m

ll;istory of Tuberculosis D,isease or l,nfection {Ch,e6k appropriale box below}

il One or more sign(s) or symptom(s) of TB disease
. TB symptoms include prolonged cough, coughing up blood, fever, night sweats, weight loss, or excessive fatigue.

t Birth, travel, or residence in a country with an elevated TB rate for at least 1 month

" lncludes countries other than the United States, Canada, Australia, New Zealand, or Western and North European countries.

. lnterferon gamma release assay (IGRA) is preferred over tuberculin skin test (TST) for non-US-born persons.

t Close contact to someone with infectious TB disease during lifetime

TB testing is recornmended if any of the 3 boxes below are ch€cked

Treat for LTBI if TB test resu'lt is posi'ttvg ilhd aetive Tts d;isease is ruled out

s/06/20



sle--
tl'?rl,'SH ffii CTCA

CALIFORNIA ]UBER(:ULOSIs
ccNTnor.rrns is\ocl^l roN

Certificate of Completion
Tuberculosis Risk Assessment andl or Examination

To satisfy job-reldted requirements in the Californio Education Code, Sections 49406 ond

87408.6 and the Colifornia Health and Sofety Code, Sections 1597.055, 12L525, L21545 and

12L555"

First and Last Name of the person assessed and/or examined

Date of assessment and/or examination: mo./_davl-.vr.

Date of Birth: 

-mo./-day/--yr.
The above named patient has submitted to a tuberculosis risk assessment. The patient

does not have risk factors, otr if tuberculosis risk factors were identified, the patient has

been examined and deterrnined to be free of infectious tuberculosis.

X

Signature of Health Care Provider completing the risk assessment and/or examination

Please print, place label or stamp with Health Care Provider Name and Address {include

Nurnber, Street, City, State, and Zip Code):

s/06/20
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WESLEY SEVER, ED. D.
Superintendent

MATT STOVALL
Assistant Superintendent,
Cuniculum & Instruction

BOBBYRODRIGUEZ
Assistant Superintendent,
Business Services

ERIN PASILLAS
Director, Special Education,
Student Services

DUSTIN JOHNSON
Director of Human Resources
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HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2014 PAID SICK LEAVE

In accordance with the Healthy Workplaces/Healthy Families Act of 2014, the Kingsburg Elementary Charter
School District (KECSD) will provide paid sick leave to eligible employees under the Paid Sick Leave Law (AB
ts22).
Here is How it Works:

o The District will grant twenty-four (24) hours of sick leave at the beginning of each fiscal year, beginning
July 1, 201 8, or upon hire to all temporary and substitute employees.

. Sick leave balances will appear on your pay stub.
r To be eligible for sick leave usage, a temporary or substitute employee must work at least thirty (30) days

and be employed by the District for at least ninety (90) days. (NOTE: CaIPERS retired annuitants are not
covered under this law).

o The minimum use of sick leave for any absence is two (2) hours, up to a maximum of 24 hours per fiscal
year.

o Allocated sick leave will not accrue and will not carryover from one school year to the next.
o Unused sick leave is NOT paid out upon separation from employment.
o Under the law, sick leave time may be usedfor thefollowing reasons:

o The diagnosis, care, or treatment ofan existing health condition or preventive care for yourselfor a

family member as defined in Labor Code 245.5: or
o The need for you to obtain or seek any reliefor medical attention specified in Labor Code 230 (c) and

230.1(a) for the health, safety, or welfare of the employee, or your child, when you have been a victim
of domestic violence, sexual assault, or stalking.

o Retaliation or discrimination against an employee who requests paid sick days or uses paid sick days or
both is prohibited. An employee can file a complaint with the Labor Commissioner against an employer
who retaliates or discriminates against the employee.

Procedure for Using Sick Leave
. Eligible employees may request to use sick leave for any assignment they have been offered/accepted and

declined/cancelled.

o

o

For Certificated Assignments: Sick leave hours will be paid as if worked if the employee is eligible
and has sick leave available. If a request to work through AESOP is declined or cancelled due to one of
the above reasons, you must call the assigned school site as soon as possible before your scheduled
start time. During the call, you must state lour desire to use yout allocated sick lesve time You will
also need to submit an Employee Absence Report before the pay period ends. The site will enter the
hours you would have worked on the appropriate day on your time card.
For Classified Assignments: Sick leave hours will be paid as if worked if the employee is eligible and

has sick leave available. Ifyou are requested to work by a school site, or by the
Maintenance/Operations, Food Services, or Human Resources Department, and you must decline due

to one ofthe above reasons, you must tell the caller that you are declining and state your desire to
use your allocated sick leave time. You will also need to complete an Employee Absence Report
before the pay period ends. The site or department will enter the hours you would have worked on the
appropriate day on your time card.

1310 Stroud Avenue r Kingsburg, Califomia 93631 (559) 897-2331 . Fax (559) 897-4784

Our mission is simple, "We will find a way for ALL students to learn!"



Kingsburg Elementary Charter School District

ARE YOU AWARE OF YOUR 403(b) BENEFTT?

THE OPPORTUNITY
You have the opportunity to save for retirement by participating in

your Employer's 403(b) retirement plan. A 403(b) plan is a retirement
plan for certain employees of public schools, tax-exempt organizations
and ministries. We recommend that all employees visit our education
page which can be found here:
https ://www.om n i403b. com/Employees/Ed ucation

wHY SAVE W|TH 403(bX
1. You do not pay income tax on allowable contributions until

you begin making withdrawals from the plan, usually after your
retirement.

2. Pre-tax investment gains in the plan are not taxed until distribution
and eligible ROTH investment gains are tax free.

3. Generally, retirement assets can be carried from one employer to
another.

Future retirement savings value assuming 60/o lrowth

onthly Contributions 5 Year 15 Years 20 Years

$so $3,489 $14,541 $23,102

$200 $13,954 $58,164 992,408

$soo $34,885 $145,4A9 $231,020
HOW CAN I PARTICIPATE?
Prior to contributing you must open an account with an investment
provider authorized in the Plan, a list of which is available on the right.
You may then complete a Salary Reduction Agreement (SRA) online at:
https ://www. omn i403 b.com/SRA
lf you are already contributing to your Employer's Plan and you want
to change your contribution amount or investment provider, simply
complete and submit a new SRA. Once we are in receipt of the newly
completed SRA, we will notify your employer to begin contributions.
HOW MUCH CAN I CONTRIBUTE ANNUALLY?
ln 2024, you may contribute up to $23,000 if you are 49 years of age
or below and up to $30,500 if you are 50 years of age and over. You
may also be entitled to additional catch-up provisions like the 15 Year
Service Catch-up. Please contact OMNI's Customer Care Center at
877.544.6664 for further details.

New accounts may be opened with
the following approved service providers.

AMERICAN CENTURY SERVICES LLC
AMERICO FINANCIAL LIFE ANNUITY
AMERIPRISE FINANCIAL RIVERSOURCE
CALSTRS PENSION 2 VOYA
COREBRIDGE FINANCIAL FORMERLYAIG VALIC
EQUITABLE FORMERLYAXA
FIDUCIARY TRUST INTL FRANKLIN TEMPLETON
INDUSTRIALALLIANCEINS FIN SERV INC
INVESCO OPPENHEIMERFUNDS
IPX INVESTMENT PROVIDERXCHANGE
NATIONAL LIFE GROUP LSW
ORION PORTFOLIO SOLUTIONS LLC FORMERLY FTJ FUNDCHOICE
PACIFIC tIFE INSURANCE COMPANY
PFS INVESTMENTS
PLANMEMBER SERVICES CORP
ROTH CALSTRS PENSION 2 VOYA
ROTH ORIONPORTFOLIOSOLUTIONS LLC FORMERLYFTJFUNDCHOICE
ROTH TEACHERS PENSION EXCHANGE TPX 457
TEACHERS PENSION EXCHANGE TPX 457

Age 49 Age 50
& below & above

@
LOOKING FOR HELP?

Click the link below for an
investment professional
to reach out to you.

Age 49 Age 50
& below & above

sM@

l'rF

Contribution Limits 15 Yr.

Service
Catch-up

(if eligible)

Combined Limit
Maximum
Employer

Contributions

$30,s00 $3,000 $69,000

*ri*#*n$fr r$ir6o.rr*


