2026-27

Carbondale Community High School District #165
Administrative Center — 330 South Giant City Road — Carbondale, 1L 62902

Substitute Teacher Employment Packet

Dear Substitute Teacher:

Thank you for your interest in employment as a substitute teacher at Carbondale Community High School District 165. The
substitute teacher daily rate of pay is $120.00 (including TRS). Substitute teachers are paid by direct deposit on the 25"
of each month for the days worked the preceding month. The following documentation and employment forms are
required to complete your file for the 2026-27 List of Substitute Teachers:

Required Documentation:

1.

2.

A copy of your Regional Office of Education #30 Substitute Teacher Authorization Form with verification that it
is registered for the 2026-27 school vear. Contact the Regional Office of Education #30 Administrative Center to
obtain the authorization form. They are located at 101 Spero Dr., Murphysboro, IL 62966, Email: www.roe30.org or
Telephone: 618-687-7290.

A copy of your Driver’s License and Social Security Card.

Required Employment Forms (Attached):

o

A

3.

4.

8.

9.

Application for Employment (Attachment #1)

Form 1-9, Employment Eligibility Verification Form (Attachment #2)

DCFS Acknowledgement of Mandated Reporter Status Form (Attachment #3)

Drug and Alcohol Policy Statement Form (Attachment #4)

Statement Concerning Your Employment in a Job Not Covered by Social Security Form (Attachment #5)
IL-W-4 Tax Form (Attachment #6)

W-4 Tax Form (Attachment #7)

Authorization Agreement for Direct Deposit of Payroll (Attachment #8)

ISBE Sexual Misconduct Disclosure Template for Applicant (Attachment #9)

Please complete these forms and return your information to me in the administrative center. Your name will be placed on
the district substitute teacher list upon the completion of these requirements. Please feel free to contact me at the
Administrative Center (457-4722, ext. 428) if you have any questions about substitute teaching in our school district.

Sincerely,

Lucia Kelso

Lucia Kelso
Administrative Assistant

Attachments (9)



Revised 7/2021

Attachment #1

Dr. Daniel Booth, Superintendent
Carbondale Community High School District #165
330 South Giant City Road
Carbondale, Illinois 62902
Telephone: (618) 457-4722  Fax: (618) 457-3353
Website: http://www.cchs165.jacksn.k12.il.us

Application for Employment

(Please print or type.)
Name: Date:
Position Applying For:
Personal/Contact Information
Street/Mailing Address:
City/State/Zip Code:

Telephone/Cell Phone No.:

Email Address:

1. Have you ever been convicted of a criminal offense other than a minor traffic violation? Applicants are not required

to disclose sealed or expunged records of conviction or arrest. ' Yes O No O

2. Have you ever been discharged from any employment or did you ever resign under threat of discharge after being

accused of misconduct or poor job performance? Yeso No O

3. At any time during the last four years, did you receive any written reprimands or suspensions for alleged misconduct

or poor job performance? Yes o No O

4. Have you ever received an overall rating of unsatisfactory (or an equivalent) as the result of a job
performance appraisal or evaluation? Have you ever received a rating of unsatisfactory or “needs

improvement” (or their equivalent) for any specific categories of performance? Yeso No O

If you answer “Yes” to any of the previous questions, describe the circumstances on a separate sheet of
paper, and include with your application.

Please Note: You are not necessarily precluded from employment because of a criminal record. Consideration
will be given to the amount of time since the conviction, employment history since the conviction, the
relationship between the type of employment you are being considered for and the crime involved and any other
circumstances or information that would pertain to your employment and the safe and efficient operation of the
school district. You will be precluded from employment and/or terminated if you give false or incomplete

answers on this application.
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Previous Employment Experience

Previous Teaching Experience (If applicable): List all paid teaching experience chronologically — Account for all

time since you started teaching.

Employment Dates Number
Position Street Address Start End of
(BiETgvithimosé recent) Name of Employer City/State/Zip Mo. | Yr. [ Mo. | Yr. | Years
Experience Other Than Teaching (Include Military Experience):
Employment Dates
Position Street Address Start End
(Start with most recent) Name of Employer City/State/Zip Mo. | Yr. Mo. | Yr.
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Education Information

*Submit copies of college/university transcript(s) with Application for Employment.

School

High School

Diploma/Degree Earned
Or If Not Earned the
Number of Semester

Hours Earned

Did you earn a diploma?
oYes 0ONo

*College/University

Did you earn a degree?
oYes-Degree Name:

0 No-List Number of
Semester Hours Earned:

*College/University

Did you earn a degree?
oYes-Degree Name:

o No-Number of
Semester Hours Earned:

*College/University

Did you earn a degree?
nYes-Degree Name:

o No-Number of
Semester Hours Earned:

Other Education

What was your college/university major?

What was your college/university minor?

Student Teaching Experience (If Applicable):

Name of School Mailing Address/City/State/Zip

Telephone Number

Name of Cooperating Teacher Mailing Address/City/State/Zip

Telephone Number
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License/Certification Information (If Applicable)

*Submit copies of license/certification/authorization credentials with Application for Employment.

1. Do you hold an Illinois Public Educators License*?

o0 Yes —Type of License:
Grade Levels:
Endorsements:
What subject area(s) are you considered to be Highly Qualified:

o No

2. Do you hold an Ilinois Administrative License*?

0 Yes—Type of Endorsement:

o No

3. Do you hold an Illinois Substitute Teaching Authorization* Form registered in Jackson County for the
current school year? o Yes o0 No

4. Do you hold an ASEP Certificate*?: o Yes

o No

Additional Information

Please list below (or attach) additional information you feel pertinent to your application.

What extra-curricular activities are you willing to sponsor?

References

List five references that have firsthand knowledge of your suitability for employment.

Name Position Current Address Telephone Numbers
1. Work:
Home:
2 Work:
Home:
S Work:
Home:
4, Work:
Home:
5. Work:
Home:
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Notice to Applicant

As an equal opportunity employer, Carbondale Community High School District #165 complies with Federal
and State laws prohibiting discrimination in employment. Carbondale Community High School District #165
makes all employment-related decisions without regard to race, color, religion, sex, creed, national origin,
ancestry, disability, marital or veteran status, sexual orientation, pregnancy, or other unlawful considerations.

I understand that I must, if offered employment, submit to a criminal background investigation and that an offer
of employment is subject to receipt of a criminal background check that does not contain any prohibited
offenses as outlined in the Illinois School Code and is otherwise satisfactory to the School District. I further
understand that an offer of employment is subject to receipt of positive recommendations/references.

I understand that any offer of employment will be subject to compliance with the identification and employment
eligibility requirements imposed by the U. S. Immigration and Naturalization Service and/or the Department of
Homeland Security, and the successful completion of a health examination, including a tuberculin test.

I authorize the release to the District of all high school, college and other educational records pertaining to my
attendance, course work and other school activities.

I consent to the disclosure of any and all information about me contained in private and government files
relevant to this application for employment or relating to my present and former employment history, and I
request all former employers, and federal, state and local government agencies to supply said information to
Carbondale Community High School District #165 on its request.

I authorize investigation of all statements contained in this application or made at any stage of this employment
process as may be necessary or appropriate in arriving at an employment decision.

I authorize and request my former employers to furnish Carbondale Community High School District #165 with
any personnel information requested by it. I release you, my former employers, from any liability that may arise
as a result of your providing such information to Carbondale Community High School District #165 and release
Carbondale Community High School District #165 and/or its agents for any action taken due to information
released by any school, government agency or former employer.

I hereby certify that my statements in this application are true and complete to the best of my knowledge. 1
understand that the giving of false, misleading, or incomplete information, or the omission of relevant
information on this application or at any point in the application process is sufficient independent cause, to the
extent necessary, to cease further consideration of my application, or, if I am hired, for termination of
employment.

Applicant Signature: Date:




Carbondale Community High School District #165

Applicant Questionnaire - Voluntary

Carbondale Community High School District #165 makes all employment-related decisions without regard to
race, color, religion, sex, creed, national origin, ancestry, disability, marital or veteran status, sexual orientation,
pregnancy, or other unlawful considerations.

The following information is requested of all applicants strictly for statistical purposes. Providing this
information is strictly voluntary.

This information is not part of your employment application. If you chose to provide the information, please
complete the following:

Title of Position You Applied for:

What Sex areyou: [ | Male [ ] Female

Part A. Are you Hispanic/Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race.) Choose only one.

[ 1 No,notHispanic/Latino
[ 1 Yes, Hispanic/Latino

The question above is about ethnicity, not race. No matter which answer you selected, continue and
respond to the question below by marking one or more boxes to indicate what you consider your
race to be.

Part B. What is your race? (Choose one or more)

[ ] American Indian or Alaska Native (A person having origins in any of the original
peoples of North and South America, including Central America, and who maintains
tribal affiliation or community attachment.)

[ 1 Asian (A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan,

Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)

[ 1 Black or African American (A person having origins in any of the black racial groups
of Africa.)

[ ] Native Hawaiian or other Pacific Islander (A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

[ 1 White (A person having origins in any of the original peoples of Europe, the Middle
East, or North Africa.)

Name: Date:




Employment Eligibility Verification

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

USCIS

Attachment #2 Form I-9

OMB No. 1615-0047
Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the

documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of employment, but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town

State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

] 1. A citizen of the United States

2 A nongitizen national of the United States (See instructions)

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:] 4 An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Nol Write in This Space

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

Preparer and/or Translator Certification (check one):

| did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

knowledge the information is true and correct.

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

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
LLast Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019

Page 1 of 3




Employment Eligibility Verification USCIS,
. Forin 1-9
Dep.a.rtmen.t of Homel'and .Securlt)‘i MBI
U.S. Citizenship and Immigration Services Expires 10/31/2022

Mo s o it 5

Latame (Famify Name) First Name:’ven Name) 1. | Citizenship/Immigration Status

Employee Info from Section 1

ListA OR ListB AND List C

Identity and Employment Authorization ldentity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Decument Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
issuing Authority Additional Information L DaNG A T e

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/ddfyyyy): (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town fState ZIP Code

o I i 3 P -’ ‘-9"_: ey
A. New Name (ifapplicable). - - o0 . = | B. Date of Rehire (i applicabls)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. ifthe employee's. previous grant p{:g_mpldyrggnl authiorization has expired, provide the information for the document or receipt that establishes
continuing' employrment-authorization in the space provided below. : ‘- (B
Document Title Document Number Expiration Date (if any) (mm/dd/fyyyy)

| 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form I-9 10/21/2019 Page 2 of 3




#
e —emem—m—™—™—m—74343?2>2—/—————////mm/———

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

PN

U.S. Passport or U.S. Passport Card ‘

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

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

Employment Authorization Document
that contains a photograph (Form
I-766)

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form 1-94A that has
the following:

(1) The same name as the passport;
and :

(2) An endorsement of the alien's
nonimmigrant status 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.

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

-

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

1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

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

INS AUTHORIZATION
2. ID card issued by fgderal, st.a.te or local (3) VALID FOR WORK ONLY WITH
gove_rnmgnt agencies or entities, DHS AUTHORIZATION
provided it contains a photograph or i —
information such as name, date of birth, | 2 Certification of report of birth issued
gender, height, eye color, and address by the Department of State (Forms
DS-1350, FS-545, FS-240)
3. School ID card with a photograph = = -
3. Original or certified copy of birth
4. Voter's registration card certificate issued by a State,
- county, municipal authority, or
5. U.S. Military card or draft record territory of the United States
6. Military dependent's ID card bearing an official seal
7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
cale 5. U.S. Citizen ID Card (Form 1-197)
: 8. Native American tribal document 6. Identification Card for Use of
9, Driver's license issued by a Canadian Resident Citizen in the United
government authority States (Form [-179)
7. Employment authorization

document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form [-9 10/21/2019

Page 3 of 3



Attachment #3
Illinois Department of

DCFS

Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I, , understand that when I am employed as a
(Employee Name)

, I will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act [325 ILCS 5/4]. This means that I am required to report or cause a
report to be made to the child abuse and neglect Hotline number at 1-800-25-ABUSE (1-800- 252-2873)
whenever 1 have reasonable cause to believe that a child known to me in my professional or official capacity
may be abused or neglected. T understand that there is no charge when calling the Hotline number and that the
Hotline operates 24-hours per day, 7 days per week, 365 days per year.

I understand that in an effort to help mandated reporters understand their critical role in protecting children by
recognizing and reporting child abuse/neglect, DCFS administers an online training course entitled
Recognizing and Reporting Child Abuse: Training for Mandated Reporters, available 24 hours a day,
seven days a week.

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected
child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

I also understand that if T am subject to licensing under, but not limited to, the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

[ affirm that I have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date
Rev. 5/2019

Office of the Director
406 E. Monroe Street e Springfield, Illinois 62701
www.DCFS.illinois.gov



Attachment #4

Carbondale Community High School District #165
Administrative Center
330 South Giant City Road, Carbondale, IL 62902
Website: http://www.cchsl65.jacksn.k12.il.us
Excellence in Education since 1923

Emplovee Acknowledgement Statement

Drug-Free Workplace Act of 1988 41 USC 81
Board of Education Policy 5:50
Drug-Free and Alcohol-Free Workplace:
E-Cigarette, Tobacco, and Cannabis Prohibition

In accordance with the Drug-Free Workplace Act of 1988 41 USC 81, and Board of
Education Policy 5:50, Drug-Free and Alcohol-Free Workplace: E-Cigarette,
Tobacco, and Cannabis Prohibition, all District workplaces are drug-free and alcohol-

free workplaces.

Please read the attached copy of Board of Education Policy 5:50, Drug-Free and
Alcohol-Free Workplace: E-Cigarette, Tobacco, and Cannabis Prohibition.

By signing below, I acknowledge that I have read Board of Education Policy 5:50,
Drug-Free and Alcohol-Free Workplace: E-Cigarette, Tobacco, and Cannabis
Prohibition, and I agree to abide by the terms contained in the policy.

Date:

Signature:

2/23



General Personnel

5:50 Drug- and Alcohol-Free Workplace; E-Cigarette, Tobacco, and Cannabis
Prohibition

All District workplaces are drug- and alcohol-free workplaces.

All employees are prohibited from engaging in any of the following activities while on District premises
or while performing work or being on call for the District:

1. Unlawful manufacture, dispensing, distribution, possession, or use of an illegal or controlied

substance.

2. Distribution, consumption, use, possession, or impaired by or being under the influence of an
alcoholic beverage; being present on District premises or while performing work for the District
when alcoho! consumption is detectible, regardless of when and/or where the use occurred.

3. Distribution, consumption, possession, use, of being impaired by or under the influence of
cannabis; being present on District premises or while performing work for the District when
impaired by or under the influence of cannabis, regardless of when and/or where the use
occurred, unless distribution, possession, and/or use is by a school nurse or school
administrator pursuant to Ashley’s Law; 105 ILCS 5/22-33. The District considers employees
impaired by or under the influence of cannabis when there is a good faith belief that an
employee manifests specific articulable symptoms while working that decrease or lessen the
employee's performance of the duties or tasks of the employee’s job position.

Upon the Superintendent or designee’s reasonable suspicion of an employee's violation of any of the
prohibited activities stated above, the Superintendent or designee may direct the employee to
undergo a drug and/or alcohol test to corroborate or refute the alleged violation. State law protects the
District from liability when it takes actions pursuant to a reasonable workplace drug policy, including
but not limited to subjecting an employee or applicant to reasonable drug and alcohol testing,
reasonable and nondiscriminatory random drug testing, discipline, termination of employment, or

withdrawal of a job offer due to a failure of a drug test.

For purposes of this policy a controlled substance means a substance that is:

Not legally obtainable,

Being used in a manner different than prescribed,
Legally obtainable, but has not been legally obtained, or
Referenced in federal or State controlled substance acts.

sl Ll

For purposes of this policy, District premises means workplace as defined inthe Cannabis
Regulation and Tax Act (CRTA)in addition to District and school buildings, grounds, and parking
areas: vehicles used for school purposes; and any location used for a Board of Education meeting,
school athletic event, or other school-sponsored or school-sanctioned events or activities. School
grounds means the real property comprising any school, any conveyance used to transport students to
school or a school-related activity, and any public way within 1,000 feet of any school ground,
designated school bus stops where students are waiting for the school bus, and school-sponsored or
school-sanctioned events or activities. “Vehicles used for school purposes” means school buses or

other school vehicles.

As a condition of employment, each employee shall:

1. Abide by the terms of this Board policy respecting a drug- and alcohol-free workplace; and

5:50
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2. Notify his or her supervisor of his or her conviction under any criminal drug statute for a violation
occurring on the District premises or while performing work for the District, no later than five

calendar days after such a conviction.

Unless otherwise prohibited by this policy, prescription and over-the-counter medications are not
prohibited when taken in standard dosages and/or according to prescriptions from the employee's
licensed health care provider, provided that an employee's work performance is not impaired.

To make employees aware of the dangers of drug and alcohol abuse, the Superintendent or designee

shall perform each of the following:

1. Provide each employee with a copy of this policy.
2. Post notice of this policy in a place where other information for employees is posted.
3. Make available materials from local, State, and national anti-drug and alcohol-abuse
organizations.
4. Enlistthe aid of community and State agencies with drug and alcohol informational and
rehabilitation programs to provide information to District employees.
5. Establish a drug-free awareness program to inform employees about:
a. The dangers of drug abuse in the workplace,
b. Available drug and alcohol counseling, rehabilitation, re-entry, and any employee
assistance programs, and
c. The penalties that the District may impose upon employees for violations of this policy.

6. Remind employees that policy 6:60, Curriculum Content, requires the District to educate
students, depending upon their grade, about drug and substance abuse prevention and

relationships between drugs, alcohol, and violence.

E-Ciaarette, Tobacco. and Cannabis Prohibition

All employees are covered by the conduct prohibitions contained in policy 8:30, Visitors to and
Conduct on School Property. The prohibition on the use of e-cigarettes, tobacco, and cannabis
products applies both (1) when an employee is on school property, and (2) while an employee is
performing work for the District ata school event regardless of the event's location.

Tobacco has the meaning provided in 105 ILCS 5/10-20.5b.

Cannabis has the meaning provided in the CRTA, 410 ILCS 705/1-10.

E-Cigarette is short for electronic cigarette and includes, butis not limited to, any electronic nicotine
delivery system (ENDS), electronic cigar, electronic cigarillo, electronic pipe, electronic hookah, vape
pen, or similar product or device, and any components or parts that can be used to build the product or

device.

District Action Upon Violation of Policy

An employee who violates this policy may be subject to disciplinary action, including termination. In
addition or alternatively, the Board may require an employee to successfully complete an appropriate

drug- or alcohol-abuse rehabilitation program.
The Board shall take disciplinary action with respect to an employee convicted of a drug offense in the
workplace within 30 days after receiving notice of the conviction.

Should District employees be engaged inthe performance of work under a federal contract or grant,

5:50
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or under a State contract or grant of $5,000 or more, the Superintendent shall notify the appropriate
State or federal agency from which the District receives contract or grant monies of the employee’s
conviction within 10 days after receiving notice of the conviction.

Disclaimer

The Board reserves the right to interpret, revise or discontinue any provision of this policy pursuant to
the Suspension of Policies subhead in policy 2:240, Board Policy Development.

LEGAL REF.:
42 U.S.C. 812114, Americans With Disabilities Act.

21U.S.C.8§812;21 C.F.R. §1308.11-1 308.15, Controlled Substances Act.

41 U.S.C. §8101 et seq., Drug-Free Workplace Act of 1988.

20 U.S.C. §7101 et seq., Safe and Drug-Free School and Communities Act of 1994.

30 ILCS 580/, Drug-Free Workplace Act.

105 ILCS 5/10-20.5b.

410 ILCS 82/, Smoke Free llinois Act.

410 ILCS 130/, Compassionate Use of Medical Cannabis Program Act.

410 LGS 705/1-1 et seq., Cannabis Regulation and Tax Act.

720 ILCS 675, Prevention of Tobacco Use by Persons under 21 Years of Age and Sale and
Distribution of Tobacco Products Act.

820 ILCS 55/, Right to Privacy in the Workplace Act.

21 C.F.R. Parts 1100, 1140, and 1143.

23 llLAdmin.Code §22.20.

CROSS REF.: 5:10 (Equal Employment Opportunity and Minority Recruitment), 5:120 (Employee
Ethics: Conduct; and Conflict of Interest), 6:60 (Curriculum Content), 8:30 (Visitors to and Conduct on

School Property)

Adopted: January 20, 2022

Carbondale Community High School District 165

5:50
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. . e Attachment #5
Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name CCHS District #165 EmployerlD# 37-6003379

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit

amount may be affecied.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Secu rity benefit. For additional information, please refer to Social Security

Publication, “Windfall Elimination Provision."

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or

widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security

Publication, “Government Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each

provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1 945 that cohtains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions



information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future

Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a

Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
Give the statement to the employee prior to the start of employment;

Get the employee's signature on the form; and
Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are 1o be delivered. The forms are available In
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



lllinois Withholding Allowance Worksheet

AttachmrentH#6—
- LALE
General Information
Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form [L-W-4. usually will be more accurate if you claim all of your allowances on the

Form IL-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 if other I1L-W-4 forms.
- you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request that your
. you wrote an amount on Line 4 of the Deductions Worksheet for employer w1th|’}0ld an additional amount from your pay, I
\yederal Form W-4 help avoid having too little tax withheld.

Complete Step 1.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
[ No one else can claim me as a dependent.
1 | can claim my spouse as a dependent.

1 Enter the total number of boxes you checked. 1
Enter the number of dependents (other than you or your spouse’)' you will claim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitied. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

1 | am 65 or older. O | am legally blind.
1 My spouse is 65 or older. (0 My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet
for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. k T

Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which

you are entitled. You are not required to claim these allowances. The number of additional allowances

that you choose to claim will determine how much money is withheld from your pay. 8

9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This

number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower

numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

2—‘( o __ __ . __ Cuthereand give the certificate tc your employer. Keep the top portion for your records,  —— —— —— —— — — = T >€

Hlinois Department of Revenue

) IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Sodal Securlty umber are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additional allowances that

Narme you are claiming (Step 2, Line 9, of the worksheet). 2
3 Enter the additional amount you want withheld

Street address (deducted) from each pay. 3

| certify that | am entitled to the number of withholding allowances claimed on
City Slate ZIP this certificate.

Check the box if you are exempt from federal and Ilinois -
Income Tax withholding and sign and date the certificate. I:l Your signalure s

Employer: Keap this certificale with your recards. I you have refarrad the employea's federal
certificate to tha IRS and the IRS has notified you 1o disregard it. you may also be raquired o
disregard this cerfificate. Even if Jmu are not required to refer the employse’s fz=deral cerfificate to
Ihe IRS. you shill may be required 1o refer this carlifisate to the lllinois Depariment of Revanug for
inspection. Ses lllincis income Tax Regulations 86 Il Adm. Code 100.7110.

Printed by the authorily of the Sial = - . —
of iilineis - web only, 1 copy. This form is authorized under the lliinois Income Tax Act. Disclosure
of this infarmation is required. Failure to provide information may
I.-W 4 {R:T/23) result In this form not beng processed and may resull in 2 penally.




lilinois Department of Revenue

Employee’s and other Payee’s lllinois withholding
Allowance Certificate and Instructions

Form IL-W-4

Note: These instructions are written for
employees to address withholding from wages.
However, this form can also be completed and
submitted to a payor if an agreement was made
ta voluntarily witnhold Illinois Incame tax from
other (non-wage) lllinois incame.

Who must complete Form iL-W-47
If you are an empioyee, you must complete
ihis form so your employer can withhoid

the correct amount of lilinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,

U.S. Employse's Withholding Allowance
Certificate, because you do not expect

to owe any federal income tax, you may

be required to have lltinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhotd lllinois
Income Tax). If you are claiming exempt
status from lllinais withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are a resident of lowa, Kentucky,
Michigan, or Wisconsin, or & military spouse,
see Form W-5-NR, Employee's Statement of
Nonresidence in [llinois, to determine if you
are exempt.

@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to

sign the formorto include all necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You shouild complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

When does my Form IL-W-4
take effect?

If you do not already have a Form iL-W-4
on file with your employer, this form

will be effective for the first payment of
compensation made to you after this form

|L-W-4 (R-08/17)

is filed. If you already have a Form IL-W-4
on file with this employer, your empioyer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or Cctober 1) that falls at least 3C
days after the date you file the change with
your employer.

Example: If you have a baby and file a
new Forim IL-W-4 with your employer o
ciaim an additional allowance for the baby,
your employer may immediately change

the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until the
first payment of compensation is made to
you after October 1. If you file the new form
on September 2, your employer does not
have to change your withhalding until the first
payment of compensation made fo you after
December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form |L-W-4 if

s you claim total exemption from lllinois
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

the Internal Revenue Service (IRS) has
instructed your emplayer to disregard
your federal Form W-4.

What is an “exemption”?

An "exemption” is a dollar amount on which
you do not have to pay Ilinois Income Tax
that you may claim on your \llinois Income
tax return.

What is an “allowance”?

The doliar amount that is exempt from

lllinois Income Tax is based on the number
of allowances you claim on this form. As

an employee, you receive one allowance
unless you are claimed as a dependent

on another person’s tax return (e.g., your
parents claim you as a dependent on their
tax return). If you are married, you may claim
additional allowances for your spouse and
any dependents that you are entitled to claim
for federal incoms tax purposes. You also will
receive additionai allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 5 or older, or if

you or your spouse are legally blind, may
not be claimed on your Form |L-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
faderal filing status of married filing jointly.
or $250,000 for all other returns. You may
complete a new Form |L-W-4 to update your
exemption amounts and increase your lllinais
withholding.

How do | figure the correct
number of allowances?
Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form {L-W-4 to your
employer. Keep the worksheet for your
records.

mE» If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other |L-W-4 forms.

How do I avoid underpaying my
tax and owing a penaity?

You can avoid underpayment by reducing the
number of allowances or requesting that your
employer withhold an additional amount from
your pay. Even if your withholding covers

the tax you owe on your wages, if you have
non-wage income that is taxable, such as
interest on a bank account or dividends on
an investment, you may have additional tax
liability. If you owe more than $500 tax at the
end of the year, you may owe a late-payment
penalty or will be required to make estimated
tax payments. For additional information

on penalties see Publication 103, Uniform
Penalties and Interest. Visit our website at
tax.illinois.gov to obtain a copy.

Where do | get help?

« Visit our website at tax.illinois.gov

« Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

+ CallourTDD (te!ecommunicalions
device for the deaf) at 1 800 544-5304

= Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



i w,_4 Employee’s Withholding Certificate AttachmepOHF No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 6

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

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

St 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 ? If not, to ensure you get
ti card? If not, ;

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

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

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

Step 2: Complete this step if you (1) hold more tharni 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 . . . . . . . . . ; ..

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly): :
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . . ..o e e e e 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) |$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
totalhere . . . . « o« & e e e i e e e e e e e e e e e o . . | B
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
. This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments
(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
withholding 2026. See Exemption from withholding on page 2. | 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 complete.
Sign
Here Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’'s name and address First date of Employer identification
Only employment number (EIN)

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



Form W-4 (2026)

Page 2

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
withhoiding for 2026 if you meet both of the foilowing
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income 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. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

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

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

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

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

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal incomie 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 (@) 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
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
SN g0 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 retumn. 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 to claim
certain credits. You may be able to claim a credit for other
dependents for whorn 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 Warksheet, 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.



Page 3
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Form W-4 (2026)

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

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 5. 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, skiptoline3 . . . . . . . . .« « « « « « « « « « -« 19

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 5 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on i@ 22 . . » . « « « « « 4 e e e e e e e e e o, 228

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 5 and enter this amount
-

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2¢c $

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 (plus any other additional
amountyou wantwithheld) . . . . . . . . . . . ..o e e e e 4 3




Form W-4 (2026)

Page 4

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

N

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing Jomtly) enter
an estimate of your qualified tips up to $25,000 .

b Qualified overtime compensation. If your total income is less than $1 50,000 ($300 000 if marrled
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25 000 if
married filing jointly) of the “and-a-half” portion of time-and- a-half compensation . ;

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the resutlt here .

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 OOO If marrled flhng Jomtly)

a Enter $6,000 if you are age 65 or older before the end of the year . A

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a soc1al secunty
number valid for employment .

Add lines 3a and 3b. Enter the result here 5 F e e

Enter an estimate of your student loan interest, deductlble IRA contrlbutlons, educator expenses,

alimony paid, and certain other adjustments from Schedule 1 (Form 1040) Part Il. See Pub. 505 for

more information

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form

1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . . . a2 @ E

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income .

b Subtract line 4 from line 8a. If line 4 is greater than Ilne 8a enter -0- here and on Ilne 10 Sklp Ilne 9

e $768,700 if you're married filing jointly or a qualifying surviving spouse

Enter: { * $640,600 if you're single or head of household }

» $384,350 if you're married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0. 94)

and enter the result here . - e N .

Standard deduction.

e $32,200 if you’re married filing jointly or a qualifying surviving spouse

Enter: [ e $24,150 if you're head of household }

» $16,100 if you're single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

{$2,000 if married filing jointly) . i .

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from Ilne 10 and enter the result here If Ilne 13 is

greater than line 10, enter the amount from line 12

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W- 4

1a

1b

3a

3b

6a

6b

6¢c

6d
6e

8a

8b

10

11

12

13

14
15

s __
$

&+

@

©» |

&

&~

&« |en |

&+

© |

&R

$
$

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

confidential, as required by Code section 6103.

instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
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 retums and return information are

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
w:::lgg:i]::: $0 - $10,000 - | $20,000 -|$30,000 - | $40,000 - $50,000 - | $60,000 - | $70,000 - | $80,000 - $90,000 - [$100,000~($110,000-
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 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020
$10,000- 19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620
$20,000 - 29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820
$30,000 - 39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390
$40,000 - 49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,690 6,590 7,590
$50,000 - 59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760
$60,000 - 69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760
$70,000 - 79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760
$80,000 - 99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610
$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560
$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240
$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580
$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860
$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030
$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
w:::lgg;?::: $0 - $10,000 - | $20,000 -|$30,000 - | $40,000 - $50,000 - | $60,000 - | $70,000 - | $80,000 - $90,000 - [ $100,000- | $110,000-
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 $90 $850 $1,020 $1,020 | $1,020 $1,070 $1,870 | $1,870 $1,870 | $1,870 $1,870 $1,970
$10,000- 19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130
$20,000 - 29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530
$30,000 - 39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730
$40,000 - 59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950
$60,000 - 79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300
$80,000 - 99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700
$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940
$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950
$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470
$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220
$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340
$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240
$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
ﬂl:::lgg)::x $0- | $10,000 -|$20,000 - | $30,000 - [ $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- | $110,000-
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 $280 $850 $950 | $1,020 $1,020 $1,020 | $1,020 $1,560 $1,870 $1,870 $1,870
$10,000 - 19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210
$20,000 - 29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580
$40,000 - 59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000- 79,999 1,020 2,610 4,370 5,670 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260
$80,000 - 99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120
$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720
$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890
$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170
$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920
$200,000 - 249,999 2,720 5,920 8,680 | 10,900 | 13,270 | 15,570 | 17,870 | 20,170 | 22,470 | 24,080 | 25380 | 26,680
$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820
$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190




Attachment #8

Carbondale Community High School District #165
Administrative Center
330 South Giant City Road, Carbondale, IL 62902

Website: http://wwwcchsl65.iacksn.1<12.il.us
Excellence in Education since 1923

Authorization Agreement For Direct Deposit of Payroll

Note: Attach a Voided Check to this Authorization Form.

Name:

Name(s) on Account:

Bank’s Name: il

Location/Branch:

Bank’s Telephone Number: ( ) -

Please Check One: l:] Checking Account I:I Savings Account

Bank’s Transit Routing Number:
(Usually nine digits—See lower left corner of your check or call your bank.)

Account Number: .

This authorization is to remain in full effect until the Employer or the Financial Institution has
received written notification from me of its termination in such time and manner as to afford
Carbondale Community High School District 165 or the Financial Institution reasonable
opportunity to act on it, or until Carbondale Community High School District 165 or the
Financial Institution has sent me a ten (10) day written notice of Carbondale Community High
School District 165°s or the Financial Institution”s termination of this agreement.

Date:

Signature:

2/23



Carbondale Community High School District 165

[llinois State Board of Education Attachment #9

Sexual Misconduct-Related Disclosure Form for Applicant

instructions to Applicant: To help protect students and children against the threat of sexual misconduct, \llinois law (105 ILCS 5/22-94) requires that we
conduct a sexual misconduct background check on certain applicants for hire. Therefore, you are required to complete this standardized form, which is
based on a template developed by the lllinois State Board of Education (ISBE). You will be required to provide the names, contact information, and ather
relevant information related to your current/former employer(s) on a separate form, also based on a template developed by ISBE. You will complete one
such form for each current/former employer for whom you held a position involving direct contact with children or students.

You must complete this form promptly and retum it to (the hiring entity). A capy of this form will be retained by (the hiring entity), but the information
provided on this form shall not be deemed a public record.

Section 1: Applicant Information

Name: (First, Middle, Last): Any Former Names by Which AppHcant Has Been Identified:

Date of Birth: Last Four Digits of Social Security Number:

IEIN (if applicable): . Email:

Street Address: City, State, ZiP

Section 2: Questionnaire

For purposes of the three questions below, the term “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (sexual misconduct), means any acl, including,
but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity that (1) you committed as an employee of agent of a
schoal district, charter schoal, or nonpublic school during which time you engaged in or had the possibility of engaging in the care, supervision, guidance,
or control of or routine interaction with students; and (2) was directed toward or with a student to establish a romantic ar sexual relationship with the

student. Such an act includes, but is not limited to:

1) A sexualor romantic invitation,

2) Dating or soliciting a date;

3) Engaging in sexualized or romantic dialog;

4) Making sexually suggestive comments that were directed toward or with a student;
5) Self-disclosure or physical exposure of a sexual, romantic, or erotic nature; and

6) Asexual, indecent, romantic, or erotic contact with the student.

1. | Have you ever been the subject of an allegation of sexual misconduct? Note: Check “No" if an investigation resulted in a []Yes []No

finding that the allegation was false, unfounded, or unsubstantiated.

2. Have you ever been discharged from, been asked to resign from, resigned from, or otherwise been separated from any [1Yes []No
employment; been disciplined by an employer; or had an employment contract not renewed due to an adjudication or finding
of sexual misconduct, or while an allegation of sexual misconduct against you was pending or under investigation? Note:
Check “No" if an investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated.

ed, surrendered, or revoked; or had an apgplication for licensure, approval, | []1Yes [1No

finding of sexual misconduct or while an allegation of sexual misconduct
tigation resulted in a finding that the allegation

3. Have you ever had alicense or certificate suspend
or endorsement denied due to an adjudication or
against you was pending or under investigation? Note: Check "Ng" if an inves
was false, unfounded, or unsubstantiated.

Section 3: Applicant Certification

| have read and understand the contents of this Sexual Misconduct Disclosure Form. | also understand that completion of this form does not preciude the
hiring entity from performing other background checks (such as reference checks, criminal history background checks, and the like) in accordance with
the hiring entity's policy and/or as requjred by state statute for a particular position. | understand and agree that any false information | provide on this form
or any willful failure to disclose information required on this form shall subject me to discipline, up to and including termination or denial of employment. By
signing this form, | certify that the statements made in this form are correct, complete, and true to the best of my knowledge and | swear or affirm that | am

not disqualified from employment.

Signature Printed Name Date



Carbondale Community High School District 165

Authorization for Release of Sexual Misconduct-Related Information
And Current/Former Employer Response Form

This standardized form is based on a template developed by the lllinois State Board of Education

(ISBE) pursuant to 105 ILCS 5/22-94 of the lllinois School Code. This completed form and any
information or records received by the hiring entity shall not be considered public records.

Instructions for Applicant:

Complete one form for each current employer (if any). Additionally, complete one form for each
former employer that falls within any of the categories below:

1. Public or nonpublic elementary or secondary school.

2. An employer that, at the time of your employment, contracted with a public or nonpublic
elementary or secondary school to provide services, including, but not limited to, employers that
provided food services, bus services, or other transportation services. This category applies only
if, as part of your employment with the employer, you had engaged in -- or there was the
possibility that you would engage in — the care, supervision, guidance, control of, or routine

interaction with children or students.

3. Any other employer for which you, as part of your employment with the employer, did engage in
or had the possibility of engaging in the care, supervision, guidance, control of or routine

interaction with children or students.

Please be advised that if you are licensed by ISBE, the hiring entity is required to verify the
employment history you report by checking ISBE’s educator licensure database. The responses the
hiring entity receives from your current and former employers will be used to evaluate your fitness
to be hired or for continued employment. An applicant who provides false information or willfully
fails to disclose information shall be subject to denial of employment, or if already hired, shall be

subject to discipline, up to and including termination.

Additional Instructions for Applicant:

If this form is applicable to you, you must complete one form for each applicable employer:

e Applicant must complete all sections marked Applicant on the form.

e Return your form(s) to Lucia Kelso at the CCHS Administrative Center.

o The District will send the form(s) to the listed employer(s) for their completion.

e If you require additional forms, you may make copies of this form; or, if your prefer, you may email
Lucia Kelso at Lucia.Kelsoi@cchs165.com to request additional forms, and they will be emailed to you.

Contact Lucia Kelso at 618-457-4722, extension 28 or Lucia.Kelsoficchs165.com if you have any
questions.




Authorization for Disclosure of Employment Information and Release of Employer Liability

Page 1 of 2
Section 1: Hiring Entity Information
Hiring Entity's Name: Carbondale Community High School Contact Person: Lucia Kelso
District #165
Address: 330 S. Giant City Road City, State, zIP; Carbondale, IL 62902
Telephone Number: 618-457-4722, Ext. 28 Email: Lucia.Kelso@cchs165.com
| Sent to Current/Former Employer Received at Hiring Entity:
(insert name): By (insert name):
On (insert date): On (insert date):

Section 2: Applicant Information (fo be completed by Applicant)

Name: (First, Middle, Last): Any former names by which the Applicant has been identified:

Date of Birth: Last Four Digits of Social Security Number:

[EIN (if applicable): Email T
Street Address: City, State, ZIP:

Section 3: Current/Former Employer Information (to be completed by Applicant)

Employer: Contact Person:

Address: City, State, ZIP

Telephone Number: Email:

Position Held: Approximate Dates of Employment:

Section 4: Authorization for Disclosure of Employment Information and Release of Employer Liability (to be

completed by Applican t)

By signing this form, | do hereby authorize my current/former employer identified in Section 3, above, to disclose to the
hiring entity identified in Section 1, above, the following information and any records related to that information:

1. The dates of my current/former employment;
2 A statement as to whether | have ever been the subject of an allegation of "sexual misconduct,” as defined in 105

ILCS 5/22-85.5 (Sexual Misconduct), (unless a subsequent investigation resulted in a finding that the allegation was
false, unfounded, or unsubstantiated);

3. A statement as to whether | have ever been discharged from, been asked to resign from, resigned from, or otherwise
been separated from any employment, been disciplined by the employer, or had an employment contract not
renewed due to an adjudication or finding of Sexual Misconduct, or while an allegation of Sexual Misconduct against
me was pending or under investigation (unless a subsequent investigation resulted in a finding that the allegation
was false, unfounded, or unsubstantiated);

4. A statement as to whether | have ever had a license or certificate suspended, surrendered, or revoked; or had an
application for licensure, approval, or endorsement denied due to an adjudication or finding of Sexual Misconduct or
while an allegation of Sexual Misconduct against me was pending or under investigation (unless a subsequent
investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated); and

5. Any other pertinent records, documentation, or information related to items 2 through 4 above.

Further, by signing this form, | do hereby release my current/former employer identified in Section 3, above, from any
criminal or civil liability that may arise from the disclosure of information and records authorized under this Section 4 to

the extent such release is permitted by law.

Applicant Signature Printed Name Date




Section 5: Information Request
This form must be completed and

to be completed by Applicant’s current or former employer,
returned to the hiring entity listed in Section 1 within 20 days of receipt.

Position held by Applicant:

Dates of Employment:

Person Completing Form: Title:

Telephone Number: Email:

For purposes of the following requests, the term ssexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual
Misconduct), means any act, including, but not limited to, any verbal, nonverbal, written, or electronic communication or

physical activity, that:

1. Applicant committed as an employee or agent of a school district, charte

r school, or nonpublic school during which

time Applicant engaged in or had the possibility of engaging in the care, supervision, guidance, control of or routine

interaction with students; and

2 Was directed toward or with a student to establish a romantic or sexual relationship with the student. Such an act

includes, but is not limited to, any of the following:

Sexual or romantic invitation;
Dating or soliciting a date;
Engaging in sexualized or romantic dialog;

~pooow

A sexual, indecent, romantic, or erotic contact with the student.

Making sexually suggestive comments that were directed toward or with a student;
Self-disclosure or physical exposure of a sexual, romantic, or erotic nature; and

1 To the best of your knowledge, has Applicant ever been the subject of an allegation of
Sexual Misconduct? Check no if a subsequent investigation resulted in a finding that
the allegation was false, unfounded, or unsubstantiated.

—

[1Yes”
[1No
or

[1! have no records or other evidence pertaining to this
question. | have no knowledge of information
pertaining to the Applicant that would disqualify
Applicant from employment.

2 | To the best of your knowledge, has Applicant ever been discharged from, been asked
to resign from, resigned from, or otherwise been separated from any employment;
been disciplined by you (the employer); or had an employment contract not renewed
due to an adjudication or finding of Sexual Misconduct, or while an allegation of
Sexual Misconduct against Applicant was pending or under investigation? Check no if
a subsequent investigation resulted in a finding that the allegation was false,
unfounded, or unsubstantiated.

[1Yes®

[1No

or

[ 11 have no records of other evidence pertaining to this
question. | have no knowledge of information
pertaining to the Applicant that would disgualify
Applicant from employment.

3. | To the best of your knowledge, has Applicant ever had a license or certificate
suspended, surrendered, or revoked: or had an application for licensure, approval, or
endorsement denied due to an adjudication or finding of Sexual Misconduct or while
an allegation of Sexual Misconduct against Applicant was pending or under
investigation? Check no if a subsequent investigation resulted in a finding that the

allegation was false, unfounded, or unsubstantiated.

[]Yes”

[1No

or

[11 have no records or other evidence pertaining to this
question. | have no knowledge of information
pertaining to the Applicant that would disqualify
Applicant from employment.

*If your answer to any of the above questions is “yes”, you must provide any records
the affirmative response. Please provide the information in

possession related to

and information in your control or
the space below and attach any

responsive records to this form. Additional pages of information may be attached.

| have read and understand the contents of this form. | certify that, to the best of my knowledge, the responses provided
above are accurate, and the records provided in connection with these responses are true and correct.

Current/Former Employer Signature Printed Name/Title

Page 2 of 2

Date



