
 
Lyme-Old Lyme Public Schools 

 49 Lyme Street 
Old Lyme, CT 06371 

Telephone: (860) 434-7238 
Fax: (860) 434-9959 

Web: www.region18.org 
 

Substitute Teacher Application Packet 
 
A substitute teacher application with the Lyme-Old Lyme Public Schools includes the following 
documents: 

• Completed application form 
 

• Proof of 4-year degree (copy of transcripts or college diploma) 
High school diploma and completion of ED174 is sufficient. 
ED174 will be provided by the district when you turn in your application.  

 
• Completed W-4’s 

 
• Completed I-9 (must appear in person with two forms of identification to be photocopied by our 

office). The list of acceptable identification documents appears on the back of the Employment 
Eligibility Verification form (I-9 form) which is part of this application packet. 
 

• Direct Deposit Form 
 

• Authorization for Release of Information for DCF CPS Search 
 

• Educational Employer Verification form (additional forms, if needed, can be obtained when 
application is submitted). 
 

• Privacy Rights Statement (2) 
 

• Fingerprinting requirements have been met. We will supply fingerprinting instructions when you 
turn in application. 
 

• DCF Training Video must be viewed. The link will be emailed to you when you turn in your 
application packet. 
 

• Safety Procedures. The procedures will be emailed to you and you must acknowledge that you 
have reviewed them. 
 

• My-EOP Mobile Application Information (preparedness in the event of an emergency). 
 
______________________________________________________________________ 

Please return completed packet to Paige Rooney at the above address. 
You must appear in person – please do not mail application packet. 

NEW: you must turn in your application packet before being fingerprinted. 
 
 
 

For district use only 
Added to AESOP on _________________ 



Lyme-Old Lyme Public Schools 
49 Lyme Street 

Old Lyme, CT 06371 
Telephone: (860) 434-7238 

Fax: (860) 434-9959 

!Substitute Teacher Applicationl 

CheckGradeLevelPreferred: K-2 __ 3-5 __ 6-8 __ 9-12 __ Subject __ _ 

Open to subbing in "special areas" (phys ed, music, library, art, etc.): Yes __ No __ 

Days you are available (please circle all that apply): Mon Tues Wed Thurs Fri 

Name: -----------------------------Last First Middle 

Address: ----------------------------
City: ___________ State ___ Zip __ _ 

Telephone: ______ Cell: ______ Email: __________ _ 

Are you a U.S. Citizen or authorized to work in the United States? Yes No 

Social Security # __ 

Are you a member of the Connecticut Teachers' Retirement System? Yes __ No __ 

If "yes," indicate membership number _________ _ 

IEducation and Professional Trainingl 

Name of Institution/Location Dates Ma.ior Diploma/Deiree 

ICertification (not required to substitute teach)I 

State Date Date Type Endorsement 
Issued Expires 



Teaching Experience 
(include student teaching and substitute work if no full-time experience) 

Name of School City/State Dates Sub.iects and Grades 

References 
(Please name those who can furnish knowledgeable reports about your qualifications.) 

Name Address / Telephone # Title/Relationship 

Have you ever been convicted of any criminal or motor vehicle offense, excluding minor traffic 
violations? Yes No 

Are there any criminal charges or proceedings pending against you? Yes __ No __ _ 

Have you ever been dismissed for cause from a position in a public or private school or child 
care facility? Yes ___ No __ _ 

If you answered "yes" to any of the above, please explain. Answering "yes" is not an absolute 
prohibition for determination of employment. 

I certify that I have made true, correct and complete answers and statements on this application in the knowledge 
that they may be relied upon in considering my application. and I understand that any omission, falsely answered 
statement made by me on this application, or any supplement to it, will be sufficient grounds for failure to employ or 
for my discharge should I become employed with the school district. 

Date _______ Signature _____________________ _ 

The Regional School District 18 Board of Education prohibits harassment and discrimination in educational programs, 
services, or employment on the basis of race, color, religion, ancestry, age, marital status, military or veteran status, 
national origin, sex, gender identity or expression, sexual orientation, or past or present physical or mental disability in 
accordance with Titles VI and VII of the Civil Rights Act of 1964, Title IX of the Educational Amendments Act of 1972, 
Section 504 of the Rehabilitation Act of 1973, the Americans With Disabilities Act (ADA) of 1991, the ADA Amendments 
Act of 2008, and appropriate state laws. 

Regional School District Eighteen is an Equal Opportunity Employer 



Directions to Central Office 
(l,ocated in Center School) 

49 Lyme Street 

From Hartford area 
Route 9 to 1-95 North. 
Exit 70 off l-95. 

Old Lyme, CT 
860-434-7238 

At end of ramp take a left. 
Go to 2nd light and take a right onto Halls Road. 
Follow Halls Road to end and take a right onto Lyme Street. 
Follow for 1/8 of a mile and Center School is on your left. 

From New Haven area 
1-95 North. 
Exit 70 off 1-95. 
At end of ramp take a left. 
Go to 2nd light and take a right onto Halls Road 
Follow Halls Road to end and take a right onto Lyme Street. 
Follow for 1/8 of a mile and Center School is on your left. 

From New London area 
Exit 70 off 1-95. 
At end of ramp take a left onto Lyme Street. 
Follow for 1/8 of a mile and Center School is on your left. 



Department of Revenue Services 
State of Connecticut Form CT-W4 

Employee's Withholding Certificate 
Effective January 1, 2025 

(Rev. 12/24) 

Employee Instructions 

• Read the instructions on Page 2 before completing this form. 

• Select the filing status you expect to report on your Connecticut 
income tax return. 

• Choose the statement that best describes your gross income. 
• Enter the Withholding Code on Line 1 below. 

Married FIiing Separately Withholding 
Code 

Married Filing Jointly Wllhholdlng 
Coda 

Our expected combined annual gross income is less than or 
equal to $24,000 or I am claiming exemption under the Military 

E ~pauses Residency Relief Act (MSRRA)* and no withholding 
1s necessary. 

My spouse Is employed and our expected combined annual 
gross income is greater than $24,000 and less than or equal A 
to $100,500. See Certain Married Individuals, Page 2. 

My expected annual gross income is less than or equal to 
$12,000 or I am claiming exemption under the MSRRA* and E 
no withholding is necessary. 

My expected annual gross income is greater than $12,000. A 
I have significant nonwage Income and wish to avoid having D too little tax withheld. 

I am a nonresident of Connecticut with substantial other income. D 
My spouse Is not employed and our expected combined C annual gross income is greater than $24,000. 

Single Withholding 
Codo 

My spouse is employed and our expected combined D annual gross income is greater than $100,500. 

My expected annual gross income Is less than or equal to E $15,000 and no withholding is necessary. 

I have significant nonwage income and wish to avoid having D too liWe tax withheld. 

I am a nonresident of Connecticut with substantial other income. D 

My expected annual gross income is greater than $15,000. F 
I have significant nonwage income and wish to avoid having D too little tax withheld. 

Qualifying Surviving Spouse Wrthholdlng 
Coda 

My expected annual gross income is less than or equal to 

I am a nonresident of Connecticut with substantial other income. D 

Head of Household Wlthholdlng 
Code 

$24,000 or I am claiming exemption under the MSRRA* and E 
no withholding is necessary. 

My expected annual gross income is less than or equal to E $19,000 and no withholding is necessary. 

My expected annual gross income is greater than $24,000. C My expected annual gross income is greater than $19,000. B 
I have significant nonwage income and wish to avoid having too D little tax withheld. 

I have significant nonwage income and wish to avoid having D too little tax withheld. 

I am a nonresident of Connecticut with substantial other income. D I am a nonresident of Connecticut with substantial other income. D 
• If you are claiming the Military Spouses Residency Relief Act (MSRRA) exemption, see instructions on Page 2. 

Employees: See Employee General Instructions on Page 2. Sign and return Fonn CT-W4 to your employer. Keep a copy for your records. 

1. Withholding Code: Enter Withholding Code letter chosen from above ........................ 1. _________ D Check if you are claiming 
the MSRRA exemption 

2. Additional withholding amount per pay period: If any, see instructions ....................... 2. $ and enter state of legal 
residence/domicile: 

3. Reduced withholding amount per pay period: If any, see instructions ......................... 3. $ __________ _ 

First name Ml Last name I Social Security Number 

Home address (number and street, apartment number, suite number, PO Box) 

City/town State ZIP code 

Declaration: I declare under penalty of law that I have examined this certificate and, to the best of my knowledge and belief, it is true, complete, and 
correct. I understand the penalty for reporting false information is a fine of not more than $5,000, imprisonment for not more than five years, or both. I Employee's signature I Date 

Employers: See Employer Instructions, on Page 2. 

Is this a new or rehired employee? D No D Yes Enter date hired: 
mm/dd/yyyy 

Employer's business name I Federal Employer Identification Number 

Employer's business address 

City/town State ZIP code 

Contact person I Telephone number 

Visit us at portal.ct.gov/DRS for more information. 



Form CT-W4 Instructions 

Employee General Instructions 
Form CT-W4, Employee's Withholding Certificate, provides your 
employer with the necessary information to withhold the correct 
amount of Connecticut income tax from your wages to ensure that 
you will not be undeiwithheld or oveiwithheld. 

You are required to pay Connecticut income tax as income is earned 
or received during the year. You should complete a new Form CT-W4 
at least once a year or if your tax situation changes. 

If your circumstances change, such as you receive a bonus or your 
filing status changes, you must furnish your employer with a new 
Form CT-W4 within ten days of the change. 

Gross Income 
For Form CT-W4 purposes, gross income means all income from 
all sources, whether received in the form of money, goods, property, 
or services, not exempt from federal income tax, and includes any 
additions to income from Schedule 1 of Form CT-1040, Connecticut 
Resident Income Tax Return, or Form CT-1040NR/PY, Connecticut 
Nonresident and Part-Year Resident Income Tax Return. 

Filing Status 
Generally, the filing status you expect to report on your Connecticut 
income tax return is the same as the filing status you expect to report 
on your federal income tax return. However, special rules apply to 
married individuals who file a joint federal return but have a different 
residency status. Nonresidents and part-year residents should see 
the instructions to Form CT-1040NR/PY. 

Check Your Withholding 
You may be undeiwithheld if any of the following apply: 
• You have more than one job; 
• You qualify under Certain Married Individuals; or 
• You have substantial nonwage income. 

If you are underwithheld, you should consider adjusting your 
withholding or making estimated payments using Form CT-1040ES, 
Estimated Connecticut Income Tax Payment Coupon for Individuals. 
You may also select Withholding Code "D" to elect the highest level 
of withholding. 

If you owe $1,000 or more, after subtracting from your Connecticut 
income tax the amount withheld from your income for the prior 
taxable year, and any PE Tax Credit, you may be subject to interest 
on the underpayment at the rate of 1 % per month or fraction of a 
month. 

Certain Married Individuals 
If you are a married individual filing jointly and you and your spouse 
both select Withholding Code "A," you may have too much or too 
little Connecticut income tax withheld from your pay. This is because 
the phase-out of the personal exemption and credit is based on your 
combined incomes. The withholding tables cannot reflect your exact 
withholding requirement without considering the income of your 
spouse. 

To minimize this problem and determine if you need to adjust your 
withholding using Line 2 or Line 3, see Supplemental Tables in 
Informational Publication 2025(7), Is My Connecticut Withholding 
Correct? 

Nonresident Employees Working Partly Within and Partly 
Outside of Connecticut 

If you work partly within and partly outside of Connecticut for 
the same employer, you should also complete Form CT-W4NA, 
Employee's Withholding or Exemption Certificate - Nonresident 
Apportionment, and provide it to your employer. The information on 

Form CT-W4 (Rev. 12/24) 

Form CT-W4NA and Form CT-W4 will help your employer determine 
how much to withhold from your wages for services performed 
within Connecticut. Residents of states with a "convenience of the 
employer' test will be subject to similar rules for work performed for 
a Connecticut employer. Any nonresident who expects to have no 
Connecticut income tax liability should choose Withholding Code "E." 

Armed Forces Personnel and Veterans 
If you are a Connecticut resident, your armed forces pay is subject 
to Connecticut income tax withholding unless you qualify as a 
nonresident for Connecticut income tax purposes. If you qualify as 
a nonresident, you may request that no Connecticut income tax 
be withheld from your armed forces pay by entering Withholding 
Code "E0 on Line 1. 

Military Spouses Residency Relief Act (MSRRA) 
If you are claiming an exemption from Connecticut income tax under 
the MSRRA, you must provide your employer with a copy of your 
military spouse's Leave and Earnings Statement (LES) and a copy 
of your military dependent ID card. 

See Informational Publication 2019(5), Connecticut Income Tax 
Information for Armed Forces Personnel and Veterans. 

Employer Instructions 

For any employee who does not complete Form CT-W4, you are 
required to withhold at the highest marginal rate of 6.99% without 
allowance for exemption. You are required to keep Form CT-W4 in 
your files for each employee. 

Report Certain Employees Claiming Exemption From 
Withholding to DRS 
Employers are required to file copies of Form CT-W4 with DRS for 
certain employees claiming "E" (no withholding is necessary). Mail 
copies of Forms CT-W4 to: 

Department of Revenue Services 
PO Box 2931 
Hartford CT 06104-2931 

Report New and Rehired Employees to the Department of Labor 
New employees are workers not previously employed by your 
business, or workers rehired after having been separated from your 
business for more than sixty consecutive days. 

Employers with offices in Connecticut or transacting business in 
Connecticut are required to report new hires to the Department of 
Labor (DOL) within 20 days of the date of hire. 

New hires can be reported by: 
• Using the Connecticut New Hire Reporting website at 

www1 .ctdol.state.ct.us/newhires; 
• Faxing copies of completed Forms CT-W4 to 800-816-1108; or 
• Mailing copies of completed Forms CT-W4 to: 

Connecticut Department of Labor 
Office of Research, CT-W4 
200 Folly Brook Blvd 
Wethersfield CT 06109 

For more information on DOL requirements or for alternative 
reporting options, visit the DOL website at portal.ct.gov/dol or call 
DOL at 860-263-6310. 

Page 2 of 2 



Form W•4 Employee's Withholding Certificate 0MB No. 1545-007 4 

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

Department of the Treasury Give Form W-4 to your employer. ~@25 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: (a) First name and middle initial I Last name (b) Social security number 

Enter 
Personal 

Address Does your name match the 
name on your social security 

Information card? If not, to ensure you get 
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.) 

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 ONL V 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: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . . D 

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: 
Claim 
Dependent 
and Other 
Credits 

Step4 
(optional): 

Other 
Adjustments 

Step 5: 
Sign 
Here 

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

Multiply the number of qualifying children under age 17 by $2,000 $ -------
Multiply the number of other dependents by $500 $ 

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 

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

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

3 $ 

4(a) $ 

4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period . ....4-=(c __ )_._$ _____ _ 

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

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

Employers Employer's name and address 

Only 
First date of 
employment 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2025) 



Form W-4 (2025) 

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

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

Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 

Exemption from withholding. You may claim exemption from 
withholding for 2025 if you meet both of the following 
conditions: you had no federal income tax liability in 2024 and 
you expect to have no federal income tax liability in 2025. You 
had no federal income tax liability in 2024 if (1) your total tax on 
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27, 28, and 29), or (2) you were not required to 
file a return because your income was below the filing threshold 
for your correct filing status. If you claim exemption, you will 
have no income tax withheld from your paycheck and may owe 
taxes and penalties when you file your 2025 tax return. To claim 
exemption from withholding, certify that you meet both of the 
conditions above by writing uExempt" on Form W-4 in the space 
below Step 4(c). Then, complete Steps 1 (a), 1 (b), and 5. Do not 
complete any other steps. You will need to submit a new Form 
W-4 by February 17, 2026. 

Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 

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

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

2. Expect to work only part of the year; 

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

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

Page2 

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 will be larger the greater 
the difference in pay is between the two jobs. 

m Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job. 

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must be 
under age 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) Page3 

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

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

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . 1 _$ _____ _ 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c 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 Job11 row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . 2a $ 

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

-------

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

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3 

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

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

1 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 . . 1 $ -------

{ 

• $30,000 if you're married filing jointly or a qualifying surviving spouse } 
2 Enter: • $22,500 if you're head of household 

• $15,000 if you're single or married filing separately 
2 $ -------

3 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-" . . . . 3 """$ _____ _ 

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

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

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
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 
territories 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 laws, or to federal law enforcement 
and intelligence agencies to combat terrorism. 

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid 0MB 
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 Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return. 

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return. 



Form W-4 (2025) Page4 

Married Filing Jointly or Qualifying Surviving Spouse 
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000- $60,000- $70,000- $80,000- $90,000- $100,000- $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $0 $700 $850 $910 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 

$10,000- 19,999 0 700 1,700 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 9,080 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 10,930 11,930 12,930 

$100,000-149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410 

$150,000- 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090 

$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300 

$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 9,790 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 9,790 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 23,700 26,200 28,700 31,200 33,700 
Single or Married Filing Separately 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 
Annual Taxable $0- $10,000 - $20,000- $30,000- $40,000- $50,000- $60,000- $70,000- $80,000- $90,000- $100,000- $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $200 $850 $1,020 $1,020 $1,020 $1,370 $1,870 $1,870 $1,870 $1,870 $1,870 $2,040 
$10,000- 19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090 
$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 4,890 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 9,730 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 13,950 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 
$17!5,000 - 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 - 249,999 2,720 5,570 7,900 10,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100 
$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790 
$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 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 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $450 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,870 $1,870 $1,870 $1,890 
$10,000- 19,999 450 1,450 2,000 2,200 2,220 2,220 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 5,690 "6,890 6,090 
$30,000- 39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 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- 79,999 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 9,970 11,170 12,370 13,450 13,650 14,650 15,650 
$125,000- 149,999 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740 
$150,000 - 174,999 2,040 4,440 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 16,910 19,090 20,390 21,690 22,990 
$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260 
$250,000 - 449,999 2,970 6,470 9,370 11,870 14,190 16,490 18,790 21,090 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 
Department of Homeland Security 

U.S. Ci tizenship and Immigration Services 

USCJS 
Form 1-9 

OMll No. I6I5-0047 

Expires 07/3 1/2026 

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 1-9. 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 a nd s ig n Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job o ffe r . 

Last Name (Family Name) 

I 
First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

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

Date of Birth (mmlddlyyyy) I ts. Social Security Number i I Employee's Email Address I 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 

□ 1. A citizen of the United States fines for false statements, or the 
use of false documents, In □ 2. A noncitizen national of the United States (See Instructions.) 
connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I 
this form. I attest, under penalty 

□ 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date. if any) of perjury, that this information, 
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 I USCIS A-Number Fonn 1-94 Admission Number I .I Foreign Passport Number and Country of Issuance 
correct. f 

OR 
IORI 

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

If a preparer and/or translator assisted you in completing Section 1, t11at person MUST complete the Prel!aror and/or Translator Certification on Page 3. 

Section 2. Em~loier Review and Verification: Employers or their aulhorized representative must complete and sign Sec tion 2 w ithin three 
business days a ter t e emplo~ee's first day of employment, and must physically examine, or examine consistenl with an alternative procedure 
authorized by the Secretary o 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 ANO List C 

Document Tltle 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 0 Check here if you used an alternative procedure authorized by OHS to examine documents. 

Certification : I attest, under penalty of perjury, that (1 ) I have examined U10 documentation presented by the above-named First Day of Employment 

employee, (2) the above-listed documentation appears to be genuino and to relate to !110 employee named, and (3) to tho (mm/dd/yyyy): 

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

Last Name, First Name and Title of Employer or Authorized Representative Signature or Employer or Aulhorized Representative Today's Date (mmlddlyyyy) 

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

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

Form 1-9 Edition 08/0 1/23 Page I of4 



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 LIST B LISTC 

Documents that Establish Both Identity 
OR Documents that Establish Identity AND 

Documents that Establish Employment 
and Employment Authorization Authorization 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or 
1. A Social Security Account Number card. 

unless the card includes one of the following 
outlying possession of the United States restrictions: 

2. Permanent Resident Card or Alien provided ii contains a photograph or 
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT 

3. Foreign passport that contains a 
gender, height, eye color, and address 

(2) VALID FOR WORK ONLY WITH 
temporary 1-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION 
1-551 printed notation on a machine- government agencies or entities, provided ii (3) VALID FOR WORK ONLY WITH readable immigrant visa contains a photograph or information such as OHS AUTHORIZATION 

4. Employment Authorization Document name, dale of birth, gender, height, eye color, 

that contains a photograph (Form 1-766) and address 2. Certification of report of birth issued by the 
Department or State (Forms DS-1350, 

5. For an individual temporarily authorized 3. School ID card with a photograph 
FS-545, FS-240) 

to work for a specific employer because 
of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate 

a. Foreign passport; and 5. U.S. Military card or draft record 
issued by a Slate. county , municipal 
authority, or territory of the United States 

b. Form 1-94 or Form l-94A that has 6. Military dependent's ID card bearing an official seal 

the following: Native American tribal document 4. 
7. U.S. Coast Guard Merchant Mariner Card 

(1) The same name as the 
U.S. Citizen ID Card (Form 1-197) 5. passport; and 8. Native American tribal document 

(2) An endorsement of the 6. Identification Card for Use of Residenl 
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179) 
long as that period of government authority 
endorsement has not yet For persons under age 18 who are 7. Employment authorization document 
expired and the proposed issued by the Department or Homeland 
employment is not in conflict unable to present a document Security 
with any restrictions or listed above: 

For examples, see Section 7 and limitations identified on the form. 
10. School record or report card Section 13 of the M-274 on 

6. Passport from the Federated States of uscls.gov/i-9-central. 

Micronesia (FSM) or the Republic of the 11. Clinic, doctor. or hospital record The Form 1-766, Employment 
Marshall Islands (RMI) with Form 1-94 or 

Day-care or nursery school record 
Authorization Document, is a Lisi A. Item 

Form l-94A indicating nonimmigrant 12. Number 4. document, not a List C 
admission under the Compact of Free document. 
Association Between the United States 
and the FSM or RMI 

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

• Fonn 1-94 issued to a lawful 
permanent resident that contains an 

1-551 stamp and a photograph of the 
individual. 

• Form 1-94 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 1-9 l~dit ion 08/0 1 /23 l'agc2of' 4 



DIRECT DEPOSIT AUTHORIZATION FORM 

Lyme-Old Lyme Schools 

Terms: 

1. I authorize you (my employer) to send my wages to my Bank(s) electronically if necessary. 

2. If I want to change this agreement, I must tell you in writing and give you reasonable time to 

act. 

3. If you credit my account with the wrong amount, you may correct the error with an 

electronic debit or paper entry. 

4. I agree that you will not be liable for damages or losses that occur due to equipment failure, 

an act by a third party, or something beyond your control. In any event, your liability to me 

will not exceed the difference between the wages you owe me and what you have paid me. 

5. Allow two full weeks prior to starting actual deposit. 

6. Bank of Deposit must be a participant in the Automated Clearing House. 

7. Please provide a voided check for verification of account and routing number. 

ACCOUNT ONE (Please print) 

Employee Name ________ ___________________ _ 

Bank Transit/Routing No. ___________ Account No. _________ _ 

Bank Name City State ------------- ---------- -----

Deposit Amount ______________ _ 

Check one: Checking ________ _ _ Savings __________ __ _ 

ACCOUNT TWO (Please print) 

Employee Name _ __________________________ _ 

Bank Transit/Routing No. __________ Account No. _________ _ 

Bank Name ___________ _ City ________ State _ ____ _ 

Deposit Amount _ _____________ _ 

Check one: Checking __________ _ _ Savings ___________ _ 

Employee Signature _________________ Date ____ _ 

Email Address: ---------------------- (required) 



Connecticut Department of Children and Families 
AUTHORIZATION FOR DCF CPS BACKGROUND CHECK (Central Registry Only) 
DCF-3031 
7/2022 (Rev.) Page 1 of 1 

I, (Applicant Name): do hereby authorize the Department of Children and Families to research its 
records and if applicable request out of state checks, to determine whether or not I am on the central registry of persons responsible for child abuse and neglect. I 
understand that this information may be used to determine my suitability for (check one): 
□Employment O Day Care O Volunteer O Intern O Mentor O Other 

I release the Department of Children and Families from any liability for any damages I may incur because of the release/use of this information. 

Name of Agency (requesting background check) Attention: 

Address: (No. and Street): City: State: I Zip: 

I submit the following information to assist the Department of Chidlren and Families in their search. 
Applicant Last Name: I Applicant First Name: l Middle: l DOB: 

Applicant Address: (No. and Street): I Apt.# City: State: Start date at current address: (dd/mm/yyyy) 

List all previous applicant addresses for the last five years D Check if an additional sheet is necessary, and attached 

Address (No. and Street): Apt. # City: State: Zip: Dates From: To 
(dd/mm/yyyy) (dd/mm/yyyy) 

Other names I have used (including preferred names, maiden, and previous marriages) D Check if an additional sheet is necessary, and attached 

Last Name: First Name: Middle Name: 

Names of ALL children - biological/step (Including adult children In or out of the home) D Check if an additional sheet is necessary, and attached 

Last Name: First Name: Middle: DOB: Gender: 

D Female □ Male D Other 

D Female □ Male D Other 

D Female □ Male D Other 

This authorization will expire 180 days after the date of the signature 

Applicant Signature: Date: 

Submit at https://portal.dcf.ct.gov/Portal/Main/#dashboard. To enroll your agency in the portal, please contact 
bgc.verification@ct.gov. 

For questions or support, please contact the Backaround Check Unit at bgc.verification®ct.aov. 



ST A TE OF CONNECTICUT 
Educational Employer Verification 

(In accordance with Public Act 16-67 as amended by Public Act 24-41) 

Directio ns for School District/Entitv Considering Applicant for Employment: Each local or regional board of education, governing 
council ofa state or local chaiter school or an interdistrict magnet school operator is required to obtain the information listed on this 
form from ALL current or former employer(s) of the applicant if such employer was a local or regional board of education, a governing 
council of a state or local charter school, an interdistrict magnet school operator or if the employment caused the applicant to have 
contact with children. Applicants are required under the law to provide a prospective employer with the name, address and telephone 
number of all current or former employers that meet the above criteria. Information may be collected either through a written 
communication or telephonically. 

Directions for Current/Previous Emplover: The applicant listed below is under consideration for a position with the school/district 
listed below in Section 2. The individual identified below has reported current/previous employment with your organization or 
contractual services with your organization in a position in which he/she had contact with children. As required by Connecticut General 
Statutes Section I 0-222c, as amended by Public Acts 16-67 & 24-41 , please provide the information requested in Section 3. In 
accordance with the provisions of Public Acts 16-67 & 24-4 1, you are required to respond to this request within fi ve business days. 

Section I -To be completed by the Applicant 

Name of applicant 

Former name(s) (if applicable) 

Street address 

City, State, Zip Code 

Approximate dates of employment 
with employer listed in Section 3 

Posit ion held with employer listed in 
Section 3 

Section 2 - To be completed by the ProspectiYe Employer 

Name of prospective employer Regional School District # 18 

Street address of prospective employer 49 Lyme Street 

City, State, Zip Code Old Lyme, CT 0637 1 

Contact person Jeanne DeLaura 

Telephone number/email address 860-434-7238 / dclauraj@rcgion18.org 

Section 3 - To be com pleted by the Current/Former Employer 

Name of employer 

Date of receipt of this notice 

Date of employment of above-named 
applicant 

Contact person 

Telephone number/email address 



To your knowledge, has the Applicant ever: 

Yes No 

□□ 

Yes No 

□□ 

Yes No 

□□ 

Been the subject of an allegation of abuse or neglect or sexual misconduct for which there is an investigation currently 
pending with any current or prior employer, state agency or municipal police department or which has been substantiated 
and such substantiation has not been reversed as a result ofan appeal conducted pursuant to section 17a-10 lk of the general 
statutes? 

Been disciplined or asked to resign from employment or resigned from or otherwise separated from any employment 
while an allegation of abuse or neglect or sexual misconduct was pending or under investigation, or due to a 
substantiation of abuse or neglect or sexual misconduct and such substantiation has not been reversed as a result of an 
appeal conducted pursuant to section 17 a-10 I k of the general statutes? 

Had a professional or occupational license, certificate, authorization or permit suspended or revoked or ever surrendered 
such a license, certificate, authorization or permit while an allegation of abuse or neglect or sexual misconduct was 
pending or under investigation, or due to a substantiation of abuse or neglect or sexual misconduct and such substantiation 
has not been reversed as a result of an appeal conducted pursuant to section 17a- l 0 1 k of the general statutes? 

Signature of Superintendent or HR Director Date 

Return all completed information to the Prospective Employer listed in Section 2 within five business days. 

NOTES: 

The terms provided below are currently defined in state law as follows. Please note that statutes may be amended from time to time. 

Sexual Misconduct - "any verbal, nonverbal, written or electronic communication, or any other act directed toward or with a student that 
is designed to establish a sexual relationship with the student, including a sexual invitation, dating or soliciting a date, engaging in sexual 
dialog, making sexually suggestive comments, self-disclosure or physical exposure of a sexual or erotic nature and any other sexual, 
indecent or erotic contact with a student" Connecticut General Statutes § 10-222c(k). 

Abuse or neglect- "abuse or neglect as described in Section 46b-120, and includes any violation of Sections 53a-70, 53a-70a, 53a-71, 
53a-72a, 53a-72b or 53a-73a." Connecticut General Statutes § 10-222c(k). 

A substantiation should not be considered ifit has been reversed as a result ofan appeal conducted pursuant to section 17a-10lk of the 
general statutes. 

-2-



Agency Privacy Requirements for Noncriminal Justice Applicants 

Authorized governmental and non-governmental agencies/officials that conduct a national fingerprint-based 
criminal history record check on an applicant for a noncriminal justice purpose (such as employment or a 
license, immigration or naturalization matter, security clearance, or adoption) are obligated to ensure the 
applicant is provided certain notice and other information and that the results of the check are handled in a 
manner that protects the applicant's privacy. 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 (CPR), Section 50.12, 
among other authorities. 

• Officials must provide to the applicant written notification 1 that his/her fingerprints will be used to check 
the criminal history records of the FBI. 

• Officials must ensure that an applicant receives, and acknowledges receipt of, an adequate Privacy Act 
Statement when the applicant submits his/her fingerprints and associated personal info1:111ation. 2 

• Officials using the FBI criminal history record (if one exists) to make a determination of the applicant's 
suitability for the employment, license, or other benefit must provide the applicant the opportunity to 
complete or challenge the accuracy of the information in the record. 

• Officials must advise the applicant that procedures for obtaining a change, correction, or update of an 
FBI criminal history record are set forth at 28 CFR 16.34. 

• Officials should not deny the employment, license, or other benefit based on information in the criminal 
history record until the applicant has been afforded a reasonable time to correct or complete the record 
or has declined to do so. 

• Officials must use the criminal history record solely for the purpose requested and cannot disseminate 
the record outside the receiving department, related agency, or other authorized entity. 3 

The FBI has no objection to officials providing a copy of the applicant's FBI criminal history record to the 
applicant for review and possible challenge when the record was obtained based on positive fingerprint 
identification. If agency policy permits, this courtesy will save the applicant the time and additional FBI fee to 
obtain his/her record directly from the FBI by following the procedures found at 28 CFR 16.30 through 16.34. 
It will also allow the officials to make a more timely determination of the applicant's suitability. 

Each agency should establish and document the process/procedures it utilizes for how/when it gives the 
applicant notice, what constitutes "a reasonable time" for the applicant to correct or complete the record, and 
any applicant appeal process that is afforded the applicant. Such documentation will assist State and/or FBI 
auditors during periodic compliance reviews on use of criminal history records for noncriminal justice purposes. 

If you need additional information or assistance, contact: 

Connecticut Records: 
Department of Emergency Services and Public Protection 

State Police Bureau of Identification (SPBI) 
1111 Country Club Road 
Middletown, CT 06457 

860-685-8480 

1 Written notification includes electronic notification, but excludes oral notification. 
2 See https://www.fbi.gov/services/cjis/cornpact-counciVprivacy-act-staternent 

Out-of-State Records: 
Agency of Record 

OR 
FBI CJIS Division-Summary Request 

1000 Custer Hollow Road 
Clarksbur2, West VirRinia 26306 

3 See 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 20.2l(c), 20.33(d), 50.l2(b) and 906.2(d). 

Updated 05/l 0/2017 
Non-substantive updates incorporated in January 2018 



FBI Privacy Act Statement 

This privacy act statement is located on the back of the FD-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 affect 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 FBl's 
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and 
latent fingerprint repositories) 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 thereafter 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 

Applicant Signature: ____________ Date: ____________ _ 



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. 

• You must be provided written notification 4 by Regional School District # 18 that your fingerprints will be used 
to check the criminal history records of the FBI. 

• You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when you submit your 
fingerprints and associated personal information. This Privacy Act Statement should explain the authority for 
collecting your information and how your information will be used, retained, and shared. 5 

0 If you have a criminal history record, the officials making a determination of your suitability for the 
employment, license, or other benefit must provide you the opportunity to complete or challenge the accuracy 
of the information in the record. 

• The officials must advise you that the procedures for obtaining a change, correction, or update of your criminal 
history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34. 

• 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 criminal history record. 6 

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. 7 

If agency policy permits, the officials may provide you with 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 fingerprints and a fee to the FBI. Information regarding this process may be obtained at 
https://www.tbi.gov/services/cjis/identity-history-summary-checks. 

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. 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.) 

If you need additional information or assistance, please contact: 

Connecticut Records: 
Department of Emergency Services and Public Protection 

State Police Bureau of Identification (SPBI) 
1111 Country Club Road 
Middletown, CT 06457 

860-685-8480 

Out-of-State Records: 
Agency of R~cord 

OR 
FBI CJIS Division-Summary Request 

1000 Custer Hollow Road 
Clarksbur2, West Virmnia 26306 

Applicant Signature: ____________ _ Date: ·----------------

4 Written notification includes electronic notification, but excludes oral notification. 
s https://www.fbi.gov/services/cjis/compact-council/privacy-act-statemeot 
6 See 28 CFR 50.12(b). 
7 See 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). 

Updated 05/10/2017 
Non-substantive updates incorporated in January 2018 
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This year Lyme-Old Lyme Schools are implementing a 

new safety measure that can be downloaded as an app 

on your phone. My-EOP is a reference app that helps 

you to be prepared in the event of an emergency. Once 

you download the app, you will have all phone 

numbers, emergency plans, procedures and more at 

your fingertips. 

Q: Does this application track information about me or 

my location? 

This application does not track your location. The developer of the 

application may collect diagnostic information (if you 've allowed 

this in your phone settings) but it is not linked to your account. No 

information about your location or your use of the application is 

collected by Lyme-Old Lyme Schools. 

Q: Why do I need the app if I have this information 

available in my classroom? 

A: The app is a complement to written ma terials and can be easily 

accessed on your phone even if you are not in your classroom. It is 

updated automatically and will always contain the most current 

information. The information is available even when you are not 

connected to the Internet. 



■ My-EOP™ 

Instructions to download the My-EOP™ mobile application: 

If you already have My-EOP downloaded, skip to step 4. 

1. Search "My-EOP" (or myeop) in the 
"App Store" (Apple iOS) or the 
"Play Store" (Android devices). 

ANDROID APP ON 

~ Google play 

Note for iPad users: Se lect "iPhone Only" 
as a search limit in the App Store. 

Apple: 

https://itunes.apple.com/us/app/my-eop/id818004891 ?mt=8 

Android: 

h ttps:/ /play .google .com/store/a p psi deta i ls?id=co m .gcckc. myeop 

2. Install My-EOP on your device. 

- Accept app permissions. 

3. Open My-EOP. 

-Accept the terms and conditions. 

4. En te r the search term into the earch bar. 

To navigate to the "Find a Plan" screen, 
click on the magnifying glass from the floating menu. 

5.Enter you r search term: Old Lyme Public Schools 

6.0nce your plan is displayed, click on the plan to download. 

a. 

ft 

7.To gain access to the download, you'll be asked for your password. 
Your password is: wildcats (CASE SENSITIVE) 

Find a Plan 
f• •.►l ll tM l►t! • rt • •1.1"!"1 :J•I I• • I t 

-en:._-:~.,,.~ l "f..,, 

,., 

Once the fi le is downloaded, you may enter the plan. From that point forward, when you 
open My-E OP, you wil l see that plan on your ava ilable plan list. 



New Health Insurance Marketplace Coverage 
O ptions and Your Health Coverage 

PART A: General Information 

Form Approved 
0MB No. 1210-0149 

(expires 5-31-2020) 

When key parts of the health care law take effect in 201 4, there wi ll be a new way to buy health in surance: the Health 
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketp lace and employment -based healt11 coverage o ffered by your employer . 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your bud get. The 
Marketp lace o f fers "one- stop shopping" to find and compare private health insurance options . You may a lso be eligib le 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1 , 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly p remium , but only if your employer does not offer coverage, or 

o ffers coverage that doesn't meet certain sta ndards. The sav ings on your prem ium tha t you 're e lig ib le for depends o n 
your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an of fe r of health coverage from your employer that meets certain standards, you will not be e ligib le 
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit t11at lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9 .5% of your household 

income for the year , or if the coverage your employer p rovides does not meet the "minim um value" standard set by the 
Affordable Care Act , you may be e ligible for a tax credit . ' 

Note : If you purchase a health plan through the Marketplace instead of accepting health coverage o f fered by y our 
employer. then you may lose the employer contribution (if any} to the employer-offered coverage. Also , this employer 

contribution -as wel l as your employee contribution to employer-offered coverage- is often excluded f rom income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after­
tax basis. 

How Can I Get More Information? 

For more information about your coverage o ffered by your employer , please check your summary plan description or 

contact 

The Marketplace can help you evaluate your coverage options . including your e ligibi lity for coverage th rough the 
Marketplace and its cos t. Please visit HealthCare .gov for more informa tion, including an online application for health 
insurance coverage and contact information for a Health Insurance Marketplace in your area. 

1 An em p loyer-sponsored health plan mee ts the "minimum va lue s tandard " ,r the plan 's share of the to ta l a llowed bene fit costs covered 

by the p lan is no less than 60 percent or such cos ts . 



PART B: Information About Health Coverage Offered by Your Employer 
This section contains 1nformat1on about any health c overag e offered by your employer . If you decide to comple te an 
a pp lication for coverage in the Marketplace, you w ill be asked to provide this information . This information is numbered 
to correspond to the Marketplace application . 

3. Employer name 4. Employer Identification Number (EIN) 

5. Employer address 6. Employer phone number 

7. City 8. State 9. ZIP code 

10. Who can we contact about employee health coverage at this job? 

11. Phone number ( if different from above) 12. Email address 

Here is some basic information about health coverage offered by this employer: 
• As your employer. we offer a health p lan to: 

D All employees. Eligible employees are: 

D Some employees . El igible employees are: 

• With respect to dependents: 
D We do offer coverage. Eligible dependents are: 

D We do not o ffe r coverage. 

□ If checked , this coverage meets the minimum value s tandard, and the cost of this coverage to yo u is intended 
to be affordable, based on employee wages. 

* * Even if your employer intends your coverage to be affordable, you may still b e e lig ib le for a prem ium 
discount through the Marke tplace . The Marketplace will use your household income, a long with other factors, 
to determine whether you may be eligible for a premium discount. If , for example, your wages vary from 
week to week (perhaps you are a n hourly employee o r you work on a comm ission basis), if you a re newly 
employed mid- year, or if you have other income losses, you may s till qualify f o r a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare .gov will guide you through the process. Here's the 
e mployer information you'll enter when you vis it HealthCare.gov to find out if you can get a tax credit to lower your 
monthly p remiums. 



The information below corresponds to the Marketplace Employer Coverage Tool. Completing th is section is optio nal for 
employers, but will help ensure employees understand their coverage choices . 

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligib le in 
the next 3 months? 

D Yes (Continue) 
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage? __________ (mm/dd/yyyy) (Continue) 
□ No (STOP and return this form to employee) 

14. Does the employer offer a health plan that meets the minimum value standard* ? 
D Yes (Go to question 15) D No (STOP and return form to employee) 

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't Include 
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she 
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on 
wellness programs. 
a. How much would the employee have to pay in premiums for this plan? $ _______ ~ 
b. How often? 0 Weekly D Every 2 weeks D Twice a month D Monthly D Quarterly D Yearly 

If the plan year will end soon and you know that the health plans o ffered will change, go to question 16 . If you don't 
know, STOP and return form to employee. 

16. What change will the employer make for the new p lan year? _____ _ 
□ Employer won't offer health coverage 
□ Employer w ill start offering health coverage to employees or change the premium for the lowest-cost plan 

available only to the employee that meets the minimum value standard.* (Premium should reflect the 
discount for wellness programs. See question 15.) 

a. How much would the employee have to pay in premiums for this p lan? $==-------= 
b. How often? O Weekly O Every 2 weeks O Twice a month D Monthly D Quarterly D Yearly 

• An employer-sponsored health plan meets the "minimum value standard" 1f the plan 's share of the total allowed benefit costs covered by 

the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii ) of the Internal Revenue Code of 1986) 



Absence & Time Substitute OuickStart Guidel 1 

1.\.lJse11ce a11cl St1lJstitt1te l\~a11age111e11t 

LOGGING IN ON THE WEB 

To log in to the absence management system, type 

signin.frontl ineeducation.com in your web browser's address bar and 

select Sign In for the "Absence Management" feature. 
P r 

. u, Rem nje The Sign In page will appear. Enter your ID and PIN and click Login . 

CAN'T REMEMBER YOUR LOGIN INFO? 

If you're having trouble logging in, cl ick t he Login Problems link next to 
t he "Login button for more information. 

SEARCHING FOR AVAILABLE JOBS 

The system makes it easy to find available jobs right on t he homepage. Available jobs appear in green on 

the ca lendar and in list form under the "Available Jobs" tab. 

11 -:2 ■11 1, 1, • • 1 , 1g 19 

3 Available Jobs , Scheduled Jobs Q Past Jobs 

f c, Itri 

(!) 

To accept a job, simply click t he Accept button next t o the absence. If you do not want to accept 
t his job, click the Reject button, instead. 

GETTING HELP AND TRAINING 

If you have questions, want to learn more 
about a certain feature, or want more 
information about a specif ic topic, click t he 
Help tab to go to the Learning Center to 
search a knowledge base of help and training 
materials. 

© 2016 Frontline Education 
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Substitute OuickStart Guide I 2 

ACCESSING ABSENCE MANAGEMENT ON THE PHONE 

Not only is the system available on the web, but you can also find and accept available jobs, manage 
personal information, change your PIN number, and more, al l over the phone. 

When You Call into Absence M anagement 

To ca ll, dial 1-800-942-3767. You'll be prompted to enter your ID number (followed by t he# 
sign), then your PIN number (followed by the# sign). 

W hen cal ling the absence management system, you can: 
• 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 the Absence Management System Calls You 

If an available job has not been fi lled by another substitute two days before the absence is 
scheduled to start , the system w ill automat ically start calling substitutes, trying to fill the job. 

Keep in mind, when the system calls you, it will be calling about one job at a time, even if you're eligible for 
other jobs. You can always ca ll in (see "When You Call into Absence Management" section above) to hear a 
list of all available jobs. 

When you receive a call, you can: 
• Listen to available jobs - Press 1 
• Prevent absence management from calling again today - Press 2 
• Prevent absence management from ever calling again - Press 9 

If you are interested in the available job, Press 1. You wi ll be asked to enter your PIN number 
(followed by the# sign). At this point, the absence management system w ill list the job details, and you w ill 
have the opportunity to accept or reject the job. 

© 2016 Frontline Education 




