Dallas County R1 Schools

SUBSTITUTE TEACHER
APPLICATION FOR EMPLOYMENT

The Dallas County R-1 School District is an Equal Opportunity Employer, complies with applicable
federal and state laws prohibiting discrimination, including Title IX of the Education Amendment of 1972
and Section 504 of the Rehabilitation Act of 1973. No person shall be discriminated against in
employment, educational programs or activities.

PERSONAL DATA

Date of Application Social Security No.

Primary Phone Mobile Phone

Name (First, Middle,
Last)

Present Address How Long

Permanent Address

Email Address

Contact Person
(Name and Address -
not a spouse):

BACKGROUND INFORMATION
Are you legally able to work in the U.S.? [0 Yes [0 No

Have you ever been convicted of any law violation other than a minor traffic offense? O Yes
O No

If yes, please explain:

Have you ever had a professional certificate revoked or suspended? [J Yes [ No

If yes, please explain:

Have you been convicted of any offense for physical or sexual abuse of a child? [J Yes [J No

If yes, please explain:

Have you ever been involuntarily terminated or asked to resign from employment at
another school district? O Yes O No




If yes, provide district, date, and reason:

Are you currently the subject of an ongoing investigation involving suspected child abuse or
sexual misconduct? O Yes [ No

EDUCATION
School Level Name & Graduation | Number Attended | Semester | Degree
Location of Date of Years From/To | Credit
School Attended Hours /
GPA
Secondary /
High School
Undergraduate

Institution #1

Undergraduate
Institution #2

Graduate
Institution #1

CERTIFICATION INFORMATION / PROFESSIONAL CERTIFICATE

Certification Area

Grade Level

Certification Type

Expiration Date

FORMER EMPLOYERS (List last four employers, starting with most recent)

Dates of
Employment

Employer
Address

Position

Salary

Reason for
Leaving




REFERENCES (Three persons not related to you)

Name Address Business Telephone Years
Acquainted

IN CASE OF EMERGENCY NOTIFY

Name:

Address:

Telephone:

I certify that the facts contained in this application are true and complete to the best of my
knowledge. I understand that false statements shall be grounds for dismissal.

Applicant Signature: Date:




How to Complete your Fingerprinting/ Background Check

for Substitutes:

Go to www.machs.mo.gov
Click on “Click here to Register with the Fingerprint Portal”

Click on “Click here to Register with MACHS”

Enter 4 digit code- 0569 and ENTER.

Fill out requested information and REGISTER

You will receive an 8 digit MP and an email from Identigo

Call Identigo for fingerprinting locations-844-543-9712 OR search on MACHS

website “Search for Fingerprint Location Near You”

*No CASH or CHECK accepted for background check fee*



- NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to
the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of
Federal Regulations (CFR), 50.12, among other authorities.

e You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)
when you submit your fingerprints and associated personal information. This Privacy Act
Statement must explain the authority for collecting your fingerprints and associated
mformatlon and. whether your fingerprints and assoclated information will be searched,
shared, or retained.: _

You must bé advised in writing of the procedures for obtaining a change, correction, or
update of your FBI criminal history record as set forth at 28 CFR 16.34.

You must be provnded the opportunity to complete or challenge the accuracy of the
information in your FBI criminal history record (if you have such a record).

If you have a criminal history record, you should be afforded a reasonable amount of time
to correct or complete the record (or decline to do so) before the officials deny you the
employment, license, or other benefit based on information in the FBI criminal history
record. .

If agency policy permlts, the officials may provide you wnth a copy of your FBI criminal
history record for review and possible challenge. If agency policy does not permit it to
provide you a copy of the record, you may obtain a copy of the record by submitting
fingerprmts and a fee to the FBI Informatlon regarding this. _process may be obtained at

http&llmz.edo.c;mgnz.

If you decide to challenge the accuracy or completeness of your FBI criminal history record,
you should send your. challenge to the agency that contributed the questioned information
to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Council.

1 Written notification includes electronic notification, but excludes oral notification.

2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement

3See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).

See Page 2 for Spanish translation. Updated 11/6/2019




Privacy Act Statement

This privacy act statement is located on the back of the FED-258 fingerprint card.

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affecl
completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated information/biometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other
fingerprints in the FBI's Next Generation Identification (NG1) system or its successor systems
(including civil, criminal, and latent fingerprint repositorics) or other available records of the
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while
retained, your fingerprints may continue to be compared against other fingerprints submitted to
or retained by NGI.

Routine Uses: During the processing of this application and for as long thercafier as your
fingerprints and associated information/biometrics are retained in NGI, your information may be
disclosed pursuant to your consent, and may be disclosed without your consent as permitted by
the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting, licensing,
security clearances, and other suitability determinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or
public safety.

As of 03/30/2018



Employment Eligibility Verification rUSC'lS()
form it-

Department of Homeland Security OB NG 1650047

U.S. Citizenship and Immigration Services

Expires 05/31/2027

VA ABL

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask

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 1-8 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any} I Other Last Names Used (if any)
|
| A
Address (Street Number and Name) Apt. Number (if any) | Cily or Town State } ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee’s Telephone Number
| am aware that federal law Check one of the following boxes to attest to your cilizenship or immigration status (See page 2 and 3 of the instructions.)

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty

1. A cilizen of the Uniled States

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

A lawful permanent resident (Enler USCIS or A-Number.) i

OO0

of perjury, that this information, An alien authorized to work until (exp. date, if any)

including my selection of the box

attesting to my citizenship or If you check Item Number 4., enter one of these: il
immigration status, is true and USCIS A-Number R Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.

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

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

RN T AR,
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C i)
Document Title 1
Issuing Authority
Document Number (if any) TS
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] check here if you used an 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 Firsa/ga}" o Employmenl
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddiyyy)

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

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative 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.
Form 1-9 Edition 01/20/25

Page 1 of 4



LISTS OF ACCEPTABLE DOCUMENTS

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

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

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

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

4. Employment Authorization Document
that contains a photograph (Form 1-766)

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

a. Foreign passpert; and

b. Form |-84 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-84 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

2. D card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,

1. A Social Security Account Number card,

unless the card includes one of the following
restrictions:

(1
(2

NOT VALID FOR EMPLOYMENT

VALID FOR WORK ONLY WITH
INS AUTHORIZATION

VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(3

and address

3. School ID card with a photograph

. Certification of report of birth issued by the

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

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's I1D card

. Original or certified copy of birth certificate

issued by a State. county. municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchan!t Mariner Card

. Native American tribal document

8. Native American tribal document

. U.S. Citizen ID Card (Form 1-197)

9. Driver's license issued by a Canadian

. Identification Card for Use of Resident

Citizen in the United States (Form |-179)

government authority

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization document

issued hy the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

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

Acceptable Receipts

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

For receipt validity dates, see the M-274.

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

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

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

OR

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

Receipl for a replacement of a losl, stolen, or
damaged List C document.

STRREES

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

Form 1-9 Edition 01/20/25

of 4

Page 2



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form -9

3 . < 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/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town lee ZIP Code 7

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

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

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

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

Form -9 Edition 01/20/25

Page 3 of 4
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Supplement B, USCIS
Form I-9

Reverification and Rehire (formerly Section 3)
% Supplement B

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 71

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

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

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

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

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

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

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

Additional Information (Initial and date each notation.) Chack here il vou tised an

alternative procedure at
by DHS to examine d

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

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

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and Vif 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/iddryyyy}

Check here if you used an
D alternative procedure authorized
by DHS to examine documents.

Additional Information (Initial and date each notation.)

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

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

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

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

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

Additional Information (Initial and date each notation.) e e =
~Neck here It you used an
D alternative procedure authorized
by DHS to examine documents.

Form -9 Edition 01/20/25 Page 4 of 4



\e MISSC)_URI DEARTMENTE'

1 Form R:V:NU:

i MO W-4 Employee’s Withholding Certificate
=

e — This certificate is for income tax withholding and child support enforcement purposes only. Type or print.

Full Name Social Security Number |

| | | B2 | |
Home Address (Number and Street or Rural Route) City or Town Slate ZIP Code

1. Filing Status: Check the appropriate filling status below.
D Single or Married Spouse Works or Married Filing Separate (] Married (Spouse does not work)
7} Head of Household ‘

2. Additional withholding: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from each
pay period. To calculate the amount needed, divide the amount of the expected tax by the number of pay periods in a
year. Enter the additional amount to be withheld each pay periodonline 2.......... ... .. .. i 2

3. Reduced withholding: If you expect to receive a refund (as a result of itemized deductions, madifications or tax credits)
on your tax return, you may direct your employer to only withhold the amount indicated on line 3. Your employer
will not use the standard calculations for withholding. If you designate an amount that is too low, it could result in you
being under withheld. To calculate the amount needed, divide the amount of your expected tax by the number of pay
pericds in a year. Enter the amount to be withheld instead of the standard calculation. If no amount is indicated on
linerd;thaistandard:calcUationSiwWillIDRIMISET. . ...t s it o a5 i Samstamsap i wii BRI AT 4k 81 e S 3

Employee

4. Exempt Status: Select the appropriate reason you are claiming an exemption from withholding below and indicate

B I T O O 0 i s o S N 8 R .5 i i Ao e S e s A S 4
D | am exempt because | had a right to a refund of all Missouri income tax withheld last year and expect to have no tax liability
this year. A new MO W-4 must be completed annually if you wish to continue the exemption.
1 D | am exempt because | meet the conditions set forth under the Servicemember Civil Relief Acl, as amended by the
~ Military Spouses Residency Relief Acl and have no Missouri tax liability.
] 1 am exempt because my income is earned as a member of any active duty component of the Armed Forces of the
United States and | am eligible for the military income deduction.
Under penalties of perjury, | certify that the information provided on this form is true and accurate.
Employee’s Signature (Form is not valid unless you sign it) Date (MM/DD/YYYY)

S ST |

Employer's Name Employer's Address
City State ZIP Code
Date Services for Pay First Performed by Employee (MM/DD/YYYY) Federal Employer 1.D. Number Missouri Tax ldentification Number
/ / :
—_—— e —— DR ] i S ] L ] R e S S il S ]

Notice to Employer:
Within 20 days of hiring a new employee, a copy of the Employee's Withholding Certificate (Form MO W-4) must be submitted by one of the following methods:
+ Email: withholding@dor.mo.gov
Fax: 877-573-6172
Mail to: Missouri Department of Revenue
P.O. BOX 3340
Jefferson City, MO 65105-3340
Please visit dss.mo.gov/child-support/employers/new-hire-reporting.htm for additional information regarding new hire reporting.

Notice to Employee:

Return completed form to your Employer. Consider completing a new Form MO W-4 each year and when your personal or financial situation changes. Visit our online

withholding calculator mytax.mo.gov/rptp/portal/home/withholding-calculator.

Items to Remember:

+ Employees must complele a new form if their filing status changes or o adjust the amount of withholding.

+ If you are claiming an "Exempt" status due to the Military Spouses Residency Relief Act you must provide one of the following to your employer: Leave and Earnings
Statement of the non-resident military servicemember, Form W-2 issued to the nonresident military servicemember, a military identification card, or specific military
orders received by the servicemember. You must also provide verification of residency such as a copy of your stale income tax return filed in your state of residence,
a property lax receipl from lhe slale of residence, a currenl drivers license, vehicle registration or voter 1D card. For additional assistance in regard to Military, visit the
department's website dor.mo.gov/military/.

+ Additional information can be found at me.gov/business/withhold/.

Mail to: Taxation Division : - Form MO W-4 (Revised 12-2024)
P.O. Box 3340 Ever served on active duty in the United States Armed Forces?
Jefferson City, MO 65105-3340  |f yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible
Phone: (573)522-0967 military individuals. A list of all state agency resources and benefits can be found at

Fax: 877-573-6172 veteranbenefits,mo,gov/state-benefits/.



. 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.

bepartment of the Treesury . * Give Form W-4 to your employer : 2 @ 2 @
Internal Revenue Service T Your withholding is subject to review by the IRS.
s't ep 1: (a) First name and middle initial ' Last name ( | (b) Social security number
Enter Address Does your name match the
Personal name on your social security

i card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,

: contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D 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.)

Cautlon: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

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 nnformatnon on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

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

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c)| below or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for:the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying jOb is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . .o R

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other ]ObS (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 B
Claim -~ married filing jointly):- : B
Dependent (a) Muitiply the number of quallfylng children under age 17 by
and Other $2200. . . . .+ |3(a)$
Credits ~ (b) Multiply the number of other dependents by $500 ... |8(h) |8

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

total here
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you

p

Other expect this year that won't have withholding, enter the amount of other income here. :
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . [4a)[$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . |4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withhelding 2026. See Exemption from withholding on page 2. 1 understand | will need to submit a new Form W-4 for 2027 . [
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compilete.
Sign
Here ) n - —

Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25
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General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
arefund. 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 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal incomie tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim

- exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. D6 not complete any other steps. You will need to
submit anew Form W-4 by February 16, 2027.

Your, prlvacy 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 forin Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

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

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

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

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

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

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

W Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
sa2ldd 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 (and/or your spouse if married filing
jointly) must have the required social security.number te claim
certain credits. 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.

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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and )
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 when you file
your tax return.




DIRECT DEPOSIT AUTHORIZATION

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:
FLrRvHey 0259
Anywhere, MA 02345

Caltars

523456782 gmsuo:i (ozss) /
N Check /

9 digit Account
Routing Number Number
Number (1-17 digits) (do not Inciude)

Name of Bank:

Account #:

9-Digit Routing #:

Type of Account: OJ Checking DSavings (Check One)

Please attach a voided check or bank letterhead stating checking or savings account information
filled in by the bank and signed by you to which funds should be deposited. Please bring to the
Central Office and have a photo ID to show as well.

Dallas County R-1 School District is hereby authorized to directly deposit my pay to the account
listed above. This authorization will remain in effect until | modify or cancel it in writing.

Employee’s Signature:

Date:




TECHNOLOGY USAGE POLICY
Board Policy F-265-P
(Substitute Technology Agreement)

The Superintendent or designee will delegate responsibility for the District’s technology system to
a school employee. In addition, the District may contract with one or more vendors to assist in the
overall operation of the technology system of the District. The District’s technology system shall
be considered a closed forum to the extent allowed by law.

The technology resources of the District may only be utilized by individuals authorized by the
District. Students, employees and Board members are required to sign a User Agreement prior to
utilization of the technology resources of the District. Users do not have an expectation of privacy

in utilizing any District technology resources.

Users of District technology are subject to necessary review of data accessed or stored on District
technology and technology equipment, as allowed by law. The District will utilize a content filter
system to help prevent minors from accessing inappropriate information and the District will retain
data stored electronically as required by law. The District will monitor the online activity of
students in compliance with the Children’s Internet Protection Act (CIPA).

I have read the Dallas Co. R-I School District Technology Usage policy and procedure and agree to
abide by their provisions. I understand that violation of these provisions may result indisciplinary
action taken against me including, but not limited to, suspension or revocation of my access to
district technology and termination of my employment with thedistrict.

I understand that my use of the district's technology resources is not private and that the school
districtmay monitor my electronic communicationsand all otheruse of district technologyresources.
I consent to district interception of or access to all of my electronic communications using district
technology resources as well as downloaded material and all data I store on the district’s technology
resources, including deleted files, pursuant to state and federal law, even if the district’s technology
resources are accessed remotely.

I understand I am responsible for any unauthorized costs arising from my use of the district’s
technology resources. I understand that I am responsible for any damages to district technology due
to my negligent or intentional misuse of the district’s technology resources. I understand that this
form will be effective for the duration of my employment with the district unless changed or revoked
by the district or me.

Signature of Substitute Date

Printed Name of Substitute

July 2021



Dallas County R-1 School District

1323 South Ash, Buffalo, MO 65622
www.bisonpride.org
Office: 417-345-2222

COHI.Y Fax: 417-345-8446

Schools

Dr, Laura O'Quunn, Supurinh’nrfml
M. Benjamin Dotter, Assistant Superintendent

TO: Dallas County R1 Schools Substitutes

RE: Reasonable Assurance and Unemployment Benefits

As a public school district, we employ over 100 persons who work as substitute
teachers/nurses/food service and bus drivers when positions are available due to
absences from full time staff.

You have the Reasonable Assurance that as a substitute employee of the school district
your position will be on an as needed basis. One who is off work due to a break, but has
reasonable assurance of returning to work when the school session resumes, is NOT
eligible for benefits during the break.

If you are still on our substitute list to come back the next year as a substitute, this
provision would apply and could affect the person’s eligibility while the school is on break
over the summer. The provision regarding reasonable assurance can be found at RSMo
288.040.3

Should you have any questions, please do not hesitate to contact our office at
417-345-2222.

Sincerely,

Benjamin Potter
Asst. Superintendent

Print Name

Signature Date



Dallas County R-1 School District

1323 South Ash, Buffalo, MO 65622
ik www.bisonpride.org
i Officc: 417-345-2222
C HmY Fax: 417-345-8446
h

0
Schools

Daﬁﬁg

Dr. Lawra O'Quinn, Supcrinh'mh'nl
Mot Benjamin Potter, Assistant Superintendent

In Reference to: MISSOURI PUBLIC SCHOOL RETIREMENT SYSTEM

As a substitute for the Dallas County R-1 School District, [ understand [ am to notify the

Dallas County R-1 School District immediately if [ become eligible for contributions in the
Missouri Public School Retirement System.

If I become eligible for contribution in the Missouri Public School Retirement System, and |
fail to notify the Dallas County R-1 School District, | understand that I will be liable for any

contributions (made on my behalf by the Dallas County R-1 School District) to the
Missouri Public School Retirement System.

Print Name

Signature Date



