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Marshall County Board of Education
12380 U.S. Hwy 431 S.
Guntersville, Al 35976

256-582-3171

SUPPORT PERSONNEL SUBSTITUTE APPLICATION

General Information:

1. Complete the information requested below and on all forms attached.

2. We have implemented a new automated service (AESOP/FRONTLINE) that will greatly simplify and
streamline the process of notifying you when your services are needed in the district. '

3. You are not eligible to substitute in the Marshall County School System until you are notified by email. A
welcome letter from AESOP/Frontline will be emailed to you with your login information.

4. Payroll checks are directly deposited on the last working day of the month.

AIDE/SECRETARY $75.00
B8US DRIVER $100.00
TECH BUS DRIVER $110.00
BUS AIDE $60.00
CUSTODIAN $80.00

LUNCHROOM WORKER (7HRS)......$75.00

PLEASE READ CAREFULLY!!!

Copy of social security card and driver’s license

Copy of one of the following: a high school diploma Or GED

Complete a Personal Data card

Complete the tax-withholding forms (State A-4 and F~-eral W-4 forms)

Direct Deposit — Must have voided check attached

Complete Employment Eligibility Verification

Fingerprint Process: $44.95 (NON-REFUNDABLE) Please follow instructions in first parts of packet with .
creating an AIM account https://aim.alsde.edu then register for an appointment.

8. Once you have paid your fee(s) and completed your fingerprints, please return paperwork and verification to
the front desk of the Marshall County Board of Education. Please allow 2-3 weeks for processing
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Alabama State Department of Education
Educator Certification Section

Creating an
AIM Account

This docament is iﬁtended to provide basic information and will be updated as needed.
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Creating an AIM account :

1. Visit https:/aim.alsde.edu.

2. Select ‘Need an account.’

~ Loginto AIM 0

ALSDE 1D {or Emaf address); .l !

Password: I @

.wwm

[E0 21 SOOI
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4. AIM will send an email to the address provided; go to your email and click the link.

Email sent!
We sent an email to IS @gmailcom: chack and follow mstructions,

Log into AIM b

ALSDE 1D {or Email address): L l

Password: ]

Forgot password?

Need an account?

§  ALSDEAIM-donot reply - cim@alsdesdu> TOMBriniesagn) & &

\ ftore v

b
Confirm Account Creation

This mmmmmw requestod to create en ALSDE AIM account Hyou did not iniéiate this acoount creation, please delete and ignore fhis message.

I you wart to creste an account, please open the ink below {or cul and paste into your favosite browser) to confrm your ownership of this emaff account

- T TEIE SN greqemm mrmramew

ﬂﬁsemﬂwasumfmnamﬁwﬁonmyaddresmammmmmlmmhgemawkmdonolrewywﬂsmmaga.
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5. Provide required details in the Create Account page and select ‘Create Account,’
Note: Be sure to follow password requirements.

Create Account

! Help®

1s8uea tification

Fresse enter your name a4 indh

31e¢ or g

[_m:’.hgrm? com

Email add

Title:

Legal first name:
Legal middle name:
Maiden name:

Lagal bast name:

Suffi:

= —
[ —
—
—
S
EE—]:____“___]

Yout password rIJst { el
© &0 between eight and sme Facters i length
€ contaw: 3t sesss One A ;

£ corBIr 31 ast one Lppercase wnter

@ cortalr st least one isveercase letter

@ coptan 2% a3t cog speciai enerRCE sac

& match e varifeatior passwong.

P [

ey
——

Verify
[Cancel

6. Select security questions and answers and select ‘Save answers.’
Note: Remember your answers. They will be needed if you ever need to recover

your account.
Security Questions
Please select one question BDm e3ch of the paos answer by i provic for Bt queston. Should yot: forget your password of Sock yoor sccouTt, wa Wit Questians. For your protection. these
Quebons ty ¥ your
Question 1 _ Question 2 Question 3

ke gy Byt oy ) it oo macne of your iverke eamager? _ e 202~ o i S —F

Arwer Aniwer Answan

| == = E=———

] 3 e

7. Acknowledge restrictions, agree to the terms of usage, and select ‘Yes, continue.’

AIM Use and Restrictions

| acknowledge the restrictions.
1 agree to the terms of usage.
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8. Enter information on Demographics page and select ‘Save demographics.’

Demographics
The following i ion &5 requl
teaching certificates and bonds.
Please raview and/or provide the required infommation betow. I the correat SSN/DOB is not entered, it will delay your
tegistration/acress and/or centification process.

Sex I_Femle E” B

Date of birth: oAt v D v vew

el S—

[She Semagaphic

for assi inthe ion Directory, This i ion is used to properly updste

P

‘9. When AIM registration is complete the applicant will be taken to their home page.
Select ‘Fieldprint Background Check’ to start registration for a background check.
Note: Be sure to make note of your ALSDE ID#. This will be needed to complete

registration with Fieldprint.

MySevies MR~
% kg 2. .
{23 S PV L3 L
Alsbama Jont Child Nutrition Lolrses Pupd Registered Schoo+
Purchasing {RIIP) Program (CNF) ) s nlomatior
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Alabama State Department of Education
Educator Certification Section

Registering for a Criminal History
Background Check with Fieldprint

Applicants will need:
* A computer, tablet, or smartphone with internet access

A valid email account
Established AIM account

* ALSDE ID# _
*  Fee of $46.20 paid by debit card, credit card, or PayPal account (prepaid debit

card or credit cards are acceptable)
*  Ability to provide commonly known personal information (SSN, DOB, DL#,

Height, Weight, etc.)

Be sure your applicants follow the required sequence below. If they do not, they will
not be able to complete the process successfully.

Step 1: Create an AIM Account
Step 2: Complete Background Check Registration in AIM

Step 3: Create Fieldprint Account
Step 4: Complete authorization forms, schedule appointment, and fee payment

Step 5: Report for fingerprint appointment
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1. Start by visiting our ALSDE Identity Management website at https://aim.alsde.edu and
select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into AIM by entering their ALSDE XD#

or Email address and Password.
T ALSOE Wentty Management (A X F&E

cle ttps/aim alsde.edu

Log into AIM

ALSDEID (or Emai address): | ]

2. After AIM account is created, log in to AIM and select the ‘Fieldprint Background
Check’ tile as shown below.

Page 2 of 2
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] it n 7}
Alabama Joint Fieldprint Child Nutrition Courses
Purchasing (ALJP) Backgr@ﬁmd Check Program (CNP)

Instructicnal Services

Child Nutrition Pregrams

£-Rato Educator Cortification

2 £ 2 £ o 2 £ 2 2
it . W
Pupil Registered Scheol
Transportation Information
Certification
Admin nd i mac‘y Su,r.pc ]

Pupit Iransporiation
o

=&

2 L

2.1 Press ‘Set’ button under Educator certification and Criminal history Background

checks
AIM Demographics

The following information is reguiied for ing valious ALSDE spii s, for assls 3 4
the Education Directery. o properly update teaching centificates and bonds, and for e
checks.

Piease provide eccurate and complete infovmation. Retuired sections {¢ indicated by an asterisk
{*) to the right of the section name.
1/

EES S Account Type
D etwdcinRace * Thése aots Belds are seduned  orter w ol & profil with Edcaror Certibaation H s the mdivadus?s
o 10 rovde accurate infrmation and 1 keep a4 fotmation current
o " spombiity to or k 3 Dy
& Phone Numberz  + Educator Certification Researcher Public
and Criminal History
D tome Lddres: ‘ Background Checks Select this option 1 you: Select this option if you:
5 . * need access to public data * need access Yo public data b
0 Characteristics Select this option if you: applicstions, or spplications,
" . © are applying for an Alabama . * are accessing data through 8
03 Bith Detaiis certificate, foense, o1 permmit, memaiandum of Y
. « ale anempting to complete understanding (MOU) with @
D Background Deails a criminal history ALSDE.
. check, or
[ State icentificstion * - X
‘:'r;, updating mal St
mation with Educator -

B RSAID Centification,

S ®

Note: It is the applicant’s responsibility to provide accurate information, Failing to do so
ay result in a significant delays of the background check review. The user will need to
keep up with the ALSDE ID# assigned in AIM. That number will be referenced when

attempting to schedule an appointment with Fieldprint.

2.2 Enter Race and Ethnicity details and select ‘Save’ and then ‘Continue to
Citizenship.’

Page 3 of 2



Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

1
8 Account Type * Race and Ethnicity

These data fields are cequired in mdeﬂobuﬂchpmﬁewnhmnm Certification. s the Individual's
resporesbilty to provide aecurate information and to keep 2 informatior cament

B Citizenship .

B Phons Nymbers * Race  Black or African Ameri... ~

& Home Address . B Feld s reooii
B Characteristics * Ethnlchy  Not Hispanic/Latina -
Feld i required.

£ Birth Detalls .
Background Check

B State tdentification ¢ g g e

BEe F’Tﬁlmm*ﬂﬁw o
REA

D R e i

S A

f} ———

2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers_”

123
8 Account Type - Citizenship

B ethnicky/Race b These data flelds are requited i oider (o baild & profife with Edocatos Certificaban, It is the individual's
e remmwmkmmellfman&mhmd Eﬁzm’@iﬁ-dﬁmﬁ.

Are you a legal United States citizen?  * ves -
Field is required.

& Phone Numbers .
8 Home Address -
B Characteristics »

B irth Detaits ®
Background Check
& State identification  * [N
O Rsaip
=5 Carvos”
1/
T

bt oot 5

2.4 Enter Phone Number details and select ‘Continue to Home Address.’ Note: At least
one phone number is required for registration.
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H—

8 Account Type * Phone Numbers

B ethicity/Race " | hese data fekds ave requived n.orderto b a profile with Educator Certifiation. s the indwidual's
respostsbifty to provide accurate information and to keep altinformation current

8 Citizenship :

Home

8 Home Address " Work 3341234567

B Characteristics i Cell 3343121669

B Birth Details d

Background Check
B State ldentification ¢

f rsap N

2.5 Enter/Edit Home Address details and select ‘Continue to Characteristics.’

f—

Bacomtpe  * Home Address

niciyRace | Thesedat ke requie st b ol with i '_'canmnmewwdmrs
o , rmmmmﬁmmmm&waﬂinﬁwm
B Citizenship Homse addvess s requined.

D PhoneNumbers  *
= : 123 West Street
Montgomery, AL 36116
B Cheracteristics * US: United States of America
B 8ith Details . m
Background Check N
B State identification  *
B RsA D
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2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’

12

B Account Type »  Characteristics

8 ethnicity/Race : These data feids are required I Order & buiid 3 proflie with Educator Eertification: I is the Indwiduat's
responsibility to provide accurate Information and 10 keep alt information eurvent

B cCitizenship "
B Phone Numbers " Eye Color Brown -
B Home Address » Fleld is required.
o HalrColor  : Black .
8irth Details . Field is required.
Background Check Helght (Feet) 6 )
8 State identification  * Field is required.
D fsam Melpht (nches) - 11 Py
F % ,:'—m‘r ﬂ‘-’ ‘i‘ﬁ;ﬁ"_ Fialdis Isqm!!ﬂ
77 . Walght (Pounds} . 187 [x)
Fiedd ks required.

2.7 Enter Birth Details and select ‘Save’ and then ‘Continue to Background Details.’

1=
BacomtTpe  +  Birth Details
8 Ethnicity/Race » Country: United States of America -
Citenship . Feld ks required.
State: Alabama -
¥ Phone Numbers . SEE
Fleld B reauued,
B Home Address *
B Characteristics . i Saees e
. . | s o
Batkg@nd Check \
B State identification  *
fIRsAID
[ TEAEE !
"
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2.8.a Revised!! Applicant selects the position type he or she is seeking and then selects the
' institution type where they intend to work (Public or Private).

Wo—_——

0 Azt Ty + Background Deftails

8 Erreyes - b D tb 5. goan s

9 Ctzanet 3 o :

A ettt Scogrip (O Toocmor Gtz

 Home Saren Ataong: Ak, Cadk URIN-E3i O
B v

. . {0 Comiind or Licanses Appicar For Pudlc Epioton

iy pobkc e 1ok,
Rty A Sty TR 008 10T

(@) Fabocien Noche Lcsanern

B e ersrertor
masap Teu e apptylmg v v Sobaviate Secher Lo,
ekt AL, Code 0-224-1% (TF7T)
r = "
N O Wk oram RS Sobost
O Moeterpece saca
o]
oy
. Mt o2, CooRC: it T
Satery A Coby HLIZAEN, . nd i 11973
O Schoo bur Crtvar Cartiication
0 3 sty s Sckoel 51 Dever Eavsomn,
Aoty Ao Coct TZA-1S ITHT]
{O) smac Prapervsion Pregran
& von ¥ - T

2.8.b Applicant selects School System/THE/Nonpublic school with which they are affiliated.
Note: Type the name of the LEA/Institution/Nonpublic school or engage the drop-down

arrow to see an alphabetical listing.

Sarrtar County (ivngaten AL

+ Slecauga Oty Sitacauga ALY
Tafladega City Taadega, AL
Taladega Coumy falladega, ALY
‘Thanoos ovrty Dadedfe Al
Tobssae (ty Mafissee AL}

Tarrant (2 (o AL

Site | Tomant ity ot A

Feldimped
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2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and
‘Continue to State Identification.” Note: If the applicants selects “Yes’ a pop-up message
will be displayed informing the applicant to send additional information to the ALSDE.

Note: A ‘Yes’ response does not prevent the applicant from completing registration.

Have you ever been convicted of or entered & plea of no contest to a felony or misdemeanor other than a
minor traffic violation? ’

@ Yes No

Before your suitability status can be determined, the Certification Office will need additional information. Please
mail OR email the following information to the ALSDE Certification Office. Be sure to include you ALSDE ID#

along with ariy infomation you send,
1. A copy of the case action summaries showing the judgements, convictions, and sentencing or other

outcome of your cases.
2. Anotarized personal explanation regarding the circumstances surrounding your cases, You should inchude

the dates involved, the places of conviction, final outcome, and any other factors that should be considered,
ALSDE Certification Office Mail address:

PO Box 302101
Montgomery, Al 36130-2101
BGR@alsde.edu

Field is required.

D e R TS N

R

l‘.

2.8.d NEW!! FBI Demographics: The FBI Demographics screen has been added to our
registration process. The addition of this screen gives us the opportunity to align data
collected on Race, Place of Birth, and Country of Citizenship with FBI requirements.
This will eliminate errors that applicants frequently found if they entered certain
information into these fields. The applicant should enter requested information based on
available options and select “Save” to record their selections.
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1
B acomtpe  +  FBI Demographics
8 Ethnicity/Race * This Information i tequised by the Alabams Law Enforcement Agency (ALEAY and the Fedetal Bureau of
o © | tnvestigation (F8f for fingerorinting purposes, The ALSDE reaizes that some opions may ot be available for
B Citizenship * every applicant: but we have o comtrol over these requirements. Choose the best available aption possible.

Information that you have ertered in AlR4 for race and courtry of otigin willl be preserved separately.
Phane Numbers =

-

Race Black or African American.

B Home Address -
Characteristics . FEd s equied.
'@ Birth Details * Birthplace  JLLINOIS .
B Background Details  * Fieid b required
Country of Citizenshlp  UNITED STATES -
B State tdentification  * Figld &s required.
B RsAD @
Ol AR R
ot B s Tl g S

/"

2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’

/) ——

Bacomtpe  *  State Identification / Driver License

B sicyface These data fekds are require i orde t bulit a profile wite Elucatos Certification 1 s the indivicels
resporsibilfty Te provide accurate information arid to ked alf information cument,

8 Citizenship *
Phone Numbers * Type  Driver License -
& Home Address . A o,
8 Chasacteristics * Sate AL Alabama .
1 Birth Details : Fesisequied,

bBatkgddehe:k Number 123456 ()
- Figld s required, N
0 RsAID Expiration Date 373172023 < -

Field s requited.

’ O Ui
~

Lome )t o)

2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
bave, or do not know your RSA ID number simply select ‘No’ and ‘Continue’ to complete your
AIM registration. Note: The user will be immediately transferred to the Fieldprint Welcome

screen.

Page 9 of 2
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1

B Accout Type *  RSAID
B £thricity/Race . These data ek ary cwcuf ,..-.-_ _-_ - M'nmm“ :_,lﬂ__:l: " 116 e utnd
i LA e ”wiequ"—‘w_“w_ ey s
8 Ctigership - '
B Fhone Numbers - D your have 4 RSA ID?
Y5 ®. No
B Home Auidress e
LY, PV "
@ Chinaerisies - [gli-‘:ﬁ"" "LL"" %@wz
B 3irth Oetaits
B Background Deaits .

-0 State entification .
(e T

2.11 NEW: Applicant is shown their ALSDE ID# before leaving AIM.
Applicant should record their ALSDE ID# for use later in the process.

- ALSDE Identity Management

W STAGEATMAISDETIA - _ .

Access the Fieldprint Background Check site
You are leaving the Alabama State Department of Education and going to Fieldprint. Your ALSDE 1D is EX0-0124.
7188$. You wilt be requited to provide this 1D when completing registration at Fieldprint.

The linked site contains information that has been created, published, maint: d, or otherwise p L \
©oF organizations independent of this organization. We do not endorse. approve, certify, or control any linked

websites, their sponsors, or any of their policies, activities, products, or services. We do not assume responsibility for
the accuracy, completeness, or timeliness of the information contained therein,

4] P

| Nota: * you have any quesons o pronie=s an e Flekdbiint
oackground check site peate contac ErldPrnt sucootal
5775144361 s BT < SAs

3. Select ‘Sign Up’ to beging Eote: The a@licant has been transitioned to Field@' t. >

@ zomar So Semoatil

Otieldprint
Welcome to Fieldprint®
Sign Up Returning User togin
For newy U Betow 1o Tor exietng Lriers, (redse GRiect “Log " Dolew Ly
@ npergomnag heck: st [
FEUCnhAchile a1 SUSYIRE JPOOWIRALITE.

N C o D
3.1 User will WAuthoﬁzation form and select ‘I Agree.’
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3 of 2
You » o use oF to receive s st any
roma by contecting us vis aman at. i your
recehm or1c i< sigy I g et arctivee s vaa have s
perivn procass . Hoverver, wi CONLPNL £O thes Cormarn Agreemer wit?
Twrminate your ability to provie i and cu receha er other

< 10 p i atter owi . ert i your
nder the E-SIGH Ace.

o the use of

4. You Must Keap Yeusr Contact informaten Current
In orderforus vo ke you with ime 1o time, you

thet Sar i your onlire Proflls o currant. This meluden. but i not himiad o,
DeE, wddrezs, PHEME MITIDRY, B emen] OF Gther ARCTONT OUrEISES. In OFTler ¢o Updste youT

nformation, contact us vis «
.

5. Hardware snd Sofrwara You Win Niesd
To Utk nur onling procaases, You wik nesd Infeinet Browser softwens That Supparts st lesse 126-bit ancryption, »
current of o prog: and daplays POF fies (xuch 85 Adabe Acrobet Resce). s
Printer if you wish 2 print Sut snd reesin records, - and

. and of and browsar

addrass. You sre
softwarm Thet you uze for thuve onfiee seawces.
By <lictong on the 1 Agrae™ button Detow, you scknowiedge thet you 816 EDI8 20 eCoers inflormation in the
«lerTonic form that will be used i the i

0
oy Agrue™ button ng your YOU are
IS0 confirming that yeu have tha ond sbove, thet you sre sbie 10 provise
and o ~ on sctiva " You ere alzo you are
o provice
Dy chiekdng on the | Agree burton § agrée fa the use of
and girciosuras electrontcaliy.
M you DIO NOT AGNEE e and ro ’ o
n p Service aztha ) o susisr
WouU with Pl LB M Or
You e Lonseat Ay 3.2 POF fie
- c PSHIZO R &
(e a=inie
Terms & Concrions. Fetdprivs Privecy Polcy FW Praacy Acc St .
wConsern Fometrie Dicetosurs FON Noncriming justics Appenes Praacy Rghs £ Copyrght 20092002 Eietdprar, tne

3.2 User enters information to create including Username, Password, and Security
Questions and selects ‘Continue.” Note: Please record your password and security

questions and answers securely. Answers to security questions cannot be duplicated.

Create Account
Plaase fii in the followng flwids to creste an actount.

*— Required Flelds

Emafl™®

Username "

Password®

Lonfirm Password ™

First Name*

tast Name » !

Mobile Phone Number

Security Questions
Flezse seiect three security auestlons and provide answers in the boxes below, Your answer(s] cannot contain

your usermnamae, passward, emall address or securtty question.

i
Security Question 1+ . | Selectone

Answer 1®

Security Question 2¢ Select one

Ansvar2¥

Securty Questlon 2% ! set

Answer 3%

|"— Back )
N —————

3.3 Following the completion of screen 3.2 the user will be taken to the “Verify Account®
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screen. Note: An 8-digit code will be sent to the email account entered on the

previous screen. Enter the 8-digit code and select ‘Complete Registration.’

Verify Account
An email has been sent to your provided email address. The subject of the email will be "Fieldprint Scheduling
Account Verification” and will arrive from email sender auth@fieldprint.com.

Please follow the directions in the email to continue creating your account.
You may need to check your Junk or Spam folder.

O Please do not close your browser.
It your browsing session efoses, piease iog baek in using your usemame and password and enter the 8-digit

Verifieation Code emailec 1o you at the emal atlaress provided during account creatior. This Verification

Code will expire after 30 minutes.

¥ — Required Fields
i -
Verification Code * | Your 8-digit code l

Didn't receive an email? Click here to resend email.

Cempleta Registration

3.4 User is returned to the Login screen. Select ‘Log In’ to continue with registration.

Sfieldprint Ok %o
Welcome to Fieldprint®
Sign Up Returning User Login
Tor vy usis, (e Seletd *SE0 LY bilo tr T eusting wiies, tedse SElect "Lof A bk
schidiuie a tmgerprint ng appoinkment chesk appontmiend status, view ang pring FECpTs or
Testhediie an exsting Appainiment.
C{ )

3.5 Provide answer to security question and select ‘Continue.” Note: This Question and
Answer was created during account creation with Fieldprint.

Page 12 of 2
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@rielapnn

Login Confirmation

What was your chidhood rickname?

}loJrAnswe(

{7 Remember this device/computer for future
visis

.a NEW >age: The apphcant should simply scroll to the bottom of the page
to ﬁnd AL-Department of Education and then select “Continue with this Reason.”

Page 13 of 2
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Note: If any other reason is selected the results will not be sent to the ALSDE and the

applicant will need to repeat the registration process correctly.

fieldprint

3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’

Reason
Cantinue with Fefdprint Code
mwmmmmnmmb‘m » o=

¥ odr, i  Fieldori: Code™ mnd enter
e ; Turther 2nd sriect. )

Fedprie Covr :
Wera et Py o
Bon't have a Fieldprint Code?
D Nooc
Ir i £ e
P 9961 (200 pre o i5e1 piy g
Avallable , g
AL-Beparement of Hismah Resources ! ContmumwiththisReson |
- Department of Human Resaurees. ( ... Continoe: :;' ”ﬂm-u:ﬁ’-
DHR Pee Pald k
AGEACY IALEA) For the o
—
AL - Deparement ¢f Mo Reseurces {  ComnuewithdhisReasen 1 :
©HA Licenaed Chlid Cate frovider
P E—
AL - Dapsroment of Human Ressurces i a,mmmmnlmn ');
m
e tra Alsb, oot
AL~ Soand of Nuritng. | Conunue with this Reason
Nuraing Ucensing
- Ay WLEN
: Mursag,
AL~ Department of ingurance +_ Continue with this Reason i
Adguster
¥ ittt o e Alebs A
screerwig indowsh forthe Aldbavas Departmerc of osuwnce.
AL - Départmernt of insurance ! Continue with this Reason j
Ticta Apenes
AL -Res) Estate Commiusion I Conﬁnuem;hmlslmn \,‘
.
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Alabama DO Demographics
EAGEINET O A 1 MLy
RE S L B 2 5,
PR TS h ) i ]
ey

it h nn v

- e

3.7 Enter contact information and select ‘Continue.’

Contact Information

#— Required Flelds

+ i
. phone* O L
Tortact aforwmtion . =

Altermate hone @

L___"'.‘_:..'T'.'_".”_: i

Emalt* ie.g. exsmole®domain.com

o AP e Freferred ContactMethod® @ O Emal O Phone

Appointment Reminder * Ermall No
O Dore. s e i © o o
1T Toncimes o Jusice
D formansts Pexary skt
oo FBIPondezy Staterres: ond
Y Pa, Neties
i Back 3
—

3.8 Review AL DOE Release form and select I agree’ then ‘Continue.’
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AL DOE Release
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1ames Smith
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k I Back ."’

3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select
‘I acknowledge...” then ‘Continue.’
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FBI Nonerinting) Justice Applicant's Privacy Rights
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3.11  Review the Privacy Act Statement and select ‘I acknowledge. ..’ then ‘Continue.’
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#BI Privacy Statement and Privacy Notice
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Schedule Appointment and Payment
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4.1 Enter full address, city, state or zip code and select ‘Find’ to determine find the
Fieldprint locations nearest you and select an appointment date. Next select an
‘Find Availability’ to schedule an appointment time. Note: The business .

name, address, and other information will be displayed.

Sfieldprint ©fngih % Comamus

©:zt: Colierticn Fieldprint Location

an address below 16 Iocate nearby Feidprini® focations.

o ik , 50 Morth Ripley, Monigamery, AL36136
Near My Home Address

v AL DOE Release

+  Blometric Distiosure

2 Results for 50 North Ripley, Montgomery, AL 36116

Please use the options below to proceed with scheduling,

X Clear Filter
& ] () ®
33 Mon Tue wed Thu -+ Fri >
19 phpe - 20 Mar 21 Mar 22 Mar 23 Mar 24 May
Soonest Available Time © Open Map View

( Find Avallability )

5283 Vaughn Road, , Montgomery AL 36116-
MTU WTH F08:30 AM - 04:30 PM

+ No Additional Fees ~ ADA Compliant . Livescan
~ Expedited Processing + Photo ' 19

Q Find Availability )

2. Fieldprint Site - PostNet

7806 Vaughn Road, Cornerstone Shopping Center, Montgomery AL
36116-

MTU W TH F 09:80 AM - 03:00 PM

~" No Additional fees +* ADA Compliant  Livescan
Expedited Processing +* Photo +~ 19

4.2 Select ‘Part of day’ and time of requested appointment.
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Sfieldprint Obgid  Glomals &
Y
Fleldprint Location
Harkto2 Results
V' Nabarma DOE Demograptics
Schedule Appointment
o Comact Information

& Fickprint St -Bradiey Streening 5283 Vaughn Road,, Montgomery AL 36176
MTUWTHE08:30 AM- D430 P

£s3m &

v ALDOERefease i
© Notke
Qe an appomument & schedoled. it may ntx be changed or cancelled a5 than 24 ours before the
appoiniment time withous mcurring 3 charge.

v Biometric Discosure

&~ Required Aclds

Avellable Date ¥ - March

Part of ay*

Payment

v Habarea DOE Demagraphics D hotice

Crice e appoin{inent s made, yu My ok e & g o caced ess than 24 hours elore Lhe
' Contaq kiformapary apoointmentfive without rurring # cRarge ;

Your appoimen ok e scheduted ueict payeent vas been complerech

Date and Time: March 20, 2023 10.00 AM
Location: & Fildorin Sie - Bradley Screering
v ALDOE Release 5283 Vaughn Road,  Monigomery AL 35116
v Bioatric Disdosure
Fee Type [
PO .
¥ doplcanrs Privacy Righs FelprintScheduling Fee $955
FBi Fee §3825
v o1 Privacy Statament and PO .
Privacy Notice
Your Total to Pay: )Y $4620
Payment Method

Page 20 of 2
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4.4 Insert Payment Account Information

W Eumetric Discipsurs
Fee Type Fee
FB(yoncriminal justice
' Appiicams Prvazy Rigns Fiekdprint Schedusing Fee $795
2: 51 $3825
FE Prvecy SaTament ana
Privacy Nottw
: $4620

{2 Dtz or Crde Card
3

l Ship 1o bikng addrass
By eordndng. you eostrm you're 18 yeers or older

Page 21 of 2
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4.5 Review appointment details and log out. Note: Email confirmation of the appointment will be
sent. The email will include a list of approved forms of identification that must be presented

during your fingerprint appointment. Be sure to review procedures for canceling an
appointment, if needed.

Qfngish b Comuls

ieldprint

Confirmation Details: August Thirty {Appointment #6202005)
B i Confirmation. ) GetDrections B Dinload Peitable Documents

o Kabarma DOE Demagrantics :

Date and Time: Monday, March 20, 2023 10.00 AM

Contart infomatin 3
Location: © Heldprint Sie- Bradey Screening
5283 Vaughn fload; , Montgomery AL 36116

EE
, . Fldorint uses & camera to scanthe QR code andocate yous unique apoointimens
v Boenedr Distiosue : y =0 ,
informaton, The camera does not save data of records:
FBI Resmerinmunal fustice m
Appfient's Py Rignts
5
£ I
nssufig) > ! =
i vy
; S5
g vagord® § E
2\ Brediey Screening J
A — @A‘F
§ Mmtgonige
7
.ga%’fd t
2
i H Vagingy -
el AL s :
Cotfematicn : 2 o
Febordddomis W dnSX2iGogh Temollim Rganmmpesy
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Payment

Payrnent Date Transaction 1D

March 18, 2023 9:02 AM SUIF1 S6ORFO2B533G

What to Bring to Your Appointrment?

@ Motice

Asmrount Fee Type

Fleldprint Scheduling Fee -$ 7.95

$ 46.20

FB! Fea - 5 38.25

Criging: Documents are "equired Phorocopies wisl not be accepied,

= Please provide yo

ur appolNtTIent nuIMber to the techolclan atthe time of your appolntrment. You may print

this appointment confirmation page or bring with you via phone or email.

= Formps
vatld, unexpired govermmmen-fssued photo I,

rposes of confirming your identity for your appolntmaent, you must present one form of 3 curment,

' you do not biring two valld, unexp! red, acceptable forms of ID. your appointent cannot be completed. The
name provided for the appointment must mratch both forms of identification and the date of birth must be on

e primary form of ID. and must match exattly.

Identification required to complete your appointment

Primawy ID for Fingerprinting
= Stare-issued driver's Krerse
« Stawe-issued non-triver identity
®» (LS. Passport S Passport Card
= Mifitary Identification Card
= DOD Common Access Card
= Work \Visa w/ photo

Secondary 1D for Fingerprinting

e State-lssued driver's license

= State-lssued non-driver identity
LS. Passport/ Passport Card
Milrary identification Card
Bank Staternent/Paycheck Stuty
Crhitty BB/ Irsurance Card
Cradit Card/Debk Card

Marriage Cerntficace
Birth Cersificate

Globa! Entry Cans
Nathme Americsn Tribat 1D Card
Permanent Resident Card (1-551)
3766 Employment Authorkzatlon Card

Foreign Passport
Forgign Drivers License

US Deptr of Vererar: Affairs Card

Draft Record .

Transporatien Worker 1D Credential (TWIC Card)
Certificate of Citizenship

Cartificate of NaturaRzation

Native American Tribat! 1D Card

Permanent Resident Card {1-551)

POD Common Access Card

Work VWisa w/ photo

anew apprintment,

Reschedule or Cancel Minnie Brown Appointment (#6202099)

Hﬁww&ﬂmmanwmkmummmmwamammm%m
before the appintment HIme WIthout InciFring 2 thorge.l you need 5o rescheditle your 3ppoiotent or
tancei, pleste chtk the cotrespontied button below o caf; 877-6144362,
¥you detide 1o reschiedule your appointment i the e, please retm o

2ebomspcerptance fieidpant com, iog in a5 an existing user, and dick on the Rescheduie buttan to make

Cance! ApRoirTment

Page 23 of 2



2 | |
PERSONAL DATA FOR SUBSTITUTE TEACHERS

MARSHALL COUNTY SCHOOLS, Guntersville, Alabama Date.
NAME .
. (As it appears on your Social Security Card)
SOCIAL SECURITY NUMBER.___ .. ,
If you do not have a Social Security Card, you must make application for one immediately. When this card is obtainécy_ it should
be brought to the Superintendent’s Office immediately. Substitutes can not be added to payroll with out a card.
ADDRESS ‘ - - B
Street ' Town State- i ZipCogg
TELEPHONE NUMBER DATE OF BIRTH
ARE YOU A HIGH SCHOOL GRADUATE? COLLEGE? (Years Completed)______
FINGERPRINTS CLEARANCE DATE . - E-MAIL ADDRESS -
- 6/30/,

VALID PERIOD OF SUBSTITUTE OR TEACHING CERTIFICATE (Circle One) 7/01/,

Your information will be sent to all schools.
Please check the schools below if you would like to be put on that schools preferred list:.

All Schools
e——_Asbury Elem. ___Asbury High
BMPS(Union G.) _BMES (Grassy) A - _BMHS :
——Claysville w—__ DAR Elem. . DAR Middle __DAR High !
—Sloman ' Douglas Efem. __Douglas Mid. - _Douglas High
_Marshall Tech. Special Needs Preschool (Comm. Ed.)
Please list days and times you are available to substitute: '
__-_-—-—-—_.

(over)



AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS
(CREDITS OR DEBITS)

I (WE) — :
HEREBY AUTHORIZE THE MARSHALL COUNTY BOARD OF EDUCATION to Indicate
SAVINGS _ . account Indicated below

credits or debits to my {our) CHECKING
and the bank named below to credit or deblit the amounts of such entries to sald account.

Signature
BANK NAME:
ADDRESS:
ciTy:
ROUTING & TRANSIT NUMBER:

ACCOUNT NUMBER: __ .
This authotity is to remain in full force and effect until the company ,
termination in such time &nd in such manner as to afford the company a reasonable time to act on it.

gs statement which lists your gros¢ pay, deductions and net amount

On pay day you will coritinue to receive from us your eamin
deposited into your account.

Requests by the 15% of the month will be tested at the end of that month by processing a pre-notice to the bank. The direct deposit
will be effective at the end of the following month. '

Please attach a volded check or deposit slip so that we ma
Please check the account number and bank hame on the fi
to that bank and dccount number the second month.

STATE: 21p;

has received written notification from me (or either of us) of its

y verify foutlng & transit number and account number.

rst month’s check stub for accurdcy, The check will be depositeq
!

(over)



ALABAMA DEPARTMENT OF HUMAN RESOURCES ,
CHILD ABUSE / NEGLECT (CA/N) CEN‘IRAL REGISTRY CLEARANCE

ERINT OR TYPE in black ink. itional informati ardi istry i i
in a**mbfuemk Ad&hmdmfmm&mmdmghm%ﬁﬂkmmﬂmﬂm Back of this fom,

: fnr'lheldﬁgutdlllgﬂﬁl submitting this form, **

,Reqnmng' ing Person or Agency/Organization ~— T — ﬂi&mmrh_aw j
| Mailing Address 12380Us HWY 431 SOUTH GUNTERSVILLE AL 35976 L) Clild Placing 2 geacy ——

, ‘ T Restentil Co i a o i
L | = - w f .__. — e
TelépbﬁneNmbei(zsf ) 582-0171 ' Emj]hyswm O Family Dy /N3 g e

TP Requesor’s Naoe Emily Hayes | e ale
_’.\.. Dale . .- = c__ =3 __'. e =
[ Witness ' Date - | ET Ober ®lease Sz

The person whose name and identifying information, printed or typed below, will provide un;
i () tas an [ ] employee [ volunteer [7] other. This person’s specific job/role it or w1 pe:

e
- e
S OMade Mate,  iom A
o Ok 5 oaey
__""'-—-—.__'___
__-‘-—-——____
S ———e
T
. Attach additional Pages as needed to provide all information requested above,
To be m sted by person belng cleared ’
IMMMWM&M@WNWMMMuMWAMINWW
Registry about me to the sbove /organization. Ihﬁebymuynghttomymorbwh;mmlm
otherwise be entitled, IﬁlrthumlmetbeDepﬁwoanmau ces, its mdquomﬁmmymmmm

LJ Substantiated report (i.e., indicated) located, See attached information.
Type Report: [] Physical Abuse [] Neglect [] Sexual Abuse [7] Mental Abuse / Neglect
[ No report located. '

[J Request Denied L
-] Other .
'fice of Child Protective Services Date Completed ’

HR-FCS-1598 (Revised December 2009)



- ALABAMA DEPARTMENT OF REVENUE

50 North Ripley Street » Montgomery, AL 36104 ¢ InfoLine (334) 242-1300
A4 www.revenue.alabama.gov

Y Employee’s Withholding Tax Exemption Certificate

Every employes, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed the
number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

Part | - To be completed by the employee
EMPLOYEE NAME

EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS cITY STATE ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”,

sign and date Form A4 and file it with your @mployer. .. ........ueeiuiieriiaririii i
2. if you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.
Write the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption . ......

3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed.

Write the letter “M” if you are claiming an exemption for both yourself and your spouse or “H” if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY @xemption. .« coevviiinnnannnniinnnnnanneensns
4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during

the year. See dependent QUAalIfICANION DEIOW. . . ... ... ....v e mia et s
5. Additional amount, if any, you want deducted each pay period
6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and

27 on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables)..................vee
Under penalties of perjury, | certify that 1 have examined this certificate and to the best of my knowledge and belief, it is true, correct, and
complete.

Date

Employee’s Signature

Part Il - To be completed by the employer
EMPLOYER NAME

EMPLOYER IDENTIFICATION NUMBER (EIN)

ADDRESS [=1a STATE ZIP CODE

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitled or
claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for ver-
ification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112. If the employee does not qualify for the exemptions claimed upon verification, the employer is re-
quired to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to

claim.

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must receive more than one-half of his or her support from you

for the year and must be related to you as follows:
Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;
Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law;
Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED



. 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 em_ployer. 2 @ 25

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

Ste p 1: (a) First name and middie 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 earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.,

(c) L—_l Single or Married filing separately
E] 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 gualifying 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
Multiple 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 . . . . . . . . . ..

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 dependentsby $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 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(&)]$
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
theresuithere . . . . . . . . . . . . . . . . . . . . ... |4p)%
(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 unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN})

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2025)
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General Instructions

Section references are to the Internal 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. 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 employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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

Specific Instructions

Step 1{c). Check 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 (c). The box must aiso 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.

Muitiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
=SUES 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 to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 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,
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

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

paying job. To be accurate, submit a new Form W-4 for alt 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 oniine 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 .o

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

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

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

2a $

2b $
2¢c $

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

5

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 your income . ..

Enter: {

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-”

= $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

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

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

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. Intemal
Revenue Code sections 3402(f)(2) and 6108 and their regulations require you to

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be

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 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 admxmstenng their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and Intelligence agencies to combat terrorism.

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.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - [ $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000-$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,980 | 69,999 | 79,999 | 89,999 | 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 | 1910 | 2110 | 2220 | 2220 | 2,220 | 2220 | 2,220 2,220 | 3,220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3,110 | 3,310 | 3,420 | 3420 | 3420 | 3,420 | 3,420 4,420 | 5,420
$30,000 - 39,999 850 1910 | 3,110 | 3460 | 3660 | 3770 | 3770 | 3,770 | 3770 | 4,770 5770 | 6,770
$40,000 - 49,999 910 | 2,110 | 3,310 | 3660 | 3860 | 3970 | 3970 | 3970 | 4970 | 5970 6,970 | 7,970
$50,000- 59,999| 1,020 | 2,220 | 3420 | 3770 | 3970 | 4,080 | 4080 | 5080 | 608 | 7,080 8,080 | 9,080
$60,000 - 69,999 1,020 [ 2,220 | 3420 | 3770 | 3970 | 4080 | 5080 | 6080 | 7,08 | 8080 9,080 | 10,080
$70,000- 79,999| 1,020 | 2,220 | 3420 | 3770 | 3970 | 5080 | 6080 | 7080 | 8080 | 9080 | 10,080 | 11,080
$80,000- 99,999 1,020 | 2220 | 3420 | 4,620 | 5820 | 6930 | 7930 | 8930 | 9930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999 1,870 | 4,070 | 6,270 | 7,620 | 8,820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16410
$150,000 - 239,999 1,870 | 4,240 | 6,640 | 8,190 | 9,500 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000-259,999| 2,040 | 4440 | 6,840 | 8,390 | 9,790 | 11,1060 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999 2,040 | 4440 | 6,840 | 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 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000-319,999| 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,470 | 19,170
$320,000- 364,999 2,040 | 4,440 | 6,840 | 8,390 | 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 | 6,200 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000and over | 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 | $0- |$10,000 - [$20,000 -|$30,000 - | $40,000 - |$50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - | $100,000- |$110,000-
Wage & Salary | 9,999 | 19,999 | 29,099 | 30,999 | 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 | 2,220 | 3220 | 3,720 | 3,720 | 3,720 | 3,720 | 3,800 | 4,090
$20,000- 29,999 1,020 [ 1,870 | 2,040 | 2390 | 3,390 | 4390 | 489 | 4890 | 4,890 | 5080 | 5260 | 5,460
$30,000- 39,999| 1,020 | 1,870 | 2,300 | 3,390 | 4,390 | 5390 | 580 | 5890 | 6060 | 6260 | 6,460 | 6,660
$40,000- 59,999 1,220 | 3,070 | 4,240 | 5240 | 6240 | 7240 | 7.880 | 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999| 1,870 | 3,720 | 4,890 | 5890 | 7,030 | 8230 | 8930 | 9130 | 9330 | 9530 | 9730 | 9930
$80,000- 99,999| 1,870 | 3,720 | 5080 | 6230 | 7430 | 8630 | 9330 | 953 | 9730 | 9930 | 10,130 | 10,580
$100,000-124,999| 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9060 | 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$126,000-149,999| 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9,060 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000- 174,999 2,040 | 4,090 | 5460 | 6660 | 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
$200,000-249,999| 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 | 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23790
$400,000 - 449,999 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,880 | 21,190 | 22,490 | 23,790
$450,000andover | 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 | g0- [$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 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $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 | 2,200 | 2,220 | 2,220 | 2220 | 3,180 | 4,070 | 4,070 | 4,000 | 4290
$20,000 - 29,999 850 | 2,000 | 2600 | 2800 | 280 | 280| 83780 | 4780 | 5670 | 5690 | 5,800 | 6,000
$30,000 - 39,999 1,000 | 2200 | 2800 | 3000| 3020 | 3980 | 4980 | 598 | 68% | 7,000 | 7,20 | 7,400
$40,000 - 59,999 1,020 | 2220 | 2820 | 3830 | 4850 | 580 | 6850 | 8050 | 9130 | 933 | 9530 | 9730
$60,000- 79,999| 1,020 | 3,030 | 4630 | 5830 | 6850 | 8050 | 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4,070 | 5670 | 7,060 | 8280 | 9,480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000-124,999| 1,950 | 4,350 | 6,150 | 7,550 | 8,770 | 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 | 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000- 174,999 2,040 | 4,440 | 6240 | 7,640 | 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000- 199,999 2,040 | 4,440 | 6,640 | 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000-249,999| 2,720 | 5,920 | 8,520 | 10,960 | 13,280 | 15,580 | 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 | 16,480 | 18,790 | 21,000 | 23,280 | 24,580 | 25,880 | 27,180
$450,000andover | 3,140 | 6,840 | 9,940 | 12,640 | 15160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




Employment Eligibility Verification USCIS

Department of Homeland Security oml: ;l;ﬁlls'zo "

U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable 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-9, Employers cannot ask
employess 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 illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -9 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
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.):

provides for imprisonment and/or

fines for false statements, or the |_D_
use of false documents, in
connection with the completion of
this form. 1attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

-

A citizen of the United States

. A noncitizen national of the United States (See Instructions.)

. A lawful permanent resident (Enter USCIS or A-Number.) ‘

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

e

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

immigration status, is true and USCIS A-Number on Form I-94 Admission Number on Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

if a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
o

_m————a———————————a—————

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplotyee'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.

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) ] Check here if you used an alterative procedure autherized by DHS to examine documents.
Certification: 1 attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F"St /Iggy of E_mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the mm/dd/yyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Teday's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or QOrganization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 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

1. U.S. 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 1-551 stamp or temporary
I-651 printed notation on a machine-
readable immigrant visa

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

5. 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 1-94 or Form |-94A 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 (RM!) with Form 1-94 or
Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. 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
government 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,
uniess the card includes one of the following
restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4, Voter's registration card

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

5. U.S. Military card or draft record

6. 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 ID Card (Form 1-197)

©w | o

. Driver's license issued by a Canadian
govermnment authority

6. ldentification 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.qgov/i-9-central.

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

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e 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.

e Form |-94 with “RE” notation or
refugee stamp issued to a refugee.

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.

FormI-9 Edition 08/01/23

Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
] Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle 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 translator 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 1-9.

| 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

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

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 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

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

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

USCIS
Form 1-9
Supplement B

OMB No. 1615-0047
Expires 05/31/2027

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 1-9. 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 I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable} |New Name (if applicable)

Last Name (Family Name)

Date (mm/ddfyyyy)

First Name (Given Name)

Middle initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| 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/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 (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the empioyee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is autherized 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/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[ altemative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicabie)

Last Name (Family Name)

Date (mm/dd/fyyyy)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A ar List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

Expiration Date (if any) (mm/dd/yyyy)

I 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/dd/yyyy)

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
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Marshall County School System
12380 U.S. Hwy, 431 S,
Guntersville, AL 35976-9351
(256) 582-3171, Fax (256) 582-3178
wigleyci@marshallk12.org
www.marshallk12.org

Asbury Elementary K-6
Marie Chastain, Principal
1966 Asbury Rd.
Albertville, AL 35951
256-878-6221

Fax # 256-878-6205

chastain.marie@marshallk12.org

Brindlee Mtn. Primary K-2
Nick Bolding, Principal
1050 Scant City Rd.
Guntersville, AL 35976
256-857-5120

Fax # 256-293-4685

D.A.R. Elementary K-4
Cilia Smith, Principal
6077 Main St.

Grant, AL 35747
256-857-5140

Fax # 256-728-8430

smiﬂ'l.cilia@marshallk12.nm

Sloman Primary K-2 (Douglas)
Julie Cordell, Principal

P.O. Box 270

Douglas, AL 35964

200 Bethlehem Rd.

Horton, AL 35980
256-593-4912

Fax # 256-593-4874

cprdell.|'ulie@marshallk12.org

Douglas High 9-12
Brian Sauls, Principal
P.O. Box 300

225 Eagle Dr.
Douglas, AL 35964
256-593-2810

Fax # 256-840-5489

sauls.b_rian@marshallk12.org

Central Pre-K

390 Drive In Rd.
Guntersville, AL 35976
256-582-3171

Asbury High 7-12
Clay Webber, Principal
1890 Asbury Rd.
Albertville, AL 35951
256-878-4068

Fax # 256-878-5233

Brindiee Mtn. Elementary 3-5
Amanda Hollaway, Principal
2233 Shoal Creek Rd.

Arab, AL 35016 )
256-857-5125

Fax # 256-753-6630

D.A.R. Middle 5-8
Jennifer Morrison, Principal
6077 Main St.

Grant, AL 35747
256-857-5145

Fax # 256-728-8447

momsonjen@marshalik12.o1g

Douglas Elementary 3-5
Kerry Bush, Principal
P.O. Box 270

151 Eagle Dr. .
Douglas, AL 35964
256-583-4420

Fax # 256-593-4423

bushk@marshallk2 org

Marshall Technical 9-12
Patrick Smith, Principal
12312 U.S. Hwy. 431 S.
Guntersville, AL 35976
256-582-5629

Fax # 256-582-2580

smithpat@marshalik12 org

Brindlee Mtn. High 6-12
Terry Allen, Pringipal

994 Scant City Rd.
Guntersville, AL. 35976
256-857-5135 '
Fax # 256-293-4662

D.A.R. High 9-12

Larry Bolin, Principal

6077 Main St.

Grant, AL 35757

256-857-5150

Fax # 256-728-8300
finld@marshalik12.

Douglas Middle 6-§
Scott Bonds, Principal
P.O. Box 269

205 Eagle Dr. -
Douglas, AL 35964
256-593-1240

Fax # 256-593-1259

bondssa@marshallk12.m
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Employee Self Service

Portal for viewing check stubs & other documents

To create your account, go to marshallk12.org Look under Employees. Click on Employee Self

Service (ESS). Click “Register” in top right comer.
Be prepared to enter the following information:

*User Name - Can be anything you choose

*Email Address ~a confirmation email will be sent to the address you enter. Your
account will NOT be created if incorrect or improperly formatted Information is entered, go

please double check your entry.
*First Name

*Last Name

*Social Security Number - do not enter dashes

*Employee number - this information can be found on the top of a check stub in the box

labeled “Employee Number”

*Password - must be a minimum of 8 characters

“*Confirm Password

Check your email for the confirmation email (check your spam if you do not receive your email
within 5-10 minutes) Once your confirm your registration, you may log on and view your pay

stubs, W2s, ete....

!
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Absence Management S .
Sign in with a Frontline ID

Frontline Username
e . e W he . ee wre m e et -

SIGNINGIN

Go to app.frontlineeducation.com. Enter your
username and password and click SignIn, Or, if
applicable, use the organization SSO link.

Frontiine Password

LOGIN SUPPORT

If you cannot recallyour Acre_dentials, use the recovery
options or click the “Having trouble signing in?” link for
additional troubleshooting details.

SEARCHING FOR AVAILABLE JOBS

Eorgot Username | fmgmﬂasmg

option in your side Navigation.

Review available jobs directly on the homepage or via the “Available Jobs”
the “Available Jobs” tab.

These potential jobs appear in greenon the calendar and in list form under

To accept a job, click the Accept button beside the absence (or click Reject to remove a job from the list).

]
% SUN MON TUE WED THU FAI  SaT SUN MON TUE WED TWU FRi SAT SUN MON TUE WED THU FRI  sar
k- 1 2 3 1 1T 2 3 & 3 -
pOJ B = .
P 4 6 6 7 8 % w 2 8 4 5 8 7 8 6 7 '8 9 10 1 12 }
2 r n 12 14 ﬁ‘"«r 17 2 10 W 12 18 14 15 B 1415 16 17 w19 |
© 1 B 1 20 21 2 23 16 17 18 19 20 21 22 0 2 2 23 #u 25 3
& 25 26 27 2 20 30 25 24 25 26 27 2, 27 28 20 30 3
30 381
\vailable Job {2 Scheduled Jobs @ PastJobe ., & Non Work Deys
Bonsley, Pam xmim
8:00 AM - Victoria County Schoof District
1 | Thu, /62023 5:00 PM < O  runy Coal Hil Sohodt “e
!

© Frontline Education \ &3@ 'Frontline
= ' educstion.



Substitute QuickStart Guide | 2
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GETTING HELP AND RESOURCES

If you have questions, click Help Resources in the
top purple bar of your application. View your CONTACT YOUR BREANIZATION
Organization Admin’s contact details or select Victorla County Schowl District
Frontline Support to access learning resources. Eric Owens
Phione: {555) 8459075
MOBILE OPTIONS @ Frontiine suppore 1

Mobile App
le app. This free app provides increased accessibility to

“Frontline Education” via the app store to download it

signin.

You have access to the Frontline Educatjon mobi
job alerts and other job acceptance tools. Search
and use your system username and password to

Call Options for Absence Management
To call, dial 1-800-942-3767. You will be prompted to enter your ID number (followed by the #
sign), then your PIN number (followed by the # sign).

If an available job has not been filled by another substitute two days before the absence is
scheduled to start, the system will automatically begin to call substitutes and try tofill the job.

When the system calls you, be sure to say a loud and clear “Hello” after answering. It will call about gne
Job at atime, even if you are eligible for other jobs. You can always call in to hear a list of all available jobs,

When You Call irto Absence Management

¢ Find available jobs - Press 1

¢ Reviewor cancel upcoming jobs - Press 2

® Review or cancel a specific job-Press 3

* Review or change your personal information - Press 4

When Absence Management Calls You

Listen to available jobs - Press 1
Prevent Absence Management from calling again today - Press 2

Prevent Absence Management from ever calling again - Press 9

If interested in available jobs - Press 1 and enter PIN, followed by the # sign

ADDITIONAL RESOURCES

Signin and search for the following topics in the Learning Center for next steps:

e Getting Started » Popular Questions e Frontline Mobile A

© Frontline Education : _
oy*
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SUBSTITUTE HANDBOOK

MARSHALL COUNTY BOARD OF EDUCATION

’

12380 U.S. Hwy. 431 SouTH
GUNTERSVILLE, AL 35876
(256) 582-3171

DR. CiNDY I WiGLEY, SUPERINTENDENT
MARSHALL COUNTY PuBLIC ScHooLs



Introduction

Welcome
The Marshall County Board of Education joins the Superintendent in weicoming ynutothe

mmmmomm

mmmbmmmammmammmwmmmwm
that will include frequently asked questions, resources on the Irtemnet, the District map, Byis
mmammmwmwmmwummmmm
jobs. Substitutes are strongly urgsd to visit the site often at _

these directions to access information: ' ' '

1. Logonto wwwmarswimz.om

2. Click the link *Employses”
3. Dragdownb'Subqppomnmes'mreyouwmmﬂwfoMIngwMaba

8, Tmlﬁmg mm

Al requlred paperwork must be completed and received by the Central Office as well as
ﬁwmwwwmw Substiites must weer or dispiay a temporary
school 1.D. badge at all imes when on cempus. This will be given to you upon signing inatthe

maln school office for that day of substititing.

‘The substitute will recelve a copy of the School Year Caiendar. This will allow prior |

of possible scheduling needs. Attached to the calendar, mmmw:mn
log of all jobs worked Including dates, places, and names of workers/assignments. The log wiii
hdpﬂhmmawqmﬂomammmmmﬂm Having & calendar
Mndyatallﬁmeslsalao Mlpfulwhenmnuadmmmmeor

preamange a substitute for a job.



RESPONSIBILITIES OF SUBSTITUTES

Substitutes have a responsibifity to conduct themseives ina professional manner at all tirmeg

when canying out their duties,

1. Confidentiality

Substitutes have a great responsibility to treat with confidentiality matters pertaining to
students. Student behavior, performance, and achievernent laveks are not subjects of ge nera)
comversation and should not be discussed outside of the schoo! setting. When working with
special needs students, substitutes must exercise an even greater degree of caution wher,

discussing school children assigned to them.
2. Criticism/Comparisons

Thesubieﬁtuteisenoou,
the mission of the Marshall County School System and the goals of the school are thwarted when

-



1 Accepting and Cancelling Jobs

Whenever possible, substilutes should acospt the jobs they are offered. Once they have dons
80, they should wiite down the déte, time, locstion and other information peinent to the
assignment. If, after accepting & job, a substitute must cancel a job, ha/she should do 80 ext
the eafflost pbsslbie oppoturily. This Is critcal bacause thete must batime to aimange for
ancther substitute > fill the positioh. Cancellstion with Hae thiin 42 hour notice wiil
prevent substitutes from sccopting another position withintis district for the

next48 hours. Itis importint that schools are able % depand on those substitités who ene
on the echool substitute ists. Ifa subslituts consistently *tums down® &job or cancels ofters,
heishe will ot be considersd reliable and may not be contacted for additional jobs.

2 Parking and Priviieges
Subsﬂmaseanpamh’mwod"m"vhlbr'paﬂdnsam Some schools may also have
designated parking. if so, please ask about the possibiitty of using the space of the worker
for whom you are subbing. See administration regarding appropriate parking areas.

3 Punctusiity
Substitutes are expecied to be on duty the same length of time as the regulsr worker. This
hcludes wwmmmmam;mwlmmwmmm,
sign In, and prepere for & successiul day of substituting. The exact beginningand ending times
for substitutes may vary slightly from school to school, 8o be certain to vertfy the work times

4 Repont for Duly
Substitutes shouid report fo the school office before sssuming any duties. While inthe office,
they shouid sign in, ask for a temporary LD. badge, and then ask for assigned dirties.
Temporary |.D. bedges should elweys be wom oncampus. Many schodis have prepered
foiders for substitutes conteining such information as the school stal¥, map of the school,
evacustion procedures, emergency plans, bell schedules, and a list of key personnel. They
shouid esk i there are any specisi instructions or other information nesded to carry out the

§ Supplies, Materisl, and Equipment
Teachers' materials and supplies shoukd notbe used unless the lesson plans authorize thelr
use.

Any materials and equipment borowed should be returmned to the proper person

before & substituts leaves the campus. At the end of the day, theteachers’ room and
equipment should be left the way they were found. The full-time teacher's desk, files, and



€ Leavingthe Campus

The care and supervision of the students
importance. At notime during the day sh
doso, Substitutes should notleave campus at the end of the schoof
cleared through the schooloffice.

7. Other Duties as Assigned
Occaslonally, a substitute may be asked to perfonnduﬂes inaddition to those of a regulgr
to be in a elassroom other than the one he had

substitute. Also, a substitute may be asked ,
agreed to when contacted. In both cases, the substiute is expected to demonstrate fleaciblity
and cooperation with the school administration in its attempts to meet the instructionas ang

safely needs of the students under their care,

assigned tothe substitute should be of paramsount
ould the substitute leave campus unless authorized to
day until they hawebeen

8 Endofthe Day
Whenthe children have been dismissed form.eg!ayorpla_oed safely onthe comrectschool by,
The substitute will stil have severalmore duties 1o perform. The roomshould be checkedto
the way thé substitute found it. Books, supplies, and instrictiona;
materials should be returned, desks piaced inthelr original positions, etc.

Successful substitutes willtake a few minutes 1o leave a détalled note for theteacher. The

10 Seek Help!

At all times, and in all Mmatters related to substituting, the substitute should never hesitate to

SEEK HELP when needed. Everyone in the school system wants the substitute to be Successful.
at any time. Koy personnel are avallabls o



Substitute teachers are expscted to perform allthe duties of the reguiar teacher unjess the
admhistrator releases the substitute from a particular responaiblity, Check the teacher's
pianning bock or substitut folder to see Ifthere ane any studefits with special nesds or medbeg)
conditions of which to be aware. Ifthe book is unavaliable of a substitute fokler does not
indicats this information, please check with the office. Substitute teachers should maintein tihe
reguler routine of the cliss. They should follow the daily class schedule and isson phns

provided by the regular teacher.

1 LessonPlans .
Whenteachers are absentfromschool, theywillleavelessonplansf6rihe substitute teacher-to
follow inorder to malnitaln a continulty of instruction Inthe classroom. The substitute is
 expacied to adhers to the scope and sequence of instruction documented In the teacher's
lsason plans. Any devigtion must be substantiated with sound reasoning and be based on
established curriculum and Instruction theory and practice. Moet of the time, teachers
antitipate their absences. However, Fa tacher is absent duato an emengency,

the substitute may nit have lesson plans provided. When this oceurs, help is avaliable from
other teachers and support staff inthe school. Teachers from the same grade lovelor field of .
study should be able to provide assistance.

Oneof the many regular duties of the full-time teacher isthetaking of studentattendance.
suwmmameWbMInmpm“wnhﬂhmumm Attendancemust be
takeninevery clase and this information must be provided to the school offiefollowing the
procedures established at the schoo!.

3 Wiitten WorkiGrading Papers

The substitute teacher should not assign written work and leave it to be graded except at the
request of the regular teacher. Nor shouid the #ull-time teacher expact the substitute 1o
grade papers notessigned In the lesson plan. Extreme caution should be used when

substitute toachers are asked to grade papers, the result of whichwill bs made a partofthe
student's permanent grades. _

4 Chacsroom kinnagement

Substitute teachers are expected to model and reinforce the expectations of the permanent
teacher. Classroom rules are posted In most classrooms and except for the first few days of

class, all students know the rules of behavior and the consequences for not following them.

& Discipline

Wien students cause behavior problems that are disrupie fo the leaming smvironment, the
substitute teacher should attempt to maintain discipline inthe classroom using



modity their behavior.Substitules must never administer corporal punishment,
stirdent in any way, orverbally ‘abuse the students. Shoutingat students
géioty names may constitute verba! abuse and is forbidden. Sarcassm i
ineffective i the classroom and should not be used. Only when all reasonable efforts o
malntain order have falled should the substitute teacher refer students, with a discipline slip or
note explaining the circumstances, to school administrators.

& Active Invoivement
er_bactlvelylnvolvedwithlnstmcﬂon.mlslndudes Circutating

Thesuccessfulsubstituteteach ‘
aroundthe classioomofien, checkingstudentwork and assistingwith | |
assignments as nesded. Many discipline problems can be avoided by the substitute's use of



DISTRICT GUIDELINES AND POLICIES

A. Dress/Grooming

Subsﬁmhsmbeldbmommmasmmaremloym They should exercise discretior
and good judgment in their attire and should be appropriately dressed to the essignment. ifa
substitute is In doubt about what to wear, the following tipe will come in handy:

1

2

Always dress professionally. Do not wear blus jeans on the first day unless it is appropriate
for the position. A nice pair of biack or khaki pants with a nice shirt, biouse or polo shirt g
always eppropriste.

No metier what éveryone else ks wearing, make sure thet shirts or blouses are not too

low cut or revealing.

Substitutes will spend a lot of time standing, slting, and leaning over to get on a student's
level. Wear clothes that are comfortabls. Do not wear clothes that are too tight or thet
restrict bending. Make sure that sitting In a chair does not reveal a gap between the bottom
of a shirt aid the top of pants. Skirt lengths should be bng encugh 1o over thighs when
confident willmake for an easier day. Wearing clothes that makes one feel se i~ conecioys
Being comfortable Is especially true for shoes . Substiutes willbe smazed et howmuch time
ks spent standing. The wrong peir of shoes may be painful. Nevertry to break ina new pair
dmwmm.smwmmmmmmm should bg
solscied. )

Never sssume that every school has Casual Friday untll actually substituting on a Friday.
Dress g8 you be appropriate for any other dey of the wesk uniii verification is met for
casual days.

Aweys bring e jacket. Different facilities operate at different air-conditioning levels and
tsmperatures vary greatly. It may be too hot in the winter, yet too cold in the summer.
Once st & echool or ciaseroom, the substitute isthere for the day and needs to feel
comforiable for the whole time.

Sexus Herassment

Comuamwmmmmemu-mwymmwmmgmnfmmm
termination. All allegations of harassment are investigated and appropriate action will be

taken.

c.

Possoesion of Firearms and Weapons

Employees, visitors, and students are proilbited from bringing firearms or other weapons onto
school premises or any grounds or buliding where a school-sponsored activity takes



afety of all persons, employees who observe or suspect a violation of the

Place. To ensure the s, v
administrators or supervisors nmeditely,

district's weapons policy should report it 1o school
D. Visitors in the Workpiace

Al visiors are expectd to enter any st
report to the building's main office, Authorized visitors will recelve directions or be esCorted to
: ) , ing substitutes) who observe an unauthorized ndividual on

. : bacco products anywhere on school property. For further
information, please refer to the District's Policy File.

F. Computer Use



SUCCESSFUL SUBSTITUTE EXPERIENCE IS...

A TWO-WAY COMMITMENT
Expectations of the Expectations of the
School System Substitute
Expectztion: ofthe School System

Given the qualifications, training, credentials, and code of conductiprofessionalism and ethical
standands for a substitute, mwcdmlmmbolmmasmemmm or beal
education agency/LEA} expects the subsiiite to meet the following condltions:

1 maaummmummummmwmwwwwhmm
map of the school can be requested inthe principal's offics, upon amvival, in order to locate
the classroom.)

2 mmmumm-mhmmmmmmmmm
mmmma-nmmmwmmw
reléase by the principal.

The substitute isrequired to dress professionally and appropristely for the assignment.

The substiiute is expected to follow the guidsiines for classroom menagement, sitire, and

ethics. (Substitute teachers should not leeve etudents unattended st any time.)

The professional’s routine end lesson plen are expectsd to be followed by the

substituts.
WIMMMHMMMWNMW beverages in the classroom

mmm

“NOG&M

namummnmmwmm huunphmmnot
understood, accidents occur, or student behavior is not menageabls.

‘N Anevaluation of the day’s sssignment is expected Inorder to bulldupon success and to
comect undesirable conditions.

= .To practice and meintain good housekeeping routines in allclasses.

T3 To comply with allthe schoo! nites, regulations and policies.

10



Maintaining Classroom Discipline

2. Know you} school guidelines for discipline Procedures.
3. Befalr, positive, and consisterit. Bethe kind of personyoung people can like and
Trust - fim, friendly, courtéous, enthusiastic and confident. Keep your sense of Faymor.

Praissgoodwork, goodresponses, andgood behavior,

Do not threaten or use sarcasm. Never uss threats to enforce discipline. Never

humiliste a child, _

8. Make sure that alf students can easlly see youwhen you are presenting information.

9. Avoid arguing with studenits, Discussions about ciass work are invaiuable, but
arguments can become emotional encounters.

10. Dregs professionally. Think aboutthe image you would liketo portray.

11. Be aware that the effects of your dress, voice, movements, and body language will
be refiected in students’ behaviors.

12. Letthe students knowyoucare. Showinterest inwhatstudents say-whether
ornotit pertains directly to the lesson,

13. Treat students with the same respect you expect from them.

N O o
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Classroom ManagementTechniques

: Nmmmmmnnmgmmwmwmmnm
Move around the room, {fthere isa pocket of distuption or nolss, move nearer to those sRudents.

. Avold making an example of a particular student or group of students. If possible, speak bo g
disruptive student In private, not giving him/her an audience of pésrs.

., Know when to ask for help.
3 Hadangemdﬂaﬁmoewn.sendaMMdoororbMoﬁcebrholpﬁM isnota
bhphonbormrcbmsymmlnmemm
A mmmmmmmnmmamm fa student falis to
with a directive or viclates a 8choc 8 ille, leavenoﬁﬁcaumformteachet.wﬂbawm
to the office, andloreamorseamtybhuht(&bdwme form)

. Letthe teacher know about any classroom management issues that occurred duringthe diay, tis
alsoa good ideato let theteacher know iftherd were no bsues.

12



TIPS AT-A-GLANCE _
Do not raise your voice. ”

Tty to remain caim and rational,

ekt 8 SUGBNT esbaciolly if the RLLOONT 18 areg .
Tiy to keep the student seated. in many instances, this is imposble. You can only sugest
that the student remain seated so that heishe might explain to you what is 12wrong.
Bs reassuring to the studentas well as the rest of the class. Explain the importance of
protecting every student's right to learn. Talk ab 15 | ' nfiic
Send another studentfor help,
Aftertheincidentisover, immediately dpcumantevenylmngthath'appened. This
documentation should include time, name(s) of student(s) involved, a brisf description Ofthe
events that occumred, and any information that pertainsto the student(s) orthe
Incident. This report s hould be submitted to the adrinistration. You should also keep & copy
regarding the heident for a future conference with parents or hool administrators.

LA NI Commeaents : RIS, STaT]

y

NG 4
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What do you do if...

A student hes an alisrgic reaction to bee sting?
O Seek medicai assistance from the school nurse and notify an administrator.

quhtbmaiwoutlnﬁnehalﬂmyandyou are the nearest fecuity member?
© Say ‘stop” Mdonothybbreakupmeﬁght Atk a student to notify the office ifa
taléphone or & two-way intercom-is not in the classroom.

You suspect a student is using drugs or aicohol?
o conhélyousuppbﬂ' teacher and reportyour suspicions to the school

Astudenusvefbaﬂyahuﬂvabyou?
© Mainlainaclamatiitude. Use assertive discipline. ifthe student remains

abuslvocontadﬂtowppomeaeherand teportthe matter to the school
administrator.
You suspstta shident has agun or knife?
© Do not delay reporting the matter to the school administrator. Contact the
A siudent falls eslesp in class?
© Donotaliow students tosleepinclass. Use close proximityto ensure student
engagement. The student if he/she is lilas a method ofdocumentaﬂon

Incliude the schoo! nurse if Hiness is suspmd

14



A Recommended Daijly Schedule and Checkiist
for the Substitute Teacher

Obain materals, information, room ey, oic.
administrative office, ,
for both the school ancy the

Becorme familiar with the sohoor's dally schedule arnd routine
class by obtaining the hecessary documents and taiking with the school's

adminigtratorsnsachers, o
Prepareell matsrials needed orine déy's lesson, i
If possible, arvive at the classroom prior to the first student ang prepare for the day’s:

actities.

8.onthe board.

Wrile your nam

roster in each class and follow absentee reporting

Introduce yourself to
Check the roll or attendance

procedures. E

as‘sbd_atedmma'ttehdanée. tardiness, lunch, snack, etc,

Complétethe various forms
Stariciass ontime.

Close windows, turn off lights, tum off equipment, etc.

Complete any reports that are due atthe end of the school day. .

Avoid criticiem ofthe regular classroomteacher.

Return keys and other items to the school's administrative office. .
' problems or positive

16
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