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

256-582-3171

SUBSTITUTE TEACHER APPLICATION

General Information:

=

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.

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.

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

CLASSROOM TEACHER tresssrerassesssnesansress $115.00

Alabama Certified Teacher or Substitute who hold a valid Substitute (License)

1.

NowmhwN

Copy of social security card and driver’s license

Copy of your State of Alabama Teacher’s Certificate or Substitute Certification
Complete a Personal Data card

Complete the tax-withholding forms (State A-4 and Federal W-4 forms)

Direct Deposit — Must have voided check attached

Complete Employment Eligibility Verification

Return all material to the Personnel Office

For those who DO NOT HAVE a State of Alabama Teacher’s Certificate or a valid Substitute Teacher’s (License)

1.

NonbkwN

Copy of social security card and driver’s license

Complete a Personal Data card

Complete the tax-withholding forms (State A-4 and Federal W-4 forms)

Direct Deposit — Must have voided check attached

Complete Employment Eligibility Verification

Complete the Application for a Substitute Teacher’s License

$38 — Nonrefundable fee for Substitute Teacher’s License (valid for 5 years)

a. Submit a cashier check or money order payable to ALABAMA STATE DEPARTMENT OF EDUCATION of
you can pay online at www.alabamainteractive.org/education

b. If paying online, please provide a copy of the payment confirmation sheet that you receive

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.

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 document is intended 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.”

LSDE Identity Management

(GEATALSOE, D0

Log into AIM @

ALSDEID (o Emalacdress) |

Password: — @

3. Enter your email address and select ‘Create Account.’

X
S

I’l ALSDE Identity Management

w7 sueamassa]

Create Account Help® |

Email address. h !

Create Aqcount ™ JiEeETe)

Netd to change your ersafl sddruss?
# Logn with your cid email address/password ror ALSDE i password), then go 1o the User
Martenance screes and change your smail sedress
* Hyou catinotlogin with o addres. select Need an accountl above to create a e adcourd
AR your new emaii address
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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 [T ©gmail.com: check and foliow instructions.

N Log into AIM | Hep @
ALSDE 1D {or Email address):
Password: | T — @
Forgot password?
Need an account?
(iﬁ ALSDE AIM - do not reply - <sim@alsde.cdss TOM{mintesag)  fy 6
@ e

N
Confirm Account Creation

This address-;-m recently requested to reate an ALSDE AIM account. i you did not initiate this account creation, please defete and ignore this message.

If you want to create an account, please apen the fink below (or cut and paste into your favorite browser) to confirm your ownership of this emai account.

| s agesin alsd edutnde ssprt-6efe 151 P30-4c10442 abiclatibba

This email was sent from a notification-only address that cannot accept incoming email. Plaase do not reply to this message.
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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®

Blogse enter your fame d3 indicated on goverrmment issued idemtification

Email address: w
Title: -
tegal first name; -
Legal middle name:

Maiden name: Optional

Legat last name: =

sue L[]

Your passward must

@ e between eight and sixeen cnaracters 1 lergth
@ contain 3t (east one number

& contain at least one uppercase fetter

& contain at least one lewercase letter,

© contain at feast one special character, 3nd

@ match the verification passward.

Password: et i L

ieeseerene

Creats Account &, Coancel

Verify Password:

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
Flease sefect one Guestion from each of the provided kists and supply 3n answer that only you wouk! provide far that question, Should you forget vour passwird or fock your aceount, wa Wi 3tk o these questions. For your Brofection. you Must answer thase
questions comectly before your passwerd may be reset of yaur acceunt unlosked.
Question 1 Question 2 Question 3
Select Cuestion: Sefect Question: Salect Cuestion:
i what chty 8 you meet your spouse? E Hhat is the name of your favorte manager? i o e o N 1 |
Answer: Anperer

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

AIM Use and Restrictions

| acknowledge the rastrictions,
| agree to the terris of usage.

No, do not continue

[N 5
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8. Enter information on Demographics page and select ‘Save demographics.’

Demographics

The following information is required for
teaching certificates and bonds.

Please reviaw and/ar provide the required information below, If the correct SSN/DOB is not entered, it wilt delay vour
registration/access andfor certification process.

in the Education Directory. This i ion s used to properly update

s | - _

sec  Female ] [N
Date of birth: Mont~ v Do -
Work phone:

Save demogsaphics

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.

My Sarvices - Help -
"
[T (=

Regrstered Schoot
trfarmatian

T
Alabama Joint Child Nutrizion Courses
Purcnasmg (ALIP) Prigram (CNP}

Freidpnn®
ackground Ceck
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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

* Avalid 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 hitps:/aim.alsde.edu and
select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into ATM by entering their ALSDE ID#
or Email address and Password.

4LSDE identity Management (o' X - = (=] 2.3

site - Alabama ©

& hitps//aim alsde.edu

o |
lm ALSDE Identity Management ®
J‘Z-"—_- S’ AIM.ALSDE.EDUf
-
[
Log into AIM Help ® .
ALSDE ID {or Emall addressy: | |
Password: D
m Forgat password?
Ns_q#,,.an_a_gmwxz
Need to change your email address?
= login with your old email address/password {or ALSDE 1D/password),
then go to the User Maintenance screen and change your emai! &
address.
= i you cannot login with old address, select Need an accoun®? ahove io o ]

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

STAGEAIM.ALSDE. EDUf

My Services »  Help »

L] L] m ]

Alabama Joint Fieldprint Child Nutrition Courses
Purchasing (ALIP) Backgr%md Check Program (CNP)

E-Rate Educator Certification Child Nutrition Programs Instructional Services

2 [ 2 G 2 o 2 &
- .
m 1

Pupil Registered School
Transportation Information
Certification

Pupil Transportation Admin and Financial Support
2 el 2 o]

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

The lellowing infe fs required for ing vatious ALSDE applications, {61 assignment in
the Education Directoty, to properly update teaching certificates and bonds, and for background
checss,

Please provide accusate and complete information. Required sections ;w indicated by an asterisk
{*} to the right of the section name.

iy

You rmst stlent an sctow

Account Type

1 Ethnicity/Rac These dats fields are rsqured i ordei 16 buld a profile with Educator Certification 1t is the ndividuals
responsibifity ta nrovide accurate information and to keep all information current

i Educator Certification Researcher Public

and Criminal History
Background Checks Select this option if you; Select this option if you: 5
+ need access to public data * need access to public data
J Chamacenstics Select this aption if you: applications, or applications.
. a are applying for an Alabama * are accessing data through a
U Bl Detaiis certificate, license, or persmit, memorandum of i

« are attempting to complete understanding (MOU) with L5

a criminal histary ALSDE.

background check, ar

are updating paisanal -
information with Educator 4
Centification,

Note: It is the applicant’s responsibility to provide accurate information. Failing to do so
may 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.’
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1"
fucmipe  © Race and Ethnicity

B Ehricity/Race ’ These data fields are required in order to buitd a profile with Eduzator Certitication. it is the individual's
p

¢ . responsibility to provide accurate information and to keep all informaticn current.

Citizenship ¢

B Phone Numbers . Race  Black or African Ameri.. ~

B Home Address N I} Field is required,

Charecteristics . Ethniclty  Not Hispanic/Latino ~

B Binth Cetsis » FEdis equted

State [dentification *

Contmue 4o Ciivempedip &

% RSAID

It

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

_ —
Bl account Type « Citizenship
Ethnicity/Race A These data fields are requiced in order tc build a profiie with Educator Certification. It is the individual's
~ respansibility to provide accurate informaticn and to keep ail infarmaticn curnent
B Citzenship -
B Phone Mumbers . Are you a legal United States citizen? Yes M
Fieid | ered.
€ Home Address - e
& Charactesistics «
& Birth Oetails -
Contisie Yo Phane Numbers &
Background Check
B Siate Mentification. < [N
2} Rsai
IZd

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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i
8 ucmte  © Phone Numbers

8 Ehriciy/Race ) These data fieids are required in order to build a profile with Educator Certification. It is the individual's

g responsibility to provide accurate information and te kezp afl information current.
Citizenship &

B Phone Numbers ' Home )
B HomeAddess ¢ Work 3341234567
B Choracteristies  * cel 3343121669

8 Birth Detals .

Background Chieck Contee 10 Hame Addres &)
B State dentification. *

0 RSa 1D b

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

H—

Sacmt  Home Address

BehidyRae ' | Thece datafields are required in order to build a prafile with Educator Certification. It is the individual’
o responsibility to provide accurate information and to kesp alf information current.
8 Ciizenship Home address is required.

B Phone Numbers  *
123 West Street

B tome Address ¢ Montgomery, AL 36116

B Charecteristics * US: United States of America

Birth Detalls ' 7 Et

i L

Background Check N

Continue to Chaacteristics &)

B Sicte ldetificztion ¢

)
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2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’

I

& Account Type < Characteristics
Ethnicity/Race " These data fields are reguired in crder to build a profile with Educator Certification, It is the individual s
& citzenshi responsibility to provide accurate information and to keep all information current.
inzenship %
B Phona Numbers , Eye Color Brown .
@ Home Address . Field is required,
B haractesistics HalrColor ' Black -

Fielet is reguued.

@ 5icth Detalls N
Background Chack Height (Feet) "6 ]
@ State Klendfication Fikd & requied.
£ 884D Helght {Inches) # <]
Fiald is required.
7 Welght (Pounds) 187 ]
Field is recuuired,

Contwilie: 1, Birth Cint

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

) SE—
B Account Type + Birth Details
& Ethaicity/Race * Country: United States of America -
& Citizenship . Field is required.
State! Alabama .

B Phone Numbers  *
Field is required.

& Home Address .

B Characteristics 0

Continue to Background D
B sirth Detaits

Background Check
) Sizte tdensfication

0 Rsaln

@ Continoe

I —
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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).

Background Details

1D os n Botater JertPraton, @ 5 e Advens 3
250002 Ty 40 . e mreurmte imTrgtcr ard 1C AeDE TCTmETOn euTem

PO o Y o ——

‘e ton a frctmsons! Sercfeste Avprmatve Cerifeste Canean and Teryzat Cuncicats o an Emrpimsy S

Aty dic Cod 133045 NITH

() Certifind or icensed Agplicant for Pubic Empleymant

au drandy Aok 8 corSCRoN 1 §58%9 3 £ edvasier TG0 B8 I Subsinar
fGachuzieg gtk rana schoth,

Atz A Sody Y2055 6 1S

oL L r—
[ S——

Bumnore ALz gt TRIA B MY

T €} tumuOwteSems ST schec:

) otuate degions Satuat

(o]

- mam 1 g6 :
ercretary rsimeadatde. eiead ae, ohesa I, but A enTRCR”, 1E T

reciers for o ez paent : serocy
Aomenty Sl Cote 0730 e e 37 5 U1

) 5chsol B i Cariicasion
T R RS for € 500 Bus e Cetticars.

Aurroricy An Gl 142048 (19707

) thucren Papration rogeam

o, ¥ v o an B Srabaesien 2iegraom ¢ e of batoa glasn
ior Caniaasoe i A BT,

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
atrow to see an alphabetical listing.

Lo Counyy Mvingaron A
Slaauga Cey Blacauge ALY
Talladegs Oty (adeqa AL}
Talladegs {ouny filadzge. A5
“aliapsasa Couny Dadaniie AL
“alhasze (y Tallmssze ALY

Tarant iy Jamant. AL

Se | Tarart Cty et AL j

Feld s easred.
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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 a plea of no contest to a felony or misdemeanor other than a
minor traffic violation?
¢ Yo 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 1D#
along with any infomation you send.

1, A copy of the case action summaries showing the judgements, convictions, and sentencing or ather
outcome of your cases.

2. A notarized personal explanation regarding the circumstanices surrounding your cases. You should include
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.

* Continue to FBI Demographics @

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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X3
B Account Type

B Ethnicity/Race
B Citizenship

@ Phone Numbers
# Home Address
Characteristics
Birth Details

8 Background Details

=

B B Demograshics “

& State Identification

RSAID

1/t

FBI Demographics

This information is required by the Alabama taw Enforcement Agency (ALEA} and the Federal Bureau of
Investigation (FB) for fingerprinting purpcses, The ALSDE realizes that some options may not be available for
every applicant. but we have no control aver these requirements. Choase the best available option possible.
Information that you have entered in Al for race and country of origin wifl be preserved separately.

Race Black or African American. M
Field is required,
Birthplace ILLINOIS M
Field is required.
Country of Citizenship UNITED STATES e
Figld is required.

Cortipan to St dentifcinen @

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

8§ Account Type
B Ethnicity/Race
Citizenship

& Phone Numbers
B Home Addess
B Characteristics
& girth Detalls

[}Backgmund Check

B siate Identification

[ RSAID

(@ Contour

State Identification / Driver License

These data fields are required in order to build & protile with Educator Certification. It is the individual's

responsibility to provide accurate information and to keep alt informetion curvent.
Type  Driver License M
Fieid is required,
State AL Alabama -
Fieid is required.
Number 123456 x]
Figlt is requised.
Expiration Date  3/31/2023 Q
Fie'd is required.

Comtime b FSA ID B

2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
have, 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.
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I
B Account Type * RSAID
& sthaty/Race ) These oata fields are recuiirec in oroer to buitd 2 profie win Educatcr Certication ILis the indivicuais
e vesponsibility to provice accurate information and 1o keep 2!l informaticn current.
1 Phone Mumbers - Do you have a RSA ID?

Tes & No

& woma Aodress i
PY—— . s om0 s e
B Binth Dataite -
¥ Batkground Details 4
B state identification .

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

STAGEAIM. ALSDE. EDU/

Access the Fieldprint Background Check site

You are leaving the Alabama State Department of Education and going to Fieldprint. Your ALSDE 1D is EXO-0124-
7189. You wili be required to provide this ID when completing registration at Fieldprint.

The linked site contains information that has been created, published, maintained, or otherwise posted by institutions
or 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 responsibifity for
the accuracy, completeness, or timeliness of the information contained therein.

Note: if you have any queshons or protiems on the FieldPrint
background check site. please contact FialdPrint support at
877.614.4364.

Continue to Fieldprm Background Check

3. Select ‘Sign Up’ to begimlﬂicaﬂt has been transitioned t@
_‘-—""'———___

®fleldprint © Eoplar % Copasiiss

Welcome to Fieldprint®

Sign Up Returning User Login

Fot exsking ussrs, prease sPIeet “Log 1" balow o
SOREK AIPOUTITENE SLIAL, view 30 Drint 1ECEIPLs OF
FRIChedue an eXWHNg ppoitment

Lag in

3.1 User will W Authorization form and select ‘I Agree.’
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= of Consent 1o &
You meay withdraw your consent 1o uss or ta receive 2 =s ot ANy
time by contacting us via emall at y v of your cunsent ta
recene f e 10 uLe i’ will be affective onily after vee have & ressonable
pariod of time to process yaur wi Hoveever, K yOUr CONBENt £ this Consent Agraament will
tor minute your abitity to provide. Bnus £ receive o Bred other

< afer consent & of your

[ 5
cansent 5o the use of Glect-ONic s1gnatures under the E-SIGH Act.

4. You Must Keep Your Coneact Informetion Current
N3 BrharinfCrmaton from Time to Hme, you

Ir Grder o5 us 1o b atle to Orovide you with Imporoant not
MU ensure that the SONERC: MFOrMEtIoN 1 your w1 is currmnt This ncludes, but is mot bmired to,
fatte, audress, phune AUMDers, snd ermmt o Siher SIRCHoO S0GrasIes, In OFder to update your
Information, contact us via emall st custimersersiceafisidarnecom.

5. Harcware and Software You Wik Need
T> wse Bur oAbNe praceses, you witl Need Internet Browser foftware HRat uBpares ar teasr 128-Int ancryption, B
Eurr e varsion of 8 progrem thet szcucately casds 370 Jisptoys POF fies [such 85 Adobe Acroba: Readur), 3
printer if you wish 10 Grint out snd retsin records, disctosures, £1¢. on papes, 80d & curcent and valid emanl

29 ev3. Vau ave respoy the X = e, ard of the 8nd roveser
software that you use for thewe anline senaces.

By ciitleog on the " Agree” bution betow, you ACknowiedge thet you Sra able to atcess Itormation in the
sectrome farm thet will be used o provide the wformation thatis the subject of thit Consent Agreement.

Piease Indicate your consent to the use of electronic signatures and your consent to receiving disclosures
end notices efectronically by Clicking on the ™l Agree™ button below. By providing your consent. you sre
nlsa confirming that you have the hardware and software described above, that you are able 1o provide
#actronic signatures, 2nd that you have an sctive emall ACCOUNE. You are also confirming that you are
suthorized to provida this consent.

By citeking on the L Agres button | agree to the use af and to 3
and disctosures eleccronteaty.

If you DO NOT AGREE #5 the use of ) and ro g snd
electronically, then please contact Fleldprint Customer Serviee at the following emalf address to asstsr
you with 2 P csll 88847289192,

You can downinad the “Consent Agveemen:” as a PDF fie
[ 3= PILLI20 K B

st mespmis | reracsi

eConsan: Blometms Dicctomre FBI Nonzrminat Justice Appleorts Privacy Righs © Copwright 20GD 202 FRSprior, e

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

Pieaza fill in the foillow!ng flelds to create an account.

* — Required Flelds

Ermait

Username "

Password show !
Confirm Password*

First Name™*

Lsst Name *

#4ohile Phone Nuimber

Security Questions
Please select three secusity questions and provide answars in the boxes below. Your answers) canaot contain
yeur username, password, emal! address or security question.

Securty Question 1 wi
Answer 1% show
Security Question 2+ Saizryane ~
Answer 2%

Security Duestion 3 { Select cne -
Aaswer 3%

,

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 ta your provided email address. The subject of the email will be “Fieldprint Scheduling
Account Verification" and will arrive from emaif sender auth@fietdprint.com.

Please follow the directions in the email to continue creating your account.
You may need 1o check your junk or Spam folder.

(D} Please do not close your browser.

If your browsing session closes, piease 1og pack in using your username anc password and enter the 8-digit
Verification Code emailed to you at the email adcress providea during account creation. This Verification
Code will expire after 30 minutes.

* — Required Fields

Verification Code * ‘Your 8-digit code

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

Complete Registration

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

Sfteldprint Ohgs e oonls
Welcome to Fieldprint®

SignUp Returning User Login

3.5 Provide answer to security question and select ‘Continue.” Note: This Question and

Answer was created during account creation with Fieldprint.
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©reapnnt

Login Confirmation

What was your chixdhoed nickname?

Your Arswar

[ Remember this device/computer for future

visits

Contimue .o

3.5.a NEW!! Reason Page: The applicant should simply scroll to the bottom of the page

to find AL-Department of Education and then select “Continue with this Reason.”
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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.

Sfietdprint © Eglsh % Conwntll
Reason
Continue with Fietdprint Code
Aeldprc € quered o Cantinus. I you do oz huve @ Faidprint Code, ol phover or

Crganization that dieczed you to this website

¥ 70U 60 ot kave a Frekiprnt Code, feave this e blark, scroll does: t2 "Dant have 2 Fetdarin Code™ and ener
the resson yaur f s vequiad. You ray also scrod further xid select 3 rasson fram
Pre-pop sy dhcking "Ce :

it

Don't have a Fleldprint Code?

R

Tya were st asaed s Feluprt Suve 2 yuu? employer:agency prease ance: the feason you 47¢ bewg

frgerpareedinthe e ‘putential optons f you tho et kntrer
“re veszar for yur s narisreo, o pous 2

10 Total Reasons AvaRable Searct. Ressons far Fagrmiot

AL -Daparment of Human Ressuress T LT T

, Care,
16 the Alabarma Law Ageney {ALEA) for the purposes of
sveering smdividusks for the Alsbama Depsrtmert of Hurman Rescurces.

DHR ARRated

AL Depastment of Human Rezources \  ContinuewiththisReason
DHA Fee Patd
Fgarptaass wil the Alebama L 2 Agancy (ALEA} fOr the purpases of
dnetuzls for the Alab p Human Rescurces.
205 Deparmencofinag Rascuroes {  Continue with this Reason
DHR Licensed Child Care Froviders
it 0 she Alaers Law {ALEA}fos the purposes of
the Alsbama Hurnan Pesduries,

AL - Deparment of Human Rasaitreas . Continuewiththis Reoson 1
m

Ergerprirs will be suDmied to the Ala3ar Ly Erfarsemant Ageney {ALEA} for The purpases of
stieerng niaduss for the Alsbama Deperment of Huren Resources

A= e of NG . ContinuewlththisReason

Nursing Licensing

ngerpeing il it Erfiorcement Agency ALEN; for the purposss of
screens g indrusly for the Alsbams Bosrd of Nursirg.

. Sl
AL - Department of Insurance T Continue vt this Reasan )

Adjusrer

Ergeep et 16 the Alahama Lave € art Aguiey IALEAY s tne durposes of
reeming moniduais for the Alabams Departmer: of Insurance

AL - Deparement of Insurance ol trwre meith i iem
Title Agents
FOgepnans wilt be submitted 16 the Alsoame Law Enforcement Agency (ALEA; for the pupeies of

: for tne Aishama Depa Insuranze.

AL - Rent Estate Cammlssion ¢ Continue with thes Reason |}
Rewi Extate Licensing
g be submicred 1o the At %) Ageecy (ALEA) for the ourpeses of .

AL - Department of Education Continue with this fesson

DOE CentEd
gersns wil e A Low Enta 1+ Ageccy (ALEA) fer the puradses of
% the Deranmert Edocaan

3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’
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Aladarna DDE Demegraphics
PR LTI 25 AT M
e Rt b
Neme
h v O v oy »
b
—— (]

3.7 Enter contact information and select ‘Continue.’

Data Collection

W ired Fek
v Alsema DOE Demagraphics Required Fields

D¢ P B phore* (O
Alternate Phone G

£mail* @

Preferred Contact Method =

Appointment Reminder * (D

{ Back )

Contact Information

[o—

[ SempEsoErcot,
@ O email O Phone

O emait O no

Continue

3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’
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S230anT SOM AL ES EE OF

' Aabama DOE Damegraphozs

«  ComTactvormetion

Authonzacaon

O ALDUE Rateasy

TO USE THIS SERVICE. Q4 CERTIEY UNDER PENALTY OF LAW, THAT YOU ARE THE SAME PERSON WHO (S BEING
FINGERPRINTED, WHO §5 REVEWING ALL OF THE APPLICABLE NOTICES ARD COMPLETING THE AR FLICABLE
FORMS. 1715 ZTHCTLY PACHISITED FRR ANYONE ELSE TQ AROCEED FURTHER EXCEPT THE PERSON WHO IS
BEING FINGERPRINTED, LINLESS YO HAVE WAITFEN APPROVAL FOR SPECIAL CIRCUMSTANCES, SUCH &S 4
TISABILITY, FROK) FELDPRINT, INC. OR THE REQUESTING ORGANIZATIONAGENCY.

3 1saraa™

Your Fult Hame smrmes S

Today's date

Back

3.9 Review Fieldprint Biometric Disclosure form and select ‘I agree’ then ‘Continue.’

Bars flequices

+ AMlsbama DOE Dermgraphres

Flanss be shinast tat yaur lingerpoets whi a celivenad
7ou" Engeeprets {ERGANZATIONT) Sutn corlecinon. siorsps, ard Uee of your MJamaeis Shee SCEUt BLESY bTa TRAC DS CEMBANY “wowives yoor WieR

. 21 UBAC 0 COnPECLon Wit ST CONIROL WEI0r AMETITAT W BQETIERIEN resLETIg

w  Cortsc irformation
BuiTrialon, FEUGY GANY e NOAG PrOcess. 36 WeK B% dUrny H1e coUTS af your wertact ardicr smlcyment win CROANTATCN e for

votunseerg iteTng, 23 Tha Gsa iy DY, wrans GetTsied By s £ BN PUiposerl.

Authorization “ur fngenaris 3% baing A3iacied BAG ised v ONCeT 10 TGRS THRNA ~iMoTy FRSa iermEter. (SHFIL o THEla GEveITmATTS SNEOr BATCRS ©
sonrctan wih po - 3 wan 2. 4

o~ ALDOE Refesse Tewr Rgemrnts 3nd 3ny formatcn cbianed Tamg your Srgeinms Wb be SETIAMS 3RS BOME by SNENS O, I W Dé GLTRAREYY SSHIOYEO
i TSRy Fhat rean 13) Y2seS Of YOUT S MEETICION Wh PSRN AT [ J0ME INaIBN0eT, e Tty retain your Angeria for faEs chan thes 104 yaST o
© Biometrit Distlosure twEyte'y, bmmed o tna racsrame of S0 Tients, woieh may be reguistorny OF Sifervase For e axe7i -eianicn pHAGd o poue Earbouar Brmose. Hease

contest Wx s (BBR| ATIIVIZ. Vou muy sew Fatdgot inc's Prmcy Feley on e eterior ard destuchon of bonabi hematon
Ve vewn Baldgein: s Priva oy -poso.
Aushorirstian to Obusin and Discloss Blometric information.

By srgravg vaew. | heraby mymoezs FRIENTL TE 10 COMBCE MR, 3nd USe MY Ergerenly and furibar authodie Frdgnni. tna o daviose e s my

e & san y Pupeses

By wgning balow. § furhar auhorTe FsicEnAt. IR0 1 share my TRQEPUET IVCITAToN EAmal (R, and any ot miorralen oltaied LRng Ty
Argacarinis Wil CRIAMIETION for o Statad Purpases.
By #gomg helow. | aCinOowedpe srd 3gres (a1 Y BuiCAIANGN B GDBR 3t disciaseishare. my ixamaisic AR RGN, COMIRMN FeSGKS, A By 081
amasnn ooEATAd 1SRG MY PAGERANS, 5 Vi oW I8 W ShrOLQROUE e SOUTRE of My SNl T ent volwrieeing and'ar ksenang, m may ba
S0vivoaie. Wit TROAN ZATIDH. where parmised by e

TO USE THIS SERVICE, Yl CEATIFY UNDER BEMALTY ©F Layy, THAT YOU ARE Tri€ SAME PERSON WHO {5 BEING

TED, WHO IS ALL OF THE APPLICABLE NOTICES AND COMPLETING THE APPLICABLE
FORMS. IT IS STRICTLY PROMIBITED FOR ANYONE ELSE TO PROCEED FURTHER EXCEPT THE PERSDN WHO iS5
BEING FINGERPRINTED, UNLESS YOI HAVE WRITTEN APFROVAL FOR SPECIAL CIRCUMSTANCES, SUCH AS A
ROM FLELDPRINT, INC. OR THE REQUESYING ORGANIZATION/AGENCY,

James Smith

Todays dare

o)

3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select
‘T acknowledge...’ then ‘Continue.’
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FBI Narcriminal fustice Applicant's Privacy Rights

o S e NONCHININAL JUSTICE APTLICANTS TRIVACY RIGHTS
e
& y Mm:
» a1 séaydas, s
ymmu»mlnﬂ-m‘ Thewt SHIHTE IT8 FIOMIRR 3 236
Sawhocization Frirasy Acsed 197, This 2, Cxteed Statee Cotd (75,0 Sectives T3, 384 TCTRG 2515, 2womy
Tt sabovizer.
L it i b 2r 11
N ::m Tt rvaind
) vl I ¥ BeTang; A3red. oy
-m-munmhmamwag-m u-udng..awm-.n-;mﬂmﬁxmnm "
i record 39 720 CFRIGH,
Tar mesthy eIy 1 S
e 4 T e T b
-uy—nm:mammn.y-mnnmm reaed (e
2 de sy Nesare, os edkor basaik baend The FBY
el ATy raturs. !
A3 apwwcy patiey perwix, Witk 3 st of yogr TER criind recs T for saview snd gantliie 1
Suskasge. bey Frvide yea JTow a7 sk ot the recard ¥F
hnking acn 30d 3 tva 20 Hu THL
2t Kps it Tl g vivervic 0t BAgp R ade S EYY
ifyom Yyour FBL reard, you 7 7
geecy toesiensd m o0 ARy Mad your chalims £Orealy Yo the
TR by ratentztag 3 mguen w
ownthamd. et Indermaten 3sg Tawtly a1 CorvacE (e Cialesged anirx. Tren peceiptol s
ificia] carampal nrt apeuc, i gyl_m:hmmwnnmwhw

e Ey
gt et A oyt Fecard chack wittxas X ouky for 3tharioad
':E h—m:“.ll-‘mk ::um-acm-:s .munnmx-,ﬂg 4
rarine ankl 74

DEADCRDS DE FAIVLCIDAD DE SOLICITANTES - JCSTICIA, X0 CRIMIXAL

o . Mbsgucier Esattarer, L3
— Scancls,
2 38spena), peted s
sbiigacierat s do 3cearse 51 FrRacy Laz of 1974, Tits & Vntind Sraree £os {1°8.€) Sectine 5933, ¥ Thla 35 Ceds of Futural
%y, 1%,

Tackwacho do la Ley 3 iy u Ll
3 mer s knalia dipkien s it macien mfactstaes redengran
tsﬂ-il‘ -lkvl.l lnﬂlﬂmillrlmm it is, cwveccies, ¢ scrstiacies §a s divsrhil ot lial 4 TR

'5!!'“'! omwpivew 3 dapanT ariamd e biesiial eoDwiaat
.m!"...'!.:,a'.:.';;mm..... oy
[y = Yhwrlsl
mh.""‘?ﬁuﬁhm‘f‘l ol il-"'—": '
nlm(lllwrm_mhm)-:bﬁﬂn{n
T b _“__'“_.‘?‘m “'llq“':wr-mlmmmllh m
1 peiclen pre DAda dMTRE e scorli g e
fr oy e el el gk gt e e et e A

L (40 A CAR 1631 o kY B o . N
+ Uried thme o tarvcis s mrerar scivrarion 138 Fecss oy restadon 21 la Sereriipachen e ex bivseets: rrimissd
e s IS To e Toct Bt 1 100 o4 I e E oS T e or e e aaa

o baatons o procelElrs 1 B i bcnsyr o aams i Freacion 4 Ty Comgics

hrE W e T o e A AT

TOUEE THIS SERVICE ERTIEY HNOES PENALTY OF LA, THAT YOU ARE “E SAVIE PERSOM WD &5 §ERIG
PNCERPRINTED, WHD & AEVEIVING SLL OF THE RRPLELRELE NOTILES AND COMPLETING THE APPLCABLE

2= 2 o g 2D FOR KNYONE £5E T2 PROCEED: PR THER EXCEFT "HE FERSIN WHO TS
BEIHG FINGERPRITED, LINLESS YOANHAVE WRITTEN APSRINAL POR SPECTAL CIRCURISTANCES. SLCH A3 A
DPREST, PiC. OF THE REQUESTING ORGAMIATIONGVZENIY.

OV T30, GNAE TN, 3N T 10 ITIC At ST T

3.11  Review the Privacy Act Statement and select ‘I acknowledge...” then ‘Continue.’
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FBI Privacy Statement and Privacy Notice

o s TR Sy Privacy Act Statement

[ PR —
i privoey st swmens by Jocneed o the deck of de JDL235 fptacint ourd.
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A Morenmeesd et wapes
v ’ .u«uﬂnnwn\p.d&—!\-‘lm*h‘%’ Fiserpuemy >
ATCEIR s VT Y t‘\(,ﬂh‘i“ NE II\”’W i i
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FREERPRINTED. ‘WHI T REVEWING &L TF THE APFLICAELE NDITILES ARD (DARPLETING TSE LPPLICASLE
FORNE M IS IIRETRY POOMEBIED FOR 4MYDNE ELSE T0 PEDTEED PURTHER ENCERT THE PERSIM VEHR &
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f T B FELDEEIT PIC. CR THE FEOUETING DRENMNMZATOMATENDY

TRV MO0 UNCTSTING. A agres 3 vz shave oo,

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 displaved.

Sfietdprint

L= er an address below to locate nearby Fieldprint® locations.

+ Alabama DOE Derographics

o ration : 50 North Riptey, Montgomery, AL 36116

idear My Home Address

Authorization

+ ALDOE Release

+* Blometric Disclosure

2 Results for 50 North Ripley, Montgomery, AL 36116

Please use the options below to proceed with scheduling.

¢ & &

Mon Tue Wed
20 Mar 21 Mar 22 Mar

Soonest Avaifable Time

eldprint Site - Bradley Screening

5283 Vaughn Road, , Montgomery AL 36116~

MTUW TH £ 8830 AM - 04:30 PM

v No Additional Fees + ADA Compliant «* Livescan
v Expedited Processing v Photo v 19

&

&2 Fieldprint Site - PostNet

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

M TU W TH F 69:00 AM - 03:00 PM

+ No Additional Fees ' ADA Compliant + Livescan
£ Expedited Processing « Photo v/ 18

E . 13

4.2 Select ‘Part of day’ and time of requested appointment.

Page 19 of 2

® English % Contactls .

X Clear Filter

&
Thu Fri >
23 Mar 24 Mai
© Open Map View

Find Availability
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Stieldprint O L Comals 8y
3

Fieldprint Location

Back 02 Results
V' Aaboma DOE Jemagraphics
Schedule Appointment

« Cortact information
& Fieldprint Site - Bradley Streening, 5283 Vaughn Road, , Montgomery AL 36116

M TUWTHF 0B:30 AM - 04:30 PM
fsam &

' ALDOE Refedse

@ Wotice
Onice an appomtment is scheduled, i may riot be changed or cancelted fess than 24 hours before the
appointment time without meurring 3 charge.

+ Biometnc Disclosure

# — Required Fields

7B Prnvacy temen and . j ’
Pm(y;que Available Date March vi: v _20_2} v.

Part of day Morning {before 12 PM)

Schedule Appointment

Continue

4.3 Select ‘Debit or Credit Card’ or ‘PayPal’ as your payment option.

Data Collection Payment
o Alabarsa DO Demographics @ Notice

Ortce an appointment is made, you may not make & change or cancet less than 24 hours tefore the
v Contact Information sppomunent time without ncurming a charge.

You: appoimment will aot be scheduled uni payment has been completed.

A Dateand Tine: Harch 20,2023 1000 Ak
Location: ) Fieldprint Site - Bradley Screening
v RLDOE Rekease 5263 Vaughn Road, , Montgomery AL 36115~
v Biumetric Disclesure
Fee Type Fee
B Nereriming] justice
Hppicant’s Privacy Rights Fieldprint Schedufing Fee §755
FBi Fee $38.25
FBI Privacy Statefment and
Privacy Hotice
Your Total to Pay: N $46.20
Schedule Appaintment
Payment Method

Payment

Page 20 of 2
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4.4 Insert Payment Account Information

" Bugmgtoc DEcosure

Fee Type Fee
FE piencrming Justice
¥ spgizanrs pevazy Rigats Fieldprirt Scheduting Fee $7.95
FBI Fee £38.25
IE: Privacy Staramant and
Proacy Naroe
Your Total to Pay: $46.20
Schedule Appointment
e
x
Card number & ‘
‘ Expres A ” £3C A]
Billing address = v
- | fustnama A I[ Last neme Al
| Strest address Al
' 1
| At ste., bidg. i
l Cty AI
(o T
' Alabama W
Cmeea T
I 60620 i
i “taie ———I
+1 (312) 894-4557 i
| ©ma SN )
| Test@user.com |
B stio 1o bitng address
By continung. you confrm yourre 18 years of older.
O e
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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.

O Egish b Conmatls

fieldprint

Confirmation Details: August Thirty (Appointment #6202005)
& Print Confiemation ) CetDirections [ Download Printable Documents

Date and Time: Monday, March 20, 2023 10:00 AM

¢ Contatt iformation
Location: $ Fieldprint Site - Bradley Screening

5283 Vaughn Road, , Montgomery AL 36116-

¥
m' E (© Q& Code Notice

-'I
Fieldprint uses a camera to scan the QR code and locate your unique appaintment
E information, The tamera does not save data or records.

£ H

Map  Satellte i : o
) & ussutin > : e

h ¥ £ 1y
¥ § i .
) I X Vaughn L H '.
; %b“’?d feﬂ(adley&reenmg 3 L

§ 7 soanunesty §

§ 3 Montgomety ¢

§ "y t

Vaugh" " -

i

N [
Confirmation Gosge ] 0 T
N g Kebordshoruts Mandeta$2023Googe TermaolUse Repria mery

et
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Payment
Payment Date Transaction 1B Sfumount Fee Type
Figidprint Scheduling Fee - $ 7.95
Marck 12, 2023 G002 AM SURITASSRFOZESIIG % 4620

FB8t Fee - 3 38.25

What to Bring to Your Appointment?

& rotice

Driginal Documents are "equired. PRotocdnies will not oe accepted.

= Piease provide your sppointment number to the techniclan aT the time of your appointment. You may print
this zpoointment canfirmation page o bring with ¥ou via phone or emait.

s For purposes of canfirming your ldentity for your appainiment, you must presen: one formof a curment,
vakid, unexpired government-issuad phogo 1D,

 you do not bring two valid, unexoired. acceptable forms of 1D, your appoiniment cannot be completed. The

narme prowvided for the appointment must match Both forms of idenrification and the date of birth rmust be on
the primany form of 1D, and must match exacthy.

Identification required to complete your appointment

Primary ID for Fingerprinting

= Stare-lssued driver's Ecense » Gicha! Ernury Cand

» Starte-issued rnon-driver identity s MNathve American Trical tD Card

® 1LLS. Passport / Passport Card « Permanent Resident Card {I-551}

a Mificary "Mentification Card = 766 Employrmment Authorization Cand
= DOO Common Access Card = Foreign PassporT

= WorkWisa w/ phoio ® Foreign Driver's Licernse

Secondary 1D for Fingerprinting

e State-lssued driver's license = 55 Dem of Weteran Affairs Card

» State-lssued non-driver ldentity. « Draft Record

= U5 Passport/ Passport Card = Transportation Worker 1D Credential (TWILC Card)
=  Miftary identification Card = Cerificate of Citizenship

= Bank Staterment/Paycheck Stub = Cartificate Of Naturalkzation

e tiligy Bill 7 Imsurance Card »  RNathve American Tribal (O Card

= Credlz Card/Oebiz Card » Permanent Resident Card (1-551)

e Marriage Certificate e B0 Common Access ard

= Birth Cerzificate = WWork Wisa w/ phoro

Reschedule or Cancel Minnie Brown Appointment (#6202099)

Plezse note that once an appoimtment is made. you may not make 2 change or cancel iess tran 24 hours
before the appointment tima withowt incurring a charge.if you reed to reschedule your appointment or
carcel, please click the corresponded button elow or cail 277-514-4354,

¥ you decide io reschedule your appointment in the future, piease return o

glacamasccegrance figidorint com, Jog in 25 2n existing user, and ciick on the Reschedule bution to make
a new appointment.

Cancel Appointment Reschedule
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2
PERSONAL DATA FOR SUBSTITUTE TEACHERS

MARSHALL COUNTY SCHOOLS, Guntersville, Alabama Date
NAME
(As it appears on your Social Security Card)
SOCIAL SECURITY NUMBER
pplication for one immediately. When this card is obtained, it should

If you do not have a Social Security Card, you must make a
be brought to the Superintendent's Office immediately. Substitutes can not be added to payroll with out a card.

ADDRESS ) |
Street Town State Zip Code
DATE OF BIRTH

TELEPHONE NUMBER
ARE YOU A HIGH SCHOOL GRADUATE?

COLLEGE? (Years Completed)
E-MAIL ADDRESS

FINGERPRINTS CLEARANCE DATE

VALID PERIOD OF SUBSTITUTE OR TEACHING CERTIFICATE (Circle One) 7/01/ - 6/30/
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
Asbury High

Asbury Elem.
BMHS

BMPS(Union G.) BMES (Grassy)
DAR High

Claysville DAR Elem. DAR Middie
Sloman Douglas Elem. 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)

1 (WE)
HEREBY AUTHORIZE THE MARSHALL COUNTY BOARD OF EDUCATION to Indicate

credits or debits to my (our) CHECKING SAVINGS account indicated below

and the bank named below to credit or debit the amounts of such entries to sald account.

Signature
BANK NAME:

ADDRESS: _
CITY: STATE: ZiP;

ROUTING & TRANSIT NUMBER:

ACCOUNT NUMBER:
This authority is to remain in full force and effect until the company has received written notification from me (or either of us) of its

termination in such time and in such manner as to afford the company a reasenable time to act on it.
On pay day you will continue to receive from us your earnings statement which lists your gros$ pay, deductions and net amount

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 voided check or deposit slip so that we may verify routing & transit number and account number. )
Please check the account number and bank name on the first month’s check stub for accuracy. The check will be deposited
to that bank and account number the second month. !

{over)



FoRM ALABAMA DEPARTMENT OF REVENUE

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

"% Employee’s Withholding Tax Exemption Certificate

Every employee, 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 ity STATE ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

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

sign and date Form A4 and file it with your @mplOYer. .. .....o.vuet it e
2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.

Wite the letter “S” ii 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 letier “M” if you are claiming an exemption for both yourseif and your spouse or “H” if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY exemption. . ..ooee i inennenmnrnooanesseinnanes
4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during

5. Additional amount, if any, you want deducted each pay period. . . .......ornimimia e
6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and
“2" on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables).....oviiiiiieiiiiian

Under penalties of perjury, | certify that | 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 cIy 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, haif-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



Fom 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.
Give Form W-4 to your employer. 2 @ 2 5

Department of the Treasury|

Intemal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middie initial Last name b} Social security number
Enter Address Does your name match the
Personal nan‘;_e? ofn your social security
N card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your eamnings,
contact SSA at 800-772-1213

or go to www.ssa.gov.

{c) D Single or Married filing separately
I:I Married filing jointly or Qualifying surviving spouse
7] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

year, use the estimator again to recheck your withholding.

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

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
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 resutlt in Step 4(c) below; or
{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other Job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e e e e e e e e

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here e e e 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4{a)[$ '
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withhoiding, use the Deductions Worksheet on page 3 and enter
theresulthere....................... 4(b) |$

(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 knowiedge 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
On ly employment number (EIN)
Form W=4 (2025)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q
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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, goto
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 toc 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(z), 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(¢), 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 tota of only two jobs,
you may check the box in option {c}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cutin
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

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.



Form W-4 (2025)
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Step 2(b)—Muitiple 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 ail jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

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

that value on fine 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest

paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

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

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

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

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4{(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwant withheld) . . . . . . . . . . . . . . . o . . L ...

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 . .

* $30,000 if you're married filing jointly or a qualifying surviving spouse
Enter: * $22,500 if you’re head of household
= $15,000 if you're single or married filing separately

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-" e e e e .

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 Internat Revenue laws of the United States. Intemal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will 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
teritories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal iaws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Intemnal Revenue law. Generally, tax returns and retumn 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 retum.
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Form W-4 (2025)
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 - |$1 oo,ooo-[$11o,ooo-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 1 09,999 | 120,000
$0- 09,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1,700 1,910 | 2,110 2,220 2,220 2,220 2,220 | 2,220 2,220 3,220
$20,000 - 29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000 - 39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 | 4,770 5,770 6,770
$40,000 - 49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970
$50,000- 59,999 1,020 | 2,220 3,420 3,770 3,970 4,080 | 4,080 5,080 6,080 7,080 8,080 9,080
$60,000 - 69,999 1,020 2,220 3,420 3,770 | 3,970 4,080 5,080 6,080 7,080 8,080 6,080 | 10,080
$70,000 - 79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 | 9,080 | 10,080 | 11,080
$80,000- 99,999| 1,020 | 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 | 10,980 [ 11,930 | 12,930
$100,000 - 149,009 1,870 4,070 6,270 7,620 8,820 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999| 1,870 4,240 6,640 8,190 9,580 | 10,880 | 12,090 | 13,290 | 14,490 | 15,600 | 16,890 | 18,090
$240,000 - 259,999 2,040 4,440 6,840 8,390 8,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999 2,040 | 4,440 6,840 8,390 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 8,390 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 8,390 9,70 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999| 2,040 4,440 6,840 8,390 8,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 6,290 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 28,700 | 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- 1$10,000 - $20,000 - | $30,000 - | $40,000 - | $50,000 - |$60,000 - |$70,000 - | $80,000 - |$90,000 - |$100,000- | $110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99999 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 3,220 3,720 3,720 3,720 3,720 3,890 4,080
$20,000 - 29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460
$30,000 - 39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660
$40,000 - 59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880
$60,000 - 79,999 1,870 3,720 4,880 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930
$80,000 - 99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 98,730 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 4,090 | 5,460 6,660 7,860 9,060 | 9,760 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999 2,040 | 4,090 5,460 6,660 7,860 9,060 9,950 | 10,950 | 11,950 | 12,950 | 13,050 | 14,950
$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 4,290 6,450 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,909 2,720 5,570 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 18,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2,970 | 6,120 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,998| 2,970 6,120 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000 and over | 3,140 6,490 9.160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  [$10,000 - ($20,000 - {$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000- |$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,909 | 49,999 | 59,999 | 69,999 | 79,998 | 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 | 2,220 3,180 4,070 4,070 | 4,090 | 4,290
$20,000 - 29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5600 | 5,890 | 6,000
$30,000 - 39,999| 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 | 7,280 7,490
$40,000- 59,999| 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 | 9,530 | 9,730
$60,000- 79,998| 1,020 3,030 4,630 5,830 6,850 8,050 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000 - 99,999| 1,870 4,070 5,670 7,060 8,280 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 8,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,909| 2,040 4,440 6,240 7,640 8,860 | 10,080 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 4,440 6,240 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 | 16,810 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,998| 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 - 449,998| 2,970 6,470 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,000 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 6,840 9,940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




Employment Eligibility Verification USCIS

Department of Homeland Security OMII: (1:152]5115-20 47
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-8, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Midde 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 | L] 1- Adtizen of the United States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)

:::'m;ectionl wt'tth tthe c:mpletioln of| [7] 3. Alawful permanent resident (Enter USCIS or A-Number.) ]
is form. | attest, under pena

of perjury, that thi,s informpaetiont,y |:| 4. A noncitizen (other than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box

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

attesting to my citizenship or

immigration status, is true and USCIS A-Number Form I-94 Admission Number - Foreign Passport Number and Country of Issuance
correct. PR

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.

Section 2. Employer Review and Verification: Employers or their autharized representative must complete and sign Section 2 within three
business days after the emplc;yee's first day of employment, and must physically examine, or examine consistent with an alternative pracedure
autharized 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. ys

List A OR List B AND ListC

Document Title 1

lssuing Authority

Document Number (if any)

Expiration Date (if any)

Additional Information

Document Title 2 (if any)

Issuing Autharity

Document Number (if any)

Expiration Date (if any)

Document Title 3 {if any)

Issuing Authority

Document Number (f any)

Expiration Date (if any) [J check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Z:]r::/dDay o E)_mpbymem
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the d/yyyy):

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

Last Name, First Name and Title of Employer or Autharized Representative Signature of Employer or Authorized Representative Today's Date {(mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form1-9 Edition 08/01/23 ‘ Page 1 of 4




h

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).

LISTC
Documents that Establish Employment

LISTA LISTB

Documents that Establish Both Identity . .
and Employment Authorization P Documents that Establish Identity AND Authorization
1. A Social Security Acco
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or ﬁm::s s card?ncludein;::g}liﬁ;ﬁ:l%win .

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

restrictions:
(1) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

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

3. Foreign passport that contains a

temporqry I-551 st.amp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
1551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

name, date of birth, gender, height, eye color,
and address 2

4. Employment Authorization Document

that contains a photograph (Form 1-766) . Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

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

5. For an individual temporarily authorized 3. School ID card with a photograph

to work for a specific employer because
of his or her status or parole:

. Voter's registration card 3

o | A

a. Foreign passport; and . U.S. Military card or draft record

b. Form I-94 or Form 1-94A that has 6. Military dependent's ID card
the following: 4. Nati i tribal
) Th s th 7. U.S. Coast Guard Merchant Mariner Card e O dSetmsht
e same name as the
§. U.S. Citizen ID Card (F -
passport; and 8. Native American tribal document tizen ID Card (Form I-197)
(2) An endorsement of the 6. Identification Card for Use of Resident

Driver's license issued by a Canadian

individual's status or parole as 9.
' government authority

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.

Citizen in the United States (Form [-179)

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

For persons under age 18 who are
unable to present a document

listed above: For examples, see Section 7 and

Section 13 of the M-274 on
uscis.gov/i-9-central.

10. School record or report card

6. Passport from the Federated States of
11. Clinic, doctor, or hospital record

Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant

The Form |-766, Employment

12. Day-care or nursery school record

Authorization Document, is a List A, ltem
Number 4. document, not a List C

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

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

Receipt for a replacement of a lost, stolen, or

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

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

stolen, or damaged List A document. OR

e Form I-94 issued to a lawful
permanent resident that contains an

I-651 stamp and a photograph of the
individual.

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

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

Form I-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 |-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 [-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

| 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/ddfyyyy)
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) Middie 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/ddyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

FormI-9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) s F orm I'9t 5
upplemen
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
L e e = e IR W T et )
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 1-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the

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

Date of Rehire (if applicable} |New Name (if applicabie)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name)

Middle Initial

everification: If the employee requires reverification, your employee can chaose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.
Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

Document Title

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.

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

Reverification: If the employes 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.

Today's Date (mmv/dd/yyyy)

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative

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

everification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
ontinued employment authorization. Enter the documnent informatien in the spaces below.
Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

Document Title

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



Paper Clip Only. Do NOT Staple. ALABAMA STATE DEPARTMENT OF EDUCATION [ muis section must be completed by the
EDUCATOR CERTIFICATION SECTION cmploying Alabama school system or

nonpublic/private school.

Telephone: (334) 694-4557
School System Code: \/ i ﬁ
FORM SUB 07/2023
b

Nonpublic/Private
School Code:

The employing county/city superintendent or administrator of an eligible nonpublic/private school will submit this
form directly to the Educator Certification Section.
The applicant CANNOT submit this application to the Educator Certification Section.

This application is to be completed for individuals seeking initial issuance or re-issuance of a Substitute License. Application forms and supporting
documents are not accepted by fax or e-mail. An individual holding a valid Substitute License may serve as a substitute teacher in any Alabama
public or nonpublic/private school.

THE COUNTY/CITY SUPERINTENDENT OR NONPUBLIC/PRIVATE SCHOOL ADMINISTRATOR COMPLETES:

I am requesting this Substitute License for

First Middle/Maiden Last

ALSDE ID: Social Security Number:

I have verification of graduation from high school or the completion of an Alabama State Department of Education-approved equivalent on file for the
above applicant. I understand that a certificate of attendance will not meet this requirement. I understand that this Substitute License, for use in the
schools of Alabama, cannot be used as the basis for employing a full-time teacher and that the Substitute License will not be issued until the applicant
has received background clearance.

School System/Nonpublic/Private School Date

Signature of Superintendent/Nonpublic/Private School Administrator Typed or Printed Name

‘3

A $38.00 NONREFUNDABLE application fee is require.

+ The fee must be paid by cashier’s check or money order made payable to the Alabama State Department of Education (ALSDE) or through the
ALSDE Educator Certification Online Payment System, with a major credit card, (a transaction fee will be applied).

+  The cashier’s check, money order, or copy of the receipt verifying the confirmation number for the online payment must accompany the application
packet. Neither Personal checks nor cash will be accepted.

* For applicants seeking initial certification, additional certification, or certificate renewal to teach in Alabama, your criminal history background
checks must have been completed by both the Alabama State Bureau of Investigation (ASBI) and the Federal Bureau of Investigation (FBI). You
can check the status of your background checks and confirm whether you mect the state's suitability requirements for teaching.

e For Applicants who have not been cleared by both agencics through the Educator Certification Section of the Alabama State Department of
Education (ALSDE), you will need to undergo fingerprinting for a criminal history background check. Details on how to complete the
background review process can be found at https://www.alabamaachieves.org/teacher-center/teacher-certification/. If you have any questions about
our criminal history background check process, you can contact us at (334) 694-4557 or bgr@alsde.edu.

e Applicants may verify receipt of their criminal history results at the ALSDE by visiting https:/tcert.alsde.eduw/Portal/Public/Pages/SearchCerts.aspx.
If your results are not located or have questions about your status, please allow 10 business days from the date of fingerprint submission
before making an inquiry.

APPLICANT COMPLETES: The purpose for submission of this form is:
0O Issuance of my first Substitute License @R
O Reissuance of my Substitute License. A Substitute License cannot be reissued until the year it expires. Initial here to confirm
that hitps://tcert.alsde.edu/Portal/Public has been checked to verify that the Substitute License expires this year or has already expired.

FORM SUB 1



Name: Social Security Number: - -

APPLICANT COMPLETES: PERSONAL DATA

(TYPE OR PRINT LEGIBLY, ESING BLACK INK, WHEN COMPLETING THIS FORM):

Title (e.g., Mr.) First Middle Maiden Last Suffix
Street/Apt./P.O. Box/Route and Box City State ZIP Code
Email Address Cell Number Work Teleph
Social Security Number ALSDE ID Date of Birth (mm-dd-yyyy)

FOR STATISTICAL PURPOSES ONLY

Ethnic Origin (Choose one) Gender (Choose one) Race (Choose one or more, regardless of Ethnicity)
O (01) Hispanic Latino 0O (F) Female 0 (01) White
O (02) Not Hispanic Latino 0 (M) Male 1 (02) Black or African American

[0 (04) American Indian or Alaska Native

[ (05) Asian

[J (08) Native Hawaiian or Other Pacific Islander

tGraduation from high school or the completion af an Alabamu State Department of Education-approved equivalent is reqitived )

NAME OF HIGH SCHOOL/COLLEGE LOCATION DATES ATTENDED DIPLOMA/DEGREE

This section is to be completed in compliance with Ala. Code § 31-13-(29)(c)(1) which provides that United States citizenship and lawful presence in
the United States must be appropriately verified. The Systematic Alien Verification for Entitlements (SAVE) system will be used to verify lawful presence
in the United States. Alabama certification will not be processed until documentation of United States citizenship or lawful presence has been confirmed
by the Educator Certification Section.

Choose ONE as appropriate:
1. Thereby declare that I am a citizen of the United States. (check one) Yes No
I am providing proof of United States citizenship by submitting a legible photocopy (front and back) of one of the following documents.
Please mark an “X” next to the item letter of the documentation being submitted.

Mark If you are a United States citizen and have previouslv completed and submitted this form to the Educator Certification Section,
Item ITEM it does not need to be submitted again.

Selected Acceptable Documentation List

An Alabama driver’s license or non-driver’s identification card issued by the Alabama Department of Public Safety

A birth certificate indicating birth in the United States or one of its territories

Pertinent pages of a United States valid or expired passport identifying the person and the person’s passport number, or the
person’s United State passport

United States naturalization documents or the number of the certificate of naturalization

Other documents or methods of proof of United States citizenship issued by the federal government pursuant to the
Immigration and Nationality Act of 1952, as amended

Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment number

A consular report of birth abroad of a citizen of the United States of America

A certification of citizenship issued by the United States Citizenship and Immigration Services

A certification of report of birth issued by the United States Department of State

An American Indian Card, with KIC classification, issued by the United States Department of Homeland Security

Final adoption decree showing the person’s name and United States birthplace

An official United States Military record of service showing the applicant’s place of birth in the United States

An extract from a United States hospital record of birth created at the time of the person’s birth indicating the place of birth
in the United States

AL-verify

A valid Uniformed Services Privileges and Identification Card

Any form of ID authorized by the Alabama Department of Revenue

>

a=

=

|2 oA~ =T e

OR

Name: Social Security Number: - -

FORM SUB 2




2. Ihereby declare that I am an alien lawfully present in the United States. (check one) Yes No
I'am providing proof of lawful presence by submitting a legible photocopy (front and back) of one of the following documents.
Please mark an “X” next to the item letter of the documentation being submitted.

Mark Ifyou are an alien lawfully present in the United States, this form and documentation must be submitted with every application.
Item ITEM
Selected Acceptable Documentation List
A A valid tribal enrollment card or other form of tribal identification bearing a photograph or other biometric identifier
B Any valid United States federal or state govemnment issued identification document bearing a photograph or other biometric

identifier, including a valid Uniformed Services Privileges and Identification Card if issued by an entity that requires proof
of lawful presence in the United States before issuance

C A foreign passport with an unexpired United States Visa and a corresponding stamp or notation by the United States
Department of Homeland Security indicating the bearer’s admission to the United States
D A foreign passport issued by a visa waiver country with the corresponding entry stamp and unexpired duration of stay

notation or an I-94 W form by the United States Department of Homeland Security indicating the bearer’s admission to the
United States

Check “yes” or “no” for each question below. “YES” responses require an attached explanation and any additional supporting
of judgment, conviction, and sentencing).

READ CAREFULLY

O Yes OO No Have you ever had any adverse action (¢.g. warning, reprimand, suspension, revocation, denial, voluntary surrender) taken
against a professional certificate, license or permit issued by an agency other than the Alabama State Department of
Education?

O Yes O No Are you currently the subject of an investigation involving a violation of a profession’s laws, rules, standards or Code of

Ethics by an agency other than the Alabama State Department of Education?

O Yes O No Are you currently the subject of an investigation involving sexual misconduct or physical harm to a child?

O Yes O No Have you ever resigned from a position rather than face disciplinary action?
I Yes O No Have you ever been convicted of, or entered a plea of no contest to a felony or misdemeanor other than a minor traffic
violation?

O Yes O No  Are you the subject of a pending investigation involving a criminal act?

I'understand Alabama certification will not be processed if lawful presence or United States citizenship is not confirmed. T understand that if at any time
it is determined by the ALSDE that I am not lawfully present in the United States, the ALSDE will deny this benefit or will terminate this benefit. I sign
this declaration under penalties of perjury: making a false, fictitious, or fraudulent statement or representation in this declaration is petjury in the second
degree pursuant to Ala. Code § 31-13-7(h).

Tunderstand that I must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator Certification
Section. I understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current. I certify that all
information pertaining to this application is true and correct.

FAILURE TO SUBMIT ACCURATE INFORMATION MAY RESULT IN REVOCATION OR NON-ISSUANCE OF YOUR SUBSTITUTE LICENSE.

Date Signature of Applicant

Check to be certain that all portions of this form have been completed, documents have been attached, and all
signatures have been obtained. Incomplete forms will not be veturned to the school system or eligible
nonpublic/private school.
* A note will be placed on the individual’s file indicating that the application was incomplete and a new
application is required.
» If a fee was submitted, the fee will be retained and entered into the individual’s file.

FORM SUB 07/2023 3



ALABAMA DEPARTMENT OF HUMAN RESOURCES ,
CHILD ABUSE / NEGLECT (CA/N) CENTRAL REGISTRY CLEARANCE
arding the CA/N Central Registry is on the back of this form,

PRINT OR TYPE in black or blue ink. Additional information reg;
use when submitting this form. **

** See instructions for the address to

| Check All That Apply

I Requesting Person or Agency/Organization B HeARD B R EA T
| Mailing Address 12380 s HWY 431 SOUTH GUNTERSVILLE AL 35976

I [ child Placing A gency

’ L7 Residential Child Care Facility
L] Child Day /Night Care Contar

—-JJ__JJ

l

| = Family Day / Night Care Home

Telephone Number (256 ) 582-3171 Email: hayeseb@marshallki2.org

L] Exempt Child Day Care Center

muNT Requestor’s Name Emnly Haxqs_l
Requestor Date L] Medicaid Rehabs, Provider
Signature DHR Vendor
Witness Date Other (Please Sprecify)
Signature PUBLIC SCHOOL

The person whose name and identifying information, printed or typed below, will provide unsupervised care and

supervision of children as an [] employee [ ] vol

SUBSTITUTE

unteer [v] other. This person’s specific job/role is or will be:

Sex [JMale

Race _ DOB__ /

Name_ : -
— o e e

Alias, Maiden & Prior Married Name(s)

Name & DOB of Spouse & Former Spouse(s)

Name & DOB of Children / Stepchildren

Attach additional pages as need

ed to provide all information requested above.

To be completed by person being cleared

I authorize the Alabama Department of
Registry about me to the above named person/agency/organization. I hereb

arising out of or in any way connected to the

epartment of Human Resources, its officers,
release or dissemination of any information concerning me.

Human Resources to release information contained in the Child Abuse / Neglect Central
y waive any right to any review or hearing to which I may

and employees from any and alj claims

To be completed by DHR
A search of the Alabama Child Abuse / Neglect Central Regi

determine if the person identified abo
DHR releases only that information

[ Substantiated report (i.c., indicated) located. See attached information,

istry has been completed with the information provided to
ve has been named as being responsible for child abuse or neglect in Alabama.
which is necessary to discover or prevent child abuse / neglect.

Type Report: [[] Physical Abuse [] Neglect [[] Sexual Abuse [] Mental Abuse / Neglect

[J No report located.

[J Request Denied

[ Other

Office of Child Protective Services

DHR-FCS-1598 (Revised December 2009)

Date Completed
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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

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

Fax # 256-878-6205

chastain.marie@marshallk12.0rg

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

Fax # 256-293-4685

bolding.nick@marshallk12.0rg

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

Grant, AL 35747
256-857-5140

Fax # 256-728-8430

smith.cilia@marshallk12.org

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
cordell.julie@marshallk12.ora

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.brian@marshallk12.org

Central Pre-K

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

wigleycl@marshallk12.org
www.marshallk12.org

Asbury High 7-12
Clay Webber, Principal
1990 Asbury Rd.
Albertville, AL 35951
256-878-4068

Fax # 256-878-5233

webber.clav@marshallk12.org

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

Arab, AL 35016
256-857-5125

Fax # 256-753-6630

hollawayah@marshallk12.org

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

Grant, AL 35747
256-857-5145

Fax # 256-728-8447

morrisonjen@marshallk12.org

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

151 Eagle Dr.

Douglas, AL 35964
256-593-4420

Fax # 256-593-4423

bushk@marshallk12.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@marshallk12.org

Brindlee Mtn. High 6-12
Terry Allen, Principal

994 Scant City Rd.
Guntersville, AL 35976
256-857-5135

Fax # 256-293-4662

allents@marshallk12.org

D.A.R. High 9-12
Larry Bolin, Principal
6077 Main St.
Grant, AL 35757
256-857-5150

Fax # 256-728-8900

bolinld@marshallk12.org

Douglas Middle 6-8
Scott Bonds, Principal
P.O. Box 269

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

Fax # 256-593-1259

bondssa@marshallk12.0rg
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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 corner.

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, so

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, etc....

!



Absence Management

SIGNINGIN

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

LOGIN SUPPORT

If you cannot recall your credentials, use the recovery
options or click the “Having trouble signing in?” link for

additional troubleshooting details.

SEARCHING FOR AVAILABLE JOBS

Substitute QuickStart Guide| 1

Sign in with a Frontline ID

Frontline Username

Frontline Password

& sign Inwith Frontline iD

Forgot Username | Forgot Password
Having trouble signing in?

Click here for more information
Or Sign In with Organization SSO

Review available jobs directly on the homepage or via the “Available Jobs” option in your side navigation.
These potential jobs appear in green on the calendar and in list form under the “Available Jobs” tab.

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

Absence Management  Viciora County Schacl District

Melody Pond g

MUt District Viaw
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8:00 AM - FulDay  Victoria County School District
Thu, 8/15/2023 5:00 PM O ruoy Coal Hill Schopl .y
7/

© Frontline Education
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Substitute QuickStart Guide | 2

GETTING HELP AND RESOURCES Gy | ey
Multi Distejer View
If you have questions, click Help Resources in the e
top purple bar of your application. View your CONTACT YOUR DRGANIZATION
Organization Admin’s contact details or select Victoria Courity Sehtrol Gistrict
Frontline Support to access learning resources. Eric Owens
Phone: {555) 845-9075
MOBILE OPTIONS @ Frontiine Support

Mobile App

You have access to the Frontline Education mobile app. This free app provides increased accessibility to
jobalerts and other job acceptance tools. Search “Frontline Education” via the app store to download it

and use your system username and password to signin.

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 aloud and clear “Hello” after answering. It will call about one
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 into Absence Management

e Find available jobs - Press 1

® Review or 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

e Listento available jobs - Press 1

* Prevent Absence Management from calling again today - Press 2

* Prevent Absence Management from ever calling again - Press 9

* Ifinterested in available jobs - Press 1 and enter PIN, followed by the # sign

ADDITIONAL RESOURCES

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

o Getting Started ¢ Popular Questions » Frontline Mobile App

.

© Frontline Education
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Introduction

Welcome
The Marshall County Board of Education joins the Superintendent in weicoming you to the:

challenging position of substitute.

[ SR o S o RSP S (3% TILEsrn: dihedy

Marshali County is in the process of developing a section on the system web-site for substitutes
that will include frequently asked questions, resources on the Internet, the District map, this
handbook, and other resources intended to enable substitutes to be more successful in their
Jobe. Substitutes are strongly urged to visit the site often et www.marshallk12.org and follow
these directions to access information:

1. Log on to www.marshalik12.0rg

2. Click the link "Employees”
3. Dragdown to "Sub opportunities” where you will see the following sub-tabs

Training announcements
Teacher substitute application
Support substitute application
Substitute handbook

ao o

1.D. Badges
All required paperwork must bs completed and received by the Central Office as weil as

fingerprint and background checks approved. Substitutes must wear or display a temporary
school 1.D. badge at all imes when on campus. This will be given to you upon signing in atthe

main school office for that day of substituting.

Calendsr of Jobs
The substitute will receive 8 copy of the School Year Calendar. This will aliow prior kinowledge

of possible scheduling needs. Attached to the calendar, the substitute should keep a personal
log of all jobs worked including dates, places, and names of workers/assignments. The log will
help If there are any questions or concems regarding payroll purposes. Having a calendar
handy at all times is also helpful when workers or administrators want to request or

prearange a substitute for a job.



RESPONSIBILITIES OF SUBSTITUTES

A. Ethical Behavior

Substitutes have a responsibility to conduct themselves ina professional manner at all times
when carrying out their duties.

1. Confidentiality

Substitutes have a great responsibility to treat with confidentiality matters pertaining to
students. Student behavior, performance, and achievement levek are not subjects of general
conversation and should not be discussed outside of the school setting. When working with
special needs students, substitutes must exercise an even greaterdegree of caution when
discusasing school children assigned to them.

2. Criticlsm/Comparisons

The substitute is encouraged to spaak honestly about their experiences in the District. However,
the mission of the Marshall County School System and the goais of the school are thwarted when

3. Substitute/Student Relationships

Substitutes shouid exercise extreme caution and good judgment in verbal and physical contact
with students. Substitutes should establish a position of authority with the

students; they maybe friendly without "befriending” the students. Under no circumstances maya
substitute engage ina relationship with a student {SexualHarassment Policy). Yelling at

students, calling them derogatory names and using insults or other threatening verbal attacks
will not be tolerated and may be grounds for dismissal.



1 Accepting and Cancelling Jobs

Whenever possible, substitutes should accept the jobs they are offered. Once they have done
80, they should write down the date, time, location and other information pertinent to the
assignment. If, after accepting a job, a substitute must cance! ajob, he/she should do 8o at
the earfiest possible opportunity. This is critical because there must betime to arrange for
another substitute to fill the position. Cancellation with less than 48 hour notice will
prevent substitutes from accepting another position withinthe district for the

next 48 hours. Itis important that schools are able to depend on those substitutes who are
on the school substitute lists. If a substitute consistently "tums down" ajob or cancels often,
he/she will not be considered reliable and may not be contacted for additional jobs.

2 Parking and Privileges

Substitutes can park & "reserved” or "visitor” parking areas. Some sthools may also have
designated parking. if so, please ask about the pessibility of using the space of the worker
for whom you are subbing. See administration regarding appropriate parking areas.

3 Punctuality

Substitutes are expected to be on duty the same length of time as the regular worker. This
ncludes reporting to duty BEFORE the start of schoo!, which will allow time to find the office,

sign In, and prepare for a successful day of substituting. The exact beginningand ending times
for substitutes may vary slightly from school fo school, 8o be certain to verify the work times

with that particular school,

4 Report for Duty

Substitutes should report fo the school office before assuming any duties. While inthe office,
they should sign in, ask for a temporary 1.D. badge, and then ask for assigned duties.
Temporary I.D. badges should always be worn on campus. Many schools have prepared
foiders for substitutes containing such Information as the school staff, map of the school,
evacuation procedures, emergency plans, bell schadules, and a lst of key personnel. They
should ask If there are any gpecial instructions or other information needed to carry out the

day’s activities.

S Supplies, Material, and Equipment

Teachers' materials and supplies should notbe used uniess the lesson plans authorize their
use.

Any materials and equipment borrowed should be returned to the proper person

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

other storage areas should be regarded with respect.



€ Leavingthe Campus

The care and supervision ofthe students assigned tothe substitute should be of paramount
importance. At notime during the day shouid the substitute leave tampus unless authorized to
doso. Substitutes shouid not leave campus at the end of the school day until they have been
cleared through the schooloffice.

7. Other Duties as Assigned

Occasionally, a substitute may be asked to perform duties in addition to those of a regutar

substitute. Also, a substitute may be asked to be in a clessroom other than the one he had
8greed to when contacted. in both cases, the substitute is expected to demonstrate flexibility
and cooperation with the school administration in its attempts to meet the instructional ang
safety needs of the students under their care.

8 Endofthe Day

Whenthe children have been dismissed forthe dayor placed safely on the correct sc hool bus,
The substitute will still have several more duties to perform. The roomshould be checked to
ensure that it is restored fo the way the substitute found it. Books, supplies, and instructional
materials should be returned, desks placed intheir original positions, etc.

Successful substitutes will take afew minutes to leave a detalled note for the teacher. The
teacherappreciates knowing how much ofthe lssson planwasaccomplishedandany other
important information about the substitute's instructional efforts. The teacher shouki also be
informed of any behavior problems or unusual events that may have occurred during his/her
absence. Inadditionto leaving a note for the teacher, the substitute should always check out
through the office when leaving for the day. This provides the office staff with an opportunity to

deliver any messages that may have been recsived and to note the time of
departure. Be sure to ask about the automatic checkout system.

@ Changes in Personal Profile Information

Throughout the year, the substitute has the responsibility of keeping currentthe information
that s stored Inthe Substitute Fies. This hcludes your current address, which may bethe
locationfor receipt of paychecks. Piease speak with the Payroli Clerk about Automatic Deposit

to your bank.

0 Seek Melp!

At all times, and In all matters related to substituting, the substitute should never hesitate to
SEEK HELP when needed. Everyone in the school system wants the substitute to be successful,
Helpis only a few steps or a call to the office away at any time. Key personnel are available to
assist with any questions or concerns.



Substitute teachers are expected to perform all the dutiss of the regular teacher unjess the
admhistrator releases the substitute from a particular responsibilty. Check the tsacher's
planning book or substitute folder to see if there are any students with special needs or medical
conditions of which to be aware. Ifthe book is unavailable or a substitute folder does not
indicate this information, please check with the office. Substitute teachers should maintain the
reguiar routine of the class. They should follow the daily class schedule and lssson plans

provided by the regular teacher.

1 LessonPlans

Whenteachers are absentfromschool, theywillleave lesson plansférthe substitute teacherto
follow inorder to maintain a continuity of instruction inthe classroom. The substitute is
expected to adhere to the scope and sequence of instruction documented in the teacher's
lssgon plans. Any deviation must be substantiated with sound reasoning and be based on
established curriculum and instruction theory and practice. Most of the time, teachers
anticipate their absences, However, ¥ a teacher is absent due to an emergency,

the substitute may not have lesson plans provided. When this occurs, help is available from
other teachers and support staff in the school. Teachers from the same grade levelor field of .
study should be able to provide assistance.

2 StudentAttendance

Oneofthe many regular duties of thefull-time teacher isthetaking of student attenda nce.
Substitutesareexpectedtoassistincompliance withthisrequirement. Attendancemust be
taken inevery class and this informa tion must be provided to the school officefoliowing the
procedures established at the school.

3 Written Work/Grading Papers

The substitute teacher should not assign wrilten work and leave it to be graded except at the
requsst of the regular teacher. Nor should the {ull-time teacher expect the substitute to
grade papers notassigned In the lesson plan. Extreme caution should be used when

substitute teachers are asked to grade papers, the resuit of which will be made a partofthe
student's permanent grades.

4 Classroom Management

Substitute teachers are expected to model and reinforce the expectations of the permanent
teacher. Ciassroom 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 notfollowing them.

§ Discipline

Wien students cause behavior probiems that are disruptive to the lsaming ervironment, the
§ ubstitute teacher should attempt to maintain discipline inthe classroom using



acceptable behavior menagement strategies. However, sometimes even the most effective
classroom management strategies will failand individuals or groups of students may need to
modify their behavior.Substitutes Mmust never administer corporal punishment,

physically discipline a student in any way, or verbally abuse the students. Shouting at students
or calling them derogatory names may constitute verbal abuse and is forbidden. Sarcasm is
ineffactive in the classroom and should not be used. Only when all reasonable efforts to
maintain order have falled should the substitute teacher refer students, with a discipline slip or
note explaining the circumstances, to school administrators.

The substitute should NEVER leave the classroom unattended. Even ifa student runs out of
the room, the teacher should not follow. Contact the office immediately for assistance and
they will handie the situation. ifthe substitute needs to leave the classroom for personal
reasons, a nearby teacher should be notified so that the classroom will be supervised.

@ Active invoivement

ThesuooessfulsubstilutateacherlsacﬂvelyinvolvedwithInstruclion.Thisinciudes circulating
aroundthe classroomofiten, checking studentwork and assistingwith

assignments as needed. Many discipline problems can be avoided by the substitute’s use of
proximity to the students.



DISTRICT GUIDELINES AND POLICIES

A. Dress/Grooming

Substitutes are heid to the same standards as regular employses. They shouid exercise distretion
and good judgment in their attire and should be appropriately dressed to the assignment. Hfa
substitute is in doubt about what to wear, the following tips will come in handy:

1 Always dress professionally. Do notwear biuejeans on the first day uniess itis appropriate
for the position. A nice pair of black or khaki pants with a nice shirt, blouse or polo shirt is
always appropriate.

2 No matter what everyone else is wearing, make sure that shirts or blouses are not too
low cut or revealing.

3 Substitutes will spend a lot of time standing, sitting, and leaning over to get on a student's
level. Wear clothes that are comfortable. Do not wear clothes that are too tight or that
restrict bending. Make sure that sitting in a chalr does not reveal a gap between the bottom
of a shirt and the top of pants. Skirt lengths should be bong enough to over thighs when
sitting and standing. Wearing clothing that makes one feel
confident will makefor an easier day. Wearing clothes that makes one feel sef— conscious
takes away from interaction with students and should be avoided.

4 Beingcomfortable isespeciallytruefor shoes . Substiutes willbe amazed athowmuch time
is spent standing. The wrong palr of shoes may be painful. Neveriryto break ina new palir
ofshoes when substituting . Shoes that willlastthroughout the day (painlessly) should be
selected.

& Neverassums that every school has Casual Friday until actually substituting on a Friday.
Dress as you be appropriate for any other day of the week until verification is metfor
casual days.

6 Always bring a Jacket. Different facilities operate at different air-conditioning levels and
temperatures vary greatly. It may be too hot in the winter, yet too coild in the summer.
Once at a school or classroom, the substitute isthere for the day and needs to feel
comfortable for the whole time.

B. Sexus]Harassment

Conduct constituting sexual harassment is strictly prohibited and is grounds for immediate
termination. All allegations of harassment are investigated and appropriate action will be
taken.

C. Possossionof Firearms and Weapons

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



place. To ensure the safety of all persons, employees who observe or suspect a violation of the
district's weapons policy should report it to school administrators or supervisors mmediately.

D. Visitors inthe Workplace

administrator in charge.

E. Smoking/Tobacco Products

District policy prohibits the use of tobacco products anywhere on school property. For further
information, please refer to the Districts Policy File.

F. Computer Uge

Most every classroom inthe District has a computer and most have access to the Internet. Only if
the workers job requires the use of a computer shouid the substitute ever use school computers.
Substitutes should not use school computers to check their personal e-maii,

ete.

G. Cell Phones/Pagers

Cellular devices and pagers are allowed on the school campus as long as they are turned off and
out of sight during the school day. No personal calls should be made or received during the

work day.



SUCCESSFUL SUBSTITUTE EXPERIENCE IS...

A TWO-WAY COMMITMENT
Expectations of the Expectations of the
School System Substitute
Expectations ofthe 8chool System

Given the quallfications, training, credentials, and code of conduct/professionalism and ethical
standards for a substitute, the local school district (aiso known as the school system or beal
education agency/LEA} expects the substitute to mest the following conditions:

1

2

® N o0 6 b~

The substitute needs to know how to find the bcation of the schooland to be punciual. (A
map of the school can be requested in the principal's office, upon arvival, in order to locate
the ciassroom.) _

The substitute needs to be punciual and Is required to stay at the school for the fufl
assignment unless there is an extenuating circumstance that requires an approved

release by the principal.

The substitute isrequired to dress professionally and appropriately forthe assignment.
The substitute is expected to follow the guidelines for classroom management, attire, and
ethics. (Substitute teachers should not leave students unattended at any time.)

The professional’s routine and lesson plan are expected to be followed by the

substitute.

The substiute should refrain from eating food and drinking beverages in the classroom
duﬂng classroom time.

ﬂAmusﬁfwuﬁthMMwmmmmmmw

_understood, actidents occur, or student behavior is not manageable.

11 Anevaluation oftheday’s assignment is expected inorder to bullduponsuccess and to

correct undesirable conditions.

42 .To practice and maintain good housekeeping routines In aliclasses.
13 To comply with allthe school rules, regulations and policies.

10



Maintaining Classroom Discipline

Helping students govern their own behavior in ways that help them leam is a bng-standing goal,
of all teachers. Here are a number of ways that substitute teachers can promote good

discipline:

1. Promote good methods of classroom discipine by modeling the behavior you expect from
students.

2. Know your school guidelines for discipline procedures.

3. Befair, positive, and consistent. Bethe kind of person young people can like and
Trust - firm, friendly, courteous, enthusiastic and confident. Keep your sense of humor.

4. Getto know you students. Leam their names quickly and yse them in and out of class,

You will soon develop almost a sixth sense for anticipating trouble before it begins.

Don't act as though you expect trouble or you will almost certainly encounter some.

Beginclass ontime and ina businesslike manner.

Praisegoodwork, good responses, andgood behavior,

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

humlliate a child.

Make sure that all students can easily see you when you are presenting information.

8. Avoid arguing with students. Discussions about ciass work are invaluable, but
arguments can become emotional encounters.

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

11. Be aware that the effects of your dress, voice, movements, and body fanguage will
be reflected in students' behaviors.

12. Letthe students knowyou care. Showinterest inwhatstudents say-whether
ornotit pertains directly to the lesson.

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

N oo

Schedules will be changed without wamning and unanticipated events will occur. Be flexible in
responding to the unexpected. Ask your professional colleagues for suggestions on how to dea|
with situations.

11



Classroom ManagementTechniques

. Always take class attendance, writing the names of students who are tardy.
. Move around the room. ifthere is a pocket of disruption or noiss, move nearer to those students.

. Avold making an example of a particular student or group of students. If possible, speak to a
disruptive student in private, not giving hinvher an audience of peers.

. Know when to ask for help.

. Ifa dangerous situation occurs, send a student next door or to the office for help ifthere is nota
telephone or intercom system in the room.

. Become famiiiar with the referral/detention procedures of the school. Ifa student falls to comply
with a directive or violates a schoolclass rule, leave notification for the teacher, writs a referral

to the office, and/or call for security to assist. (Sub discipline form)

. Letthe teacher know about any classroom management issues that occurved duringthe day. tis
also a good ideato letthe teacher know ifthere were no lssues.

12



TIPS AT-A-GLANCE _

Do not raise your voice.

Tty to remain calm and rational,

20 not fc LM SIUCaNT eSbects i i UCNT IS aarnated ora

Try to kesp the student seated. In many instances, this is imposble. You can only suggest

that the student remain seated o that he/she might explain to you what is 1 2wrong.
Be reassuring to the student as weil as the rest of the class. Explain the importance of
protecting every student's right to learn. Talk about options for resolving the conflict.
Send another student for help.

After theincidentisover, immediately document everythingthat happened. This
documentation should include time, name(s) of student(s) involved, a brief description ofthe
events that occurred, and any information that pertainstothe student(s) orthe

Incident. This report s hould be submitted to the administration. You should also keep a copy
regarding the incident for a future conference with parents or schoo!l administrators,

sStugents, staf

PSS
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What do you do if...

A student has an aliergic reaction to bee sting?
o Seek medical assistance from the school nurse and notify an administrator.

A fight breaks out In the hallway and you are the nearest facuity member?
O Say “stop” but do nottry to break up the fight. Ask a student to notify the office ifa
telephone or a two-way intercom is not in the classroom.
You suspect a student I8 using drugs or aicohol?
o Contactyousupport teacher and reportyour suspicions to the school
administrator.

A student is verbally abusive to you?
o Maintainaclam attitude. Use assertive discipline. ifthe student remains

abusive contact the support teacher and reportthe matter to the schoo!
administrator.

You suspect a student has a gun or knife?
o Do not delay reporting the matter to the school administrator. Contact the

support teacher,

A student falis asleep in class?
o Donotaliow students tosleepinclass. Useclose proximitytoensure student

engagement. The student if he/she s illas a msthod of documentation.
Inciude the school nurse if linegs is suspected.

14



A Recommended Daily Schedule and Checklist
for the Substitute Teacher

Repartto the office early and sign infor the day. Receive instructions and directions to the 7
assigned classroom,

Obtain materials, information, room key, etc., from school officials inthe main
administrative office.

Become familiar with the schoor's daily schedule and routine for both the school and the
class by obtaining the necessary documents and taiking with the school's
administratorsteachers.

Prepareallmaterialsneededfortheda slesson.

Secure allmedia materials needed for the day’s lessons, i appropriate.

If possible, arrive at the classroom prior to the first student and prepare for the day’s
activities.

Write your name on the board.

Introduce vourseif to neighboring teachers.

Check the roll or attendance roster in each class and follow absentee reporting
procedures.

Completethe vaﬂousfonnsassociatedudmattendanoe, tardiness, lunch, snack, etc,
Startclass ontime.

Follow the regular employee’s schedule and lesson plans.
Fulfill the regular classroom teacher’s extra duties if required by the administrator.
Try to involve all students inthe lesson. .

Be enthusiastic and act professionally .
Walk around the classroom and interact with studenis iﬁrougﬁoﬁf the classtime.

Collect papers and provide homework assignments before the class ends or the bell
sounds.

Leave assroom in order U1 all ma § and equipment sto n f proper piace.

Check assignments turned in by the students ifrequested bytheteacher.

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

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

Avoidcriticism ofthe regular classroomteacher.

Return keys and other itemsto the school's administrative office.

Wirite notes pertaining to the day’s lessons, student management problems or positive
student behavior, etc. and leave them in the substitute teacher folder/ kit.

Check with the school administrator or the office manager to see if you will be needed
the next day

15



SUBSTITUTELOG

School

Teacher/Support

Employee for whom you
are substituts for

G

rade/Subject
Area
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CLOSING COMMENTS

Thank youfor choosing to work for the Marshall County Board of Education. Substituting
can be one ofthe most rewarding and difficult jobs that you can do. Mostteachers and
Support workers will tell you that they could not do theirjobs without you! In many ways the

Feelfree to contact district or school administrators for guidance. Thank you for your
contrbution to the education of our students.
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