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CENTRAL ISLIP UNION FREE SCHOOL DISTRICT, CENTRAL ISLIP, NEW YORK
NON-INSTRUCTIONAL/SUBSTITUTE APPLICATION

PERSONAL INFORMATION
Last Name First Name Middle Name Social Security #
Address City State Zip Code Telephone #
Email address:
Substitute Position applied for: Date of Application:

Are you either a U.S. citizen, or an alien who has the legal right to remain and work in the U.S.? Yes 0 No O
(YOU WILL BE REQUIRED TO COMPLETE A GOVERNMENT 1-9 FORM AND FURNISH PROOF OF LAWFUL WORK. STATUS WITHIN 72 HOURS OF
EMPLOYMENT.)

EDUCATION

Type of School High College/University Graduate/Professional

School Name

Years Completed | |

Describe Job Related Specialized Training Skills, and/or Apprenticeship

EMPLOYMENT HISTORY
List employment starting with your most recent position. Account for any time during this period that you were unemployed by stating the nature of
your activities. May we contact your present employer at this time? Yes( ) No( )

Dates Name & Address of Employer Position Held List Major Duties Reason for Leaving
and Supervisor
FrOI/ni Name Your Job Title
1%?' r Address )
/ Supervisor

Mo. Yr. | Phone

Frox/n: Name Your Job Title
Mo. Yr..
To(? | Address

/ Supervisor

Mo. Yr. | Phone

Fror/n: Name Your Job Title
Mo. Yr.
To(? r Address

/ Supervisor

Mo. Yr. | Phone

Frm;'n: Name Your Job Title
I}?' ¥ Address
/ Supervisor

Mo. Yr. | Phone

The Central Islip Union Free School District does not discriminate against any employee, student, applicant for employment, or candidate for enrollment on the basis of gender, race, color,
religion or creed, age, weight, national origin, marital status, disability, sexual orientation, military or veteran status, domestic violence victim status, genetic predisposition or carrier status, or
any other classification protected by Federal, State, or local law. This policy of nondiscrimination includes: access by students to educational programs, student activities, recruitment,
appointment and promotion of employees, salaries, pay, and other benefits. The central Islip Union Free School District fully complies with all applicable rules and regulations pertaining to civil
rights for students and emplayses (e.g., Title IX of the Education Amendments of 1972, §504 of the Rehabilitation Act of 1973, Titles VI and VII of the Civil Rights Act of 1964, Dignity for All
Students Act, §303 of Age Discrimination Act of 1975, and the Americans with Disabilities Act of 1990). Inquiries regarding the implementation of the above laws may be directed fo the Assistant
Superintendent for Administration, Matthew Matera, 50 Wheeler Road, Central Islip, NY 11722, 631-348-5000, mmatera@cischools.ong.; or to the United States Dept. of Education Office for
Civil Rights, 32 Old Slip, 25% floor, New York, NY 10005, (646) 428-3800, OCR .NewYork@ed.gov



REFERENCES

(Give three references not related to you)

Name:
Address:
E.mail address:

Name:
Address:
E-mail address:

Narme:!
Address:
E-mail address:

MISCELLANEOUS

Is there any additional information involving a change of your name or nickname necessary to enable a check on your
work record?
YesO No O  Ifyes, explain:

Have you previously applied or been When Where Position
employed by this District? Yes INo

Have you ever been convicted of a crime? Yes O No O
If yes, explain:

You are available to work  Full-time O Part-time 0 = When can you start to work:

Summarize Special Skills and Qualifications:

PLEASE READ THIS STATEMENT CAREFULLY

1 Thave provided truthful and complete responses to all inquities in this application and understand that the
discovery of any falsification or omission constitutes grounds for immediate dismissal, -

Signature Date




Central Islip Union Free School Disirict
Central Islip, NY 11722

Name of candidate

Position applying for

Are you related by blood or marriage to any of the present members of the Board of Education of the
Central Islip School District?

COYes [ONo

Board of Education

Luis Alcantara, President
Debra Cavanagh, Vice President
Michele Harriott
Glenn C. Mitchell
Jim Musumeci
Ralph Delgado Jr.

Maureen Esposito



I hereby acknowledge that I have been informed by the Central Islip Union Free
School District, my employer, that as a non-teaching employee, not currently a
member of the New York State Employees Retirement System, I may, as a matter
of right, join the New York State Employees Retirement System. I further
acknowledge that I understand under present law if I elect to join the New York
State Employees Retirement System, I must complete a Retirement System
membership application that must be filed with the Retirement System in order to
be effective. As a result of joining the Retirement System, I will be required to
coniribute a percentage of my salary to the Retirement System and furthermore, as
a member of the Retitement Systém, I will be required to contribute to Social

Security.

I also understand if I do not elect to join, I may be wnable to obitain credit at a later

date for service rendered during the period I'was not a member.

Signature Date



CENTRAL ISLIP UNION FREE SCHOOL DISTRICT

Are you a2 member of the N.Y. State Employees Retirement System  Yes No*
Retirement Number
Percentage of Election to Confribute %

*If you are not 2 member of the refirement system, the following statement applies:

If [ take the option to join the retirement system in the future, I will immediately notify
the Central Islip School District of my intent in order that an application may be filed
with the District and the Retirernent System.

Signature - . Date



Employment Eligibility Verification : USCIS

Department of Homeland Security omg ;:'?6 115' 3047

U.S. Citizenship and Immigration Services _ Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are iiable for
failing to comply with the requirements for completing this form, See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-8. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be ilfegal.

Section 1. Employee Information and Attestatlon: Employees must complete and sign Section 1 of Form 1-8 no later than the first
|day of employment, but not before accepting a job offer. :

Last Name (Family Name} First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt, Number (if any) | City or Town State ZIP Code

Date of Birth {mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
L | |

I am aware that federal law : Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

1. A citizen of the United States

2. A noncltizen national of the United States (See Instructions.)

3. A lawful permanent resident {Enter USCIS or A-Number.} |

4. A noncitizen (other than item Numbers 2. and 3. above) authorized to work until {exp. date, if any)

fines for false statements, or the
use of false documents, in
connection with the completion of
this form, | attest, under penalty ]
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

provides for imprisonment and/or D
L]
L

If you check ltem Number 4., anter one of these:

immigration status, is true and USCIS A-Number o Form |-84 Admission Number 5 Foreign Passport Number and Country of Issuance
correct. R "
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST compiete the Praparar andior Translator Certification on Page 3. -

Section 2. Employer Review. and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee‘s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions. ) )

ListA OR ListB AND ListC

Dacumant Title 1

Issulng 'Authbrity

Documenit Number (if any)

Expiration Date (ifany)

Document Title 2 (if any) Additional Information

lssu'ingb Authority

Document Number (if any)

Expiration Date (if any}

Document Title 3 (if any)

Issuing Awuthority .

Document Number (if any)

Expiration Date {If any) . [ check here if you used an alternative procedure authorized by DHS to examine dacuments.

Certification: | attest, under penalty of perjury, that {1} | have examined the documentation presented by the above-named Firf,:,g:,y of Efnployment
employes, (2} the above-istad documentation appears to be genuine and 1o relate to the employes named, and {3) to the {m Yy
best of my knowledge, the employee is authorized to work in the United States.

>_ ]

W
Last Name, First Name and Title of Employer or Authorized Representative Waﬁve Today's Date (mm/ddlyyyy}
Y P ) ¥ ) R
et Meatihae - Assishst S et tendint , el o
Employer's’gusiness or Organization Name Employer's Business or Organization Address, City or Town, S&ate‘: ZIP Code
-t - 2 e . — 3,
Central IS)p UFSD 50 Wheeler €D @il Tsiip MY (733~
T ] 1

For reverification or rehire, complete Supplement B Reverification and Rehire on Page 4.
Forin I-© Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both identity
and Employment Authorization

OR

LISTB

Documents that Establish identity

AND

LISTC

Documents that Establish Employment
Authorization

-l
.

U.8. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551}

3. Foreign passport that contains a
temporary |-551 stamp or temporary
1-581 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form |-766)

§. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form |-84 or Form |-84A that has
the following:

(1) The same name as the
passport; and

(2} An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not 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 nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

-

. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
govermnment agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes cne 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

Lot

School ID card with a photograph

$a

. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

. U.8. Military card or draft record

. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

5. U.S. Citizen 1D Card {Form 1-187)

wo|low|N|lo|a

. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.qov/i-9-central,

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

¢ Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form 1-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

¢ Form |-94 with "RE" notation or
refugee stamp issued to a refuges.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form 1-9 Edition QS/01/23

Page 2 of 4



Supplement A,

Department of Homeland Security
U.S. Citizenship and Immigration Services

Preparer and/or Translator Certification for Section 1

USCIS
Form I-9

Supplement A
OMB No. 1615-0047
Expires 07/31/2026

Last Name {Family Name} from Section 1.

First Name (Given Name} from Section 1.

Middte initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9, The preparer and/or transiator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's

completed Form I-9.

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 Date (mm/dd/yyyy)
Last Name {Family Name) First Name (Given Name) Middle Initial {if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penaity 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 Date (mm/do/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Strest Number and Name) City or Town State ZIP Code

knowledge the information is true and correct.

| attest, under penalty of perjury, that ! have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name {Family Name) First Name (Given Name) Middle Initia} (i any)
Address (Street Number and Name) City or Town State ZIP"Code

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the hest of my

Signature of Preparer or Translator Date {mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Streef Number and Name} City or Town State | ZIP Code

Form [-9 Edition 08/01/23

Page 3 of 4



Supp]ement B, USCIS

Reverification and Rehire (formerly Section 3) S F";’m I'9t 5
upplemen
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form |-9, Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form |-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the_

Handbook for Emplovers: Guidance for Completing Form {-9 (M-274)

Date of Rehire {if applicable) |New Name {if applicable)
Date (mm/ddfyyyy) Last Name {Family Name} First Name (Given Name} Middle Initial

Document Ttle Document Number (lf any) Expiration Date (if any) {mm/ddfyyyy}

| 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
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Autharized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy}

Additionat Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS te examine documents.

Date of Rehire {if applicable) |New Name (if applicable)
Date {fmm/ddfyyyy) Last Name (Family Name) First Name {Given Name) Middle Initial

Revenﬁcaﬂon. If the employee requlres reverification, your employee can choose to present any acceptable List A or List c documentation to show
continued: employment authonzatlon Enter the: document information in the spages below.

Dacument Title Document Number (if any) Expiration Date {if any) (mm/dd/yyyy)

I attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to he genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information {Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (i applicable) |New Name (if appiicable)
Date (mm/dd/yyyy) Last Name (Famity Name) First Name (Given Name) Middle Initial

Revenﬁcauon' If the: employee requtres reverification, your employee can choose to present any acceptable List A or ListC documentation 1o show
continued. employment authorization. Enterthe document mformatlon in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) {mm/ddfyyyy}

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
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4



. W=-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 25

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

step 1 {a) First name and middile initial Last name {b) Social security number

Enter Address Does your name match the

Personal name on your social security

. card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at B00-772-1213
or go to www.ssa,gov.

(¢} |:| Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
|:| 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.)

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 at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works {a} Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

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}) 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 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 e e

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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $§
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4{a)]}
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 enter
theresulthere . . . . . . . . . . . . . . . . 00 e e .. A0S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid uniess 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. Cat. No. 10220Q Form W-4 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code uniess
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. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe 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 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. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 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. If 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.irs.gov/W4App if you:

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 Investment Income 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 employes. 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 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 (2) 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.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (¢}. The box must also be
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 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
=l 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 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.
501, Dependents, Standard Deduction, and Filing Information.
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. 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 income from
any jobs or self-employment. If you complete Step 4(a), you
likely won’t have o 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
Workshest, 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 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.



Form W-4 (2025)
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Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

7 /i
4/

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

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
“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 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 2¢c 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 jOb (along with any other additional
amount you want withheld) . . . . .

1

2b $
2c $

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

Enter an estimate of your 2025 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 yourincome . . . . . . . . . . . . 19

2  Enter: * $22,500 if you're head of household

» $30,000 if you’re married filing jointly or a qualifying surviving spouse }
2§

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

3 Ifline 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-" 3 ¢
4 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
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemmal
Revenue Code sections 3402(f)(2) 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 resuit in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. 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 Depariment 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, o 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
cantrol 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. Generally, tax returns and return information 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.



Form W-4 (2025) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢p- |$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 | 59,999 | 69,999 | 79,999 | 89,993 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 [ 1,700 | 1,910 | 2,110 | 2220 | 2220 | 2220 | 2220 | 220 | 2220 | 322
$20,000 - 29,999 700 | 1,700 | 2,760 | 3,110 | 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4420 | 5420
$30,000 - 39,999 850 | 1,910 | 3110 | 3460 | 3660 | 3770 | 3770 | 3770 | 3770 | 4770 | s770 | 6770
$40,000 - 49,999 910 [ 2110 | 3,310 | 3660 | 3860 | 3970 | 3970 | 3970 | 4970 | 5970 | 6970 | 7970
$50,000 - 59,999| 1,020 | 2,220 | 3420 | 3770 | 3970 | 4080 | 4080 | 5080 | 6080 | 7080 | 8080 | 9080
$60,000- 69,999| 1,020 | 2,220 | 3420 | 3770 | 3970 | 4080 | 5080 | 6080 | 7080 | 8080 | 9080 | 10080
$70,000- 79,999 1,020 [ 2220 | 3420 | 3770 | 3970 | 5080 | 6080 | 7,080 | 8080 | 9,080 | 10,080 | 11,080
$80,000- 99,999| 1,020 [ 2220 | 3420 | 4620 | 5820 | 6930 | 7930 | 8930 | 9930 [ 10930 | 11,930 | 12,930
$100,000- 149,999 1,870 | 4,070 | 6270 | 7,620 | 8820 | 9930 | 10,830 | 11,930 | 12,930 | 14,010 | 15210 | 16410
$150,000-239,999| 1,870 | 4,240 | 6640 | 8190 | 9,590 | 10,890 | 12,090 | 13,290 | 14,490 | 15,600 | 16,800 | 18,000
$240,000-259,909| 2,040 | 4,440 | 6,840 | 8390 | 979 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18300
$260,000-279,999| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000-299,999| 2,040 | 4,440 | 6840 | 8390 | 9,79 | 11,700 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000-319,999| 2,040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,998| 2,040 | 4,440 | 6,840 [ 8390 | 9,790 | 11,400 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22470
$365,000 - 524,999| 2,790 | 6,280 | 9,790 | 12,440 | 14940 | 17,350 | 19,650 | 21,950 | 24250 | 26,550 | 28,850 | 31,150
$525000andover | 3,140 | 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g$o- |$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 | 39,099 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000- 19,999 850 | 1,700 | 1,870 | 1,870 | 2220 | 3220 | 3720 | 3720 | 3720 | 3,720 | 3,890 | 4,000
$20,000- 29,999| 1,020 | 1,870 | 2,040 | 2390 | 3390 | 4390 | 4890 | 4890 | 4890 | 5080 | 5260 | 5460
$30,000- 39,999| 1,020 | 1,870 | 2,390 | 3,390 | 4,390 | 539 | 5890 | 580 | 6080 | 6260 | 6460 | 6,660
$40,000- 59,999| 1,220 | 3,070 | 4,240 | 5240 | 6240 | 7,240 | 7,880 | 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999 1,870 | 3720 | 4890 | 580 | 7030 | 8230 | 8930 | 9130 | 9330 | 9530 | 9,730 | 9,930
$80,000- 99,999 1,870 | 3,720 | 5080 | 6230 | 7,430 | 8630 | 9330 | 953 | 9730 | 993 | 10,130 | 10580
$100,000 - 124,999 2,040 | 4,000 | 5460 | 6660 | 7,860 | 9,060 | 9760 | 9960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999 2,040 | 4,000 | 5460 | 6660 | 7,860 | 9060 | 9,950 | 10950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 | 4,090 | 5460 | 6,660 | 8450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 | 4,200 | 6,450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,909 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2,970 | 6,120 | 8590 | 10,890 | 13,190 | 15490 | 17,200 | 18,590 | 19,800 | 21,190 | 22,490 | 23,790
$400,000 - 449,999| 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000 andover | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
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 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,099 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1,450 | 2,000 | 2200 | 2220| 2220| 2220| 3180 | 4,070 | 4070 | 4,000 | 4,290
$20,000 - 29,999 850 | 2,000 | 2600 | 280 | 2820 | 280| 3780 | 4780 | 5670 | 5600 | 5890 | 6,090
$30,000- 39,999| 1,000 | 2200 | 2800 | 3,000 | 3020 | 3980 | 4980 | 598 | 6890 | 7,000 | 7,200 | 7490
$40,000- 59,999 1,020 | 2220 | 2820 | 3830 | 4850 | 580 | 680 | 8050 | 913 | 9330 | 9530 | 9,730
$60,000 - 79,999| 1,020 | 3030 | 4630 | 580 | 6850 | 8050 | 9250 | 10450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4070 | 5670 | 7,060 | 8280 | 9,480 | 10680 | 11,880 | 12970 | 13,170 | 13,370 | 13,570
$100,000- 124,999 1,950 | 4,350 | 6150 | 7,550 | 8770 | 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000- 149,999| 2,040 | 4,440 | 6240 | 7,640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 18,740 | 17,740
$150,000 - 174,999| 2,040 | 4,440 | 6240 | 7,640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,040 | 20,240
$175,000-199,999| 2,040 | 4,440 | 6,640 | 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,000 | 20,390 | 21,600 | 22,000
$200,000 - 249,999 2,720 | 5,920 | 8520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23280 | 24,580 | 25,880 | 27,180
$450,000 andover | 3,740 | 6,840 | 9,940 | 12,640 | 15160 | 17,660 | 20,160 | 22,660 | 25050 | 26,550 | 28,050 | 29,550




NEW Department of Taxation and Finance IT-2 1 0 4
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stare  Employee’s Withholding Allowance Certificate

2025 New York State « New York City * Yonkers
First name and middle initial Last name Your Social Security number
Permanent home address (number and street or rural route) Apariment number Single or Head of household D Married L__l
Married, but withhold at higher single rate
City, village, or post office State ZIP code Note: If married but legally separated, mark an Xin
the Single or Head of household box.

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ....... Yes[] No[
Are you a reSident OF YONKEIS? ....cccvvcirriiiineerrerircrnrsresermsanesmssesescsassssressesssassesssrsseessnesars sasssusnane sasnsnsasescessarennrssnensossenns Yes[ 1 Noll
Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet)| 1
2 Total number of allowances for New York City (from line 31, if using WOrKSHEEL) .......ccceerireeeceeerceeessinsecnessmeeseiaessnnane 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 NEW YOIk Sat€ amMOUNL ......vciiciririiiirciieseriiren s e e e csstesereesssestestntssss s essabrsvasnnseessstesvassersssssmsasesssseessensseessasnss 3
4 NeW YOrK Ciy @IMIOUNL ...t rrreir e e e e st e s e s e e s see s st e st e e s s e s s e sme e mn e e e nseeraseee s samnneeenaseeneenanenesesass 4
B YONKEIS AIMOUNL ......comiiiiiiieiieccccinrieieeeecetereerce e rnneneereesesratsessssmnesessnsnnsessessnsneesanasssnansesasrassssansasnessastan s anansmseeanss 5

| certify that | am entitled to the number of withholding allowances claimed on this certificate:

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employee's signature Date

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it
if needed.

Note: Single taxpayers with one job and zero dependents, enter 7 on lines 1 and 2 (if applicable). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in
the instructions. Visit www.lax.ny.gov (search: /7-2704-) or scan the QR code below.

Employer: Keep this certificate with your records.

If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional
copy of this form to New York State. See Employer in the instructions. Visit www.tax.ny.gov (search: /T-2104-/) or scan the QR code below.

A Employee claimed more than 14 exemption allowances for New York State ............. A |:|

B Employee is a new hire or a rehire ... B D First date employee performed services for pay (mm-dd-yyyy) (see Box B instructions): I |

You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com.

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500
using the online reporting website above, not Form 1T-2104.

Are dependent health insurance benefits avaitable for this employee? ............. Yes D No D

If Yes, enter the date the employee qualifies (mm-dd-yyyy): [ |

Employer's name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.) | Employer identification number

Scan here

- =

https:/fwww.tax.ny.gov/i/it2104i-2025



Offlce of the New York State Comptroller Received Date Em p] oyees’ Retirement System

Membership Registrati
BNYSLRS embership Registration

New York State and Local Retirement System
, . {Rev. 10/18)
110 State Sirest, Athany, New Yark 12244-0001

Fax Number: (518) 486-4382 Plan | Tier | Rate Date of Membership (mm/ddiyyyy)
For questions concerning Member _ I ,

Enrollment call: (518} 474-3081 :
NYSLRE ID Social Security Number™ Registration Number

N Y o O

Part 1: Employee ~ Read information provided on page 2, Complete part 1 and sign at the boltom of the form.

Employee’s Last Name: First Name: Middie Initial:
Employee’s Address: Apt | Clty State | ZIp Code
Former Name: (if applicable) Date of Birth (mm/dd/yyyy) Gender
[ mate [ Female
Are you recaiving or about to receive a pension from a New Yark State or New York City public retirement system? DYes D No
If yes, please indicate nama of system: ]
Are you inactive or withdrawn from a New Yark State or New York City public retirement system? ' DYes D No

If yes, piease indicate name of system: . :
(NYS Teachers’, NYS Employees’, NYS Pollce and Fire, NYC Police Penslon Fund, NYG Fire Pensfon Fund, NYC Board of Education, NYC

Teachers', NYC Employees’)

Part 2: Employer — See page 2 for additional information and instructions regarding the completion of this form.

Employer's Name: Employer’s Telephone:
Employer’s Address: Employer's Fax Number:
Job Code [1 Employee Classification - .
L L A e O Reguarz1 | O Full Time -
D 12 Month D 10 Marth D12 M Provisional D On Call ;
[Cseasona! [Jsubstitte ] Per Diem £ Temporary [ Part Time
Date of Full-Time Permanent 2 Standard For State Agency Use Only -
Hire Date [3a) Appointiment [3b) Location Code Workday [4] ency Code

Month | Day Year | Month | Day Year

For a substitute, seasonal, on call or per diem employee, please check if he/she is
working on the day the application Is belng submitted. ___Yes -

Frequency of Payment

D\e\{eekly DBi—Weekly DSeml ~ Monthly BMonthly DQuartedy DSemi-AnnuallyDAnnuaIly DOther- Please Specify

Projected Annualized Wage [5] | Tier ¢ requires employers to determins the Annualized Wage for individuals who work pat-time, seasonal, or on
an houdy, daily, or unit of work basls. We ask that you use this calculation for all other fiers as well, See page 2
/ for examples. :

Important: If your employment is on a part-time, temporary or provisionat basis, or less than 12 menths a year, membership is optional. If your
membership is optional, you must sign and date below to affirm Retirement System Membership.

| acknowledge that my membership In the New York state and Losal Refirement System is governed by provisions of Asticle 15 of the Refirement and
Soclal Security Law and that | am entitled to all the benefits thereof, | understand that, as required by law, a deduction will be made from my salary or
compensation for retirement contributions.

Employee’s Signature: Date:

Employee’s Teiephone Numbaer: Employee’s Email Address:

For Important Information and instructions ~ See Back Page



Fingerprint Process
Effective as of January 1, 2019

On July 14, 2019, the Ori Teach will no longer be in use. You must use the URL or phone number
below to schedule your fingerprinting appointment.

1. All fingerprinting required by the Education Department for Certification or employment
in schools must be scheduled by using the website:
https:/ /uenroll.identogo.com/workflows; next screen asks for service code which is:
14ZGR7

2, Or call Morpho/ Trust/ IDEMIA at: 877-472-6915 to schedule an appointment.

3. If you have any questions, please contact NYSED Fingerprint Helpdesk at
ospra@nysed.gov or call 518-473-2998.

The fingerprint application fee is:
$102.00



CENTRAL ISLIP PUBLIC SCHOOLS

. Employee Health Examination Record (Completed by Employee)

NOTE: All new employees must present their physical and PPD (Mantouji) or chest x-ray prior to employment.

‘Teaching and non-teaching personnel may be required to have a complete physical at the request of the principal.

" Cafeteria employees must have an annual physical and PPD (Mantoux).

-

Position: ' School: _
Print name: : Date of birth: [/
Homeaddress: : Phone:
Street Town Zip
Notify in case of emergency: Name : ' . Phone :
Address __ Relationship
Family Physician: ‘Address: : Phone-

Past Personal History:

1. Ha\'('e you ever been rejected from employment because of health? Yes o No |:1' If yes, why?.
Do you have any disabilities? Yes o No o If yes, indicate reason :

N

3. Have you ever filed for compensatlon or receive any disability pension? Yes o No o
If yes, indicate reason

4. How much time have you missed from work in the last three years because of health reasons?

5. Do you use medication regularly? Yes o No o
Type: Reason:

6. Have you had any operations, fractures or other injuries? Yes o No o
If yes, please give date and type:

7. Dowyou currently have any diseases or illnesses? Yes o No O

If yes, what?

APPLICANT: Have you ever had any of the foiloWing_? {(please check)

Condition No | Yes | Dates/Comments Condition No | Yes | Date/Comments
Arthritis Hepatitis A/Hepatitis B -
Asthma/Allergies Hernia

Back condition Jaundice

Convulsion Psychiatric care

Disorder .

Diabetes . ' Sinus trouble

Failing Spells Skin condition {type)

Heart trouble : Tuberculosis (pos PPD)

i.e., hypertension

Gl problems ; Other

i.e., ulcers, colitis




HEALTH SCREENING
(To be completed by your physician)

Patient’s name:

AIIergiés‘. _ - Height _  Weight__ Pulse Resp.
' BP: R / L. /
PPD (Mdntoux} Date Planted: Vision (w/oglasses) R20/__ L20/ ___ Both ;0/_
l Date Read/Resulits: Vision (with glasses) R20/__ L20/______ Both 20/
Chest x-ray: Heari ng {audiogram) R L
Urine: , Sugar Albumin
;atisfadory . Physical Evaluation/Comments Recommend Follow-Up
Yes No

General Appearance

Glands

Head -~

Eyes

Mouth, Pharnyx, Nose

Ears

Chest/Lungs

Heart

Abdorﬁen

Skin

Bones, Joints, Muscles

Neuro System

Comments;

Work Restrictions Yes o No O
Limitations Yes 0 No O

The above-named person is physically fit to perform his/her duties.

Physician’s Signature Date
' {Physician’s stamp is required)



