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? ELEMENTARY CHARTER SCHOOL OISTRIGT

Dear Substitute Teacher Applicant:

Thank you for your interest in our district. We are always looking for qualified substitutes to keep our
classrooms running when the regular teacher must be absent. A completed Bachelor's Degree is required
to be able to substitute in a classroom. Our current rate of pay for substitute teachers is as follows:

$175/day Day-to-day substitute up to nineteen (19) consecutive days in the same
classroom, substituting for four (4) or more hours per day.

$ 185/day On the twentieth (20) consecutive day in the same classroom, retroactive to the
first day, or at the beginning of the assignment, if it is known to be a long-term
assignment.

$90/day Day-to-day substitute, half day.

Please use the following checklist to assist you in completing your application packet:
'/ Edjoin application
,/ W-4 (Federal Taxes) and DE-4 (State Taxes)
,/ Social Security Card
,/ Driver's License or State Issued ID Card
'/ Proof of negative TB test, chest x-ray, or risk assessment questionnaire signed by a health care

professional (within the last 60 days). The risk assessment questionnaire is included in the packet.
,/ Current 30-day Fresno County Substitute Permit or Teaching Credential
,/ Proof of Bachelor's Degree (i.e. unofficial transcripts, degree cert.)
'/ AB 2534 Background check, cleared fingerprint verification. There may be a fee for fingerprint if you

are not in the Fresno County Criminal Record Clearance System. This is arranged in our office.
,/ Child Abuse Statement
,/ Oath or Affirmation of Allegiance
,/ Signed Agreement for Accepting Substitute Teaching Assignment
/ Acceptable Use Agreement for Technology

Once you've completed all items on the list, you will receive an email with an offer of employment.
Attached to that email will be a few other items to complete.

,/ I-9 Form (with acceptable documents)

'/ Online Training Modules (Instructions on how to complete the online training will be provided)
r' STRS Forms (i.e. Permissive Election, Job Not Covered by Social Security, etc.)
,/ Safety Procedures and Acknowledgement Form
/ Adult Student Interaction Policy

As soon as those items are received you will be added to the Certificated Substitute List. Additionally,
you will receive an email containing the Welcome Packet and Reasonable Assurance From.

1310 StroudAvenue o Kingsburg, Califomia93631 (559)897-2331 r Fax (559)897-4784

Our mission is simple, "We will find a way for ALL students to learn!"



,",. lllr-4 Employee's Withholding Gertificate
Complete Forsn W-4 so that your employer can withhold the correct federal income tax froan your pay.

Give Form W-4 to youn employer.
Your withholding is subject to review by the lRS.

OMB No. 1545-0074

2@26Department of the Treasury
lnternal Revenue Service

Step'l:
Enter
Fersonal
lnformation

Does your name match the
name on your social security
card? lf not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213

to

(c) Single or Married filing separately

Married filing jointly or Oualifying surviving spouse

Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for
tr

and a qualitying individual.)

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

TIP: Consider using the estimator al www.irs.govlW4App 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 alwww.irs.gov/W4App.

Step 2: Complete this step if you (1) hgld more than one job at a time, or (2) are married filing jointly and your spouse

Multiple Johs 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 atwv,tw.irs.govlW4App for the most accurate withholding for this step (and Steps 3-4). lf

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) lf 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 highei payingjob. Othenrrise, Step 2(b) is more accurate n

Cornplete Steps 34{b) on Fonm 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.)

or

Step 3:

Claim
Dependent
and Other
Credits

Step 4:

Other
Adiustments

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

{a} Multiply the number of qualifying children under age 17 by
$z,zoo .

{b} Multiply the number of other dependents by $500
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here

(a) Other incorne (not from jobs). lf 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, Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (lf you skip this line,
your withholding will be based on the standard deduction.) Enter the result here

(c) Extra withholding. Enter any additional tax you want withheld each pay period .

(a) First name and middle initial Last name

Address

City or town, state, and ZIP code

Exempt from
withholding

Step 5:

Sign
Here

Only

I claim exemption from withholding for 2O26, and I certify that I meet both of the conditions for exemption for
2026. See Eiemption from withhotding on page 2. I underitand I will need to submit a new Form W-4for 2027 n

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 fihis form is not valid unless you sign it.) Date

Employer identification
number (ElN)

Employers First date of
employment

Employer's name and address

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q form W-4 (zoz6) Created 1218/25



Form W-4 (2026) Page2

General Nnstructions
Section references are to the lnternal Revenue Code unless
otherwise noted.

Fr^rture Developnrents
For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs,govlFormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lf too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. lf 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 fnon'l withholding" You may claim exemption from
withholding lor 2026 if you meet both of the following
conditions; you had no federal income tax liability in 2025 and
you expect to have no federal 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 1 040 or 1 040-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. lf you claim
exemotion, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2A26lax 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. lf 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.govlW4App 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,
business income, or are subject to the Additional M
or Net lnvestment lncome Tax; or

bonuses, or
edicare Tax

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. lf
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.

i.tronresident alien. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Aliens, before completing this form.

Speeifie lnstructions
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 additionaltax you
need to have withheld, while option (b) does so with a little less
accuracy.

lnstead, 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. lf 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; otherurise, 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 Sfeps 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 ulhen you file your tax. return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing lnformation. 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. lncluding
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. lf you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. lf you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for lndividuals.

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 2026lax 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, ovedime compensation, and
passenger vehicle loan interest; student loan interest; lRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax return.



Form W-4 (2026)
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Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) g
lf 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 201g.

Note: lf 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 atwww.irs.govlw4App.

I Two jobs. lf 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 "High-er 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 B 1$

2

3

Three iobs' lf you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line O.

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 loO
in the "Lower Paying Job" column. Find the value at the intersection o1 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 S and enter this amount
on line 2b

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

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

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

2b$

2c$

3

4

4$



Form W-4 (2026)

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

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

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Quallfied tips. lf your total income is less than $150,000 ($300,000 if married filing jointly), enter

an estimate of your qualified tips up to $25,000
b Qualified overtime compensation. lf your total income is less than $150,000 ($300,000 if married

filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if

la$

married filing jointly) of the "and-a-half" portion of time-and-a-half compensation lb$
c Qualified passenger vehicle loan interest" lf 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 $1 0,000 lc $
2 Add lines 1a, 1b, and 1c. Enter the result here .

4

. 2 $
3 Seniors age 65 or older. lf your total income is less than $75,000 ($150,000 if married filing jointly):

a Enter $6,000 if you are age 65 or older before the end of the year 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security

number valid for employment gb $
4 Add lines 3a and 3b. Enter the result here

5 Enter an estimate of your student loan interest, deductible lRA contributions, educator expenses,
alimony paid, and certain other adjustments from Schedule 1 (Form'1040), Part ll. See Pub. 505 for

4$

more information . 5$
6 ltemized 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 o17.5%o (0.075) of your total income
b State and local taxes. lf your total income is less than $505,000 ($252,500 if married filing

separately), enter state and lccal taxes paid up to $40,400 ($2C,2C0 if married filing separately)
c l-lome mortgage interest. lf your home acquisition debt is less than $750,000 ($375,000 if

married filing separately), enter your home mortgage interest expense (including mortgage

6a$

ooD

insurance premiums) .

d Gifts to charities. Enter contributions in excess ol O.SVo (0.005) of your total income

. oc$
6d$

e Other itemized deductions. Enter the amount for other itemized deductions . 6e$
7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here
8 Lirnitation on itemized deductions.

a Enter your total income

7$

8a$
b Subtract line 4 from line 8a. lf line 4 is greater than line 8a, enter -0- here and on line 10. Skip line I 8b $

I
f " $768,700 if you're married filing jointly or a qualifying surviving spouse )

Enter: I " $o+o,oo0 if you're single or head of household I[ " $384,350 if you're married filing separately ,
e$

10 lf 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

11 Standard deduction"
10$

Enter:
" $32,200 if you're married filing jointly or a qualifying surviving spouse
. $24,150 if you're head of household

" $1 6,100 if you're single or married filing separately
Cash gifts to charities. lf you take the standard deduction, enter cash contributions up to $1 ,000
($2,000 if married {iling jointly)

Add lines 1 1 and 12. Enter the result here
lf line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. lf line 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 .

11 $

12

12
't3

$
13

14
$

14$
15 15$

PrivacyAct and Paperwork Reductlon Act Notice, We ask for the information on
this form to carry out the lnternal Revenue laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 61 09 and their regulations require you to provide this
information; your employer uses it to determine your federal inc6me tax withholding.
Failure to provide a properly completed form will result in your being treated as a
shgle person with no other entries on the form; providing fraudulent information may
subiect you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation; to cities, stafes, the District of
Columbia, and U.S. commonwealths and teritories for use in administering their tax
laws; and io the Department of Health and Human Servioes 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 intelllgence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subiect 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 cont€nts may become material in the administration of
any lnternal Revenue law. Generally, tax returns and return information are
confidential, as required by Code seotion 61 03.

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 retum.

lf 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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Fligher Paying
Annual Taxable
Wage &Salary

$o - 9,9ee

$1o,ooo ; 19,999

$30,000 - 39,999

$40,000 - 49,999

$50,000 - 59

$60,000 - 69,999

$70,000 - 79,999

99,999

$100,000 - 149,999

$150,000 - 239,999

$240,000 - 31

$320,000 - 364,S99

$365,000 - 524,999

000 and over

tligher Paying Job
Annual Taxable
Wage &Salary

$o - 9,999

$10,000 - 19,9e9

$20,000 - 29,999

$30,000 - 39,999

$40,000 - 59,999

$oo 000 - 79

$80,000 - 99,999

$1 00,000 - 124,999

$t
$150,000 -'174,999

$175,000 - 199,999

$200,000 -

$250,000 - 449,999

000 and over

Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying..lob Annual Taxable Wage & Salary

Single or Married Filing Separately

Lower Faying Job Annual Taxable Wage & Salary

Head of Household

10,000 -
120,000

$1,020
2,620

4,820

6,390

7,590

760

9,760

10,760

12,610

16,560

18,240

21,860

31,030

$1 1 0,000 -
{ on nnn

$1,970
4,130

6,730

8,950

10,700

12,940

14,950

17,470

20,220

24,240

0

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$3o,o0o -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

$100,000-
109,999

$o
0

480

$o

480

1,480

$+ao

1,480

2,480

$850
1,850

3,050

$850
2,050

3.250

$1,020

2,220

3,420

$1,020

2,220

3,420

$1,02o
2,220
3,420

$1,020
2,220

3,420

$1,020

2,220

3,420

$1,020
2,220
3,820

850

850

1,020

1,850

2,050

2,220

3,050

3,250

3,420

3,620

3,820

3,990

3,820

4,020
4,190

3,990

4,190

4,360

3,990

4,190

4,360

3,990

4,190
4.760

3,990

4,590

5,760

4,390

5,590

6,760

s,390

6,590

7,760
1,020

1,020

1,020

2,220
2,220
2,220

3,420

3,420

3,420

3,990

3,990

4,240

4,'190

4,190
5,44A

4,360

4,760

6,610

4,760

5,760

7,610

5,760
6,760

8,610

6,760

7,760

9,6'10

7,760

8,760
't0,610

8,760

9,760

1 1 ,6'tO
1,870

1,870

2,040

4,070
4,100

4,440

6,270

6,500

6,840

7,840

8,270

8,610

9,040

9,670

10,010

10,210

11,040
'11,380

11,210

12,240

12,580

'12,210

13,440
13.780

13,210

14,640

14,980

14,210

15,840

1 6,1 80

15,360

17,040
'17,380

2,040

2,720

3,140

4,440

5,920

6,840

6,840

9,3S0

10,540

8,610

12,260

13,610

10,010

14,760
16,310

11,380

17,234

18,980

12,580

19,530

21,480

'13,860

21,830
23,980

15,860

24,130

26,480

17,860

26,430

28,980

'19,860

28,730

31,480

$o
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,99S

$40,000 -
49,999

$50,000 -
59,999

$70,000 -
79,999

$80,000 -
eo ooo

$1 00,000 -
I no ooo

$60,000 -
69,999

$90,000 -
oo ooo

$eo
850

1,02O

$850
1,780

1,980

$1,020
1,980

2,180

$1,020
1,980

2,230

$1,020
2,030

3,230

$1,070

3,030

4,230

$1,870

3,830

5,030

$1,870
3,830
5,030

$1,870
3,830

5,030

$1,870

3,830

5,130

$t,ezo
3,930

5,330
1,020

1,420

1,87A

1,980

2,880

3,830

2,zsg

4,080

5,030

3,230

5,080

6,030

4,230
6,080

7,100

5,230

7,080

8,300

6,030

7,950

9,300

6,030
8,150
9,500

6,130

8,350

9,700

6,330

8,550

9,900

6,530

8,750

10,100
1,870

2,030

2,040

3,830

4,190

4,200

5,100

5,590

5,600

6,300

6,790

6,800

7,500
7,990

8,000

8,700

9,190

9,200

9,700

10,190

10,200

9,900
10,390
10,950

1 0,100

10,590

11,950

'10,300

10,940

12,950

10,500
't1,940
'13,950

2,A40

2,O40

2,720

4,200
4,200
5,680

5,600

6,'150

7,880

6,800

8,150

10,'140

8,150

10,150

12,440

10,150

12,1s0

14,740

11,950

13,950

16,840

12,950

15,020

18,'140

13,950
'16,320

19,440

14,950

17,620

20,740

16,170

18,920

22,O40
2,970

3,140

6,230

6,600

8,730

9,300

'1 1,030

11,800

13,330

14,300

15,630
''16,800

17,730

19,100

19,030
20,600

20,330

22,100

21,630

23,600

22,930
25,100

Higher Paying Job
Annual Taxable
Wage &Salary

$o - 9,999

$10,000 - 19,999

$20,000 -

$30,000 - 39,999

$40,000 - 59,999

$80,000 - 99,999

$100,000 - 124,999

$t 000-1
$150,000 - 174,999

$1 75,000 - '199,999

$250,000 - 449,999

Lower Paying Job Annual Taxable Wage & Salary

$1 10,000 -
120,000

$1,870
4,210

180

7,580

9,860

12 260

14,120

15,720

17,890

20,'170

22,920

27,820

30,190

$o
9,999

$10,000 -
19,99S

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

$100,000 -
109,999

$o
280

850

$280
1,280

1,950

$eso
1,950

2,720

$950
2,150

2,920

$1,020
2,220
2,980

$1,020

2,220

2,980

$1,020

2,220

3,520

$1,020
2,760
4,520

$1,560

3,760

5,520

$1,870

4,070

5,830

$1,870
4,O70

5,980
950

1,020

1,020

2,15A

2,220
2,610

2,920

2,980

4,370

3,120

3,570

5,570

3,180
4,640
6,640

3,720

5,640

7,750

4,720

6,640

8,950

6,720

8,950

11.350

5,720
7,750

'10,150

7,180

9,460

11,860

7,380

9,660

12,060
1,870

1,870

2,040

4,O70

4,270
4,440

5,830

6,230

6,400

7,150

7,630

7,800

8,410
8,900
9,070

9,6'10

10,100

10,270

10,810

11,300

11,470

12,010
12,500
12,670

13,210

13,700

14,580

13,720

14,2',t0

1 5,890

13,920

14,720

16,890
2,040

2,040

2,720

4,440
4,440
5,920

6,400

6,400

8,680

7,800

8,510
'10,900

9,070
10,580

13,270

10,580

12,580
'15,570

12,580

14,580

17,870

14,580
16,580
20,170

16,580

1 8,710

22,470

'17,890

20,320

24,080

18,890

21 ,620
25,380

2,970
3,140

6,470

6,840
9,540

10,1 't 0

12,040

12.81 0

14,410
15,380

16,710

17,880

19,010

20,380

21,310
22,880

23,610
25,380

25,220

27,190

26,520
28,690000 and over



Em ployee's With hold i n g Al lowance Gertificate

Complete this form so that your employer can withhold the correct California state income tax from your pay.

Persona! lnforrnation
First, Middle, Last Name SocialSecurity Number

Address

City State ZIP Code

Filing Status

tr Single or Married (with two or more incomes)
tr Married (one (ncome)
tr Head of Household

1 . Use Worksheet A for Regular Wiihholding allowances. Use other worksheets on the following pages as applicable.
1a. Numberof RegularWithholdingAllowances (WorksheetA) _
1b. Number of allowances from the Estimated Deductions (Worksheet B)
1c. Total Number of Allowances you are claiming

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C) _
OR

Exentption from Withholding
3. I claim exemption from withholdingfor 2026, and I certify I meet both conditions for exemption. (Check box here) [

OR
4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act
anci the Veterans Benefits and Transition Act of 2018. (Check box here) [

Under penalty of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number to
which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee's Signature Date

Employen's Section: Employer's Name and Address California Employer Payroll TaxAccount Number

The Employee's Withholding Allowance Certificate (DE 4) is for
California Personal lncorne Tax (PlT) withholding purposes
only. The DE 4 is used to compute the amount of taxes to be
withheld from your wages, by your employer, to accurately reflect
your state tax withholding obligation.

As of January 1 , 2020, the Employee's Withholding Allowance
Certificate (Form W-4) from the lnternal Revenue Service (lRS)
is used for federal income tax withholding on!y. You must file
the state form DE 4 to determine the appropriate California PIT
withholding.

lf you do not provide your employer a completed DE 4, your
employer must use Single with Zero withholding allowance.

Gheck Your Withholding: After your DE 4 takes effect, compare
the state income tax withheld with your estimated total annual
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: lf you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may
claim exempt from withholding California income tax if you meet
both of the following conditions for exemption;

1. You did not owe any federal and state income tax last year,
and

2. You do not expect to owe any federal and state income tax
this year.

lf you continue to qualifo for the exempt filing status, a new DE 4
designating exempt must be submifted by February 15 each year to
continue your exemption. lf you are not having federal and state
income tax withheld this year but expect to have a tax liability next
year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(ii) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

lf you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.

DE 4 Rev.56 (1-26) (INTERNET) Page 1 of4 CU



The California Employer's Guide (DE 44I (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication can be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, visit the Franchise Tiax Board (FTB) (ftb.ca.gov).

lf you need information on your last California Resident lncome Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

Notification: The burden of proof rests with the
employee to show the correct California income
tax withholding. Pursuant to section 4340-1(e) of
Title 22. California Code of Regulations (CCR) (govt.
westlawcom/calregs/Search/lndex), the FTB or the EDD
may require an employer to submit a Form W-4 or DE 4
when such forms are necessary for the administration of the
withholding tax programs.

Fenalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. Criminal penalties
apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California UnemploVment lnsurance Code (leginfo.
leg islature. ca. govlfaces/codes.xhtml ) and section 1 9 1 76 of
the Revenue and Taxation Code (leginfo.legislature.ca.gov/
faces/codes.xhtml).

DE 4 Rev.56 (1-26) (INTERNET) Page 2 of 4



Worksheets

lnstructions -'l -Allowances*
When determining your withholding allowances, you must consider your
personal situation:

Do you claim allowances for dependents or blindness?
Will you itemize your deductions?
Do you have more than one income coming into the household?

Two-Earners or Multiple Incomes: When earnings come from more
than one source, under-withholding may occur. lf you have a working
spouse or more than one job, it is best to check the box "Single or
Married (with two or more incomes)." Figure the total number of
allowances you are entitled to claim on alljobs using only one DE 4 form.
Claim allowances with one employer.

Do not claim the same allowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

Married But Not Living With Your Spouse: You may check the "Head of
Household" marital status box if you meet all of the following:
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the

entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3) You will file a separate return for the year.

Head of Flousehold: To qualifu, you must be unmarried or legally
separated from your spouse and pay more than 50 percent of the costs of
maintaining a home for the entire year for yourself and your dependent(s)
or other qualifying individuals. Cost of maintaining the home includes
such items as rent, properly insurance, properly taxes, mortgage interest,
repairs, utilities, and cost of food. lt does not include the individual's
personal expenses or any amount which represents value of services
performed by a member of the household of the taxpayer.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself - enter 1

(B) Allowance for your spouse (if not separately claimed by your spouse) - enter 1

(C) Allowance for blindness - yourself - enter 1

(D) Allowance for blindness - your spouse (if not separately claimed by your spouse) - enter 1

(E) Allowance(s) for dependent(s) - do not include yourself or your spouse

(F) Total - add lines (A) through (E) above and enter on line 1a of the DE 4

(A)

(B)

(c)

(D)

(E)

(F)

lnstructions - 2 - Additional Withholding Allowances (Optional)

lf you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year's FTB Form 540 as
a model to calculate this year's withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on
this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one addiiional withholding allowance for each $1 ,000, or fraction of $1 ,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject
to withholding.

1 . Enter an estimate of your itemized deductions for Califomia iaxes for this tax year as listed in the schedules in the FTB Form 540

2. Enter$ll,4l2ifmarriedfilingjointwithtwoormoreallowances,unmarriedheadofhousehold,orqualifoingwidow(er)
with dependent(s) or $5,706 if single or married filing separately, dual income married, or married with multiple employers

3. Subtract line 2 from line 1, enter difference

4. Enter an estimate of your adjustments to income (alimony payments, lRA deposits)

5. Add line 4 to line 3, enter surn

6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts)

7. lf line S.b greater than line 6 (if less, see below [go to line 9]);
Subtract.line 6 from line 5, enter difference

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. lf line 6 is greater than line 5;

Enter amount from line 6 (nonwage income)

10. Enter amount from line 5 (deductions)

11. Subtract line 10 from line 9, enterdifference. Then, complete Worksheet C.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT
withholding and PIT wages. This law does not impact federal income tax law. A registered domestic partnei means an individual partner in a domestic
partner relationship within the meaning of section 297 of the Family Code. For more information, call our TaxpayerAssistance Center at 1-888-745-3886

DE 4 Rev. 56 (1-26) (INTERNET) Page 3 of4
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Worksheet G Additional Tax Withholding and Estimated Tax

1. Enter estimate of total wages for tax year 2026.

2. Enter estimate of nonwage income (line 6 of Worksheet B).

3. Add line 1 and line 2. Enter sum.

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

5. Enter adjustments to income (line 4 of Worksheet B).

6. Add line 4 and line 5. Enter sum.

7. Subtract line 6 from line 3. Enter difference.

L Figure your tax liability for the amount on line 7 by using the 2026 tax rate schedules below.

9. Enter personal exemptions (line F of WorksheetAx $168.30).

10. Subtract line 9 from line 8. Enter difference.

'11. Enter any tax credits. (See FTB Form 540).

12. Subtract line 1 1 from line 10. Enter difference. This is your total tax liability.

13. Calculate the tax withheld and estimated to be withheld during 2026. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2026. Multiply the estimated amount to be withheld by the number of pay
periods left in the year. Add the total to the amount already withheldfor 2026.

14. Subtract line 13 from line 12. Enter difference. lf this is less than zero, you do not need to have additional
taxes withheld.

1 5. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER OFAMOUNT OVER.. PLUS

$o
$11,079
$26,264
$41,452
s57,542
$72,724

$371,479
$44s,771
$742,953

$1.000,000

1.100o/o

2.200y.
4.400o/o

6.600%
8.800%

10.230o/o

11.330%
12.430%

13.530%
14.630%

$o
$11,079
$26,264
$41,452
$57,542
$72,724

$371,479
$44s,771
$742,953

$1,000.000

$o.oo

$121 .87

$455.94
$1,124.21

$2,1 86.1 5

$3,522.17
$34,084.81
$42,502.0s
$79,441.81

$114,220.27

BUT NOT
OVER

$11,07e

$26,264
$41,452
$57,542
$72,724

$371,479
$445,771
$742,95s

$1,000,000
and over

Note: Your employer is not required to withhold the additional amount requested.on line 2 of your DE 4. lf your employer does not agree to withhold the

additional amount, you may increase your withholdings as much as possible by using the "single" status with '2ero" allowances. lf the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2026 Only

Single Fersons, Dual lncome Married
or Married With Multiple Employers Married Persons

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OFAMOUNT OVER... PLUSOVER

$0
$22,158
$s2,528
$82,e04

$115,084
$145,448
$742.958
$891,542

$1,000,000
$1.485.906

1.100%
2.200Yo
4.400%
6.600%
8.800%

1O.230o/o

11-330o/a

12.430%
13.530%
14.630%

$o

$22,158
$s2,528
$82,904

$115,084
$145,448
$742,958
$891,s42

$1,000,000
$1.485.906

$0.00

$243.74
$911.88

$2,248.42

$4,372.30
$7,044.33

$68,1 69.60

$85,004.17
$98,485.50

$1 64,228.58

BUT NOT
OVER

$22,1 58

$52,528
$82,904

$1 1 5,084

$145,448
$742,958

$891,542
$1,000,000

$1,485,s06
and over

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER OFAMOUNT OVER...

$0
$22,173
$52,s30
$67,716
$83,805
$98,990

$50s,208
$606,251

$1,000,000
$1.010.417

BUT NOT
OVER

$22,173
$52,530
$67,716
$83,805

$98,9s0
$505,208
$606,251

$1,000,000
$ l,010,417

and over

1.1OOo/o

2.200%
4.400Yo

6.600%

8.800%
10.230%
11.330%
12.430o/o

13.530%
14.63004

$o
$22,173
$52,530
$67,716
$83,80s
$98,990

$505,208
$606,251

$1,000,000
$1.010.417

PLUS

$0.00

$243.90

$911.75
$1,579.93

$2,641.80
$3,978.08

$45,534.1 I
$56,982.35

$'105.925.35
$107.3s4.77

lf you need information on your last California Resident lncome Tax
Return, FTB Form 540, visit FTB (ftb.ca.gov).

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1 , and the California
Revenue and Taxation Code, including section 18624. The lnformation Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. More information is in the instructions that came with your last California resident income tax return.
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Mandated R.eporter R.espons ib il itie s and Acknowl edgement F orrn

On September 24,2012, the Governor signed into law amendments to the California Child Abuse and Neglect
Reporting Act ("CANRA") (Penal Code $$ 11 164-l 1174.3). The amendments, which took effect on January 1,

20 1 3, expand the list of public and private officials who are required to report suspected cases of child abuse under
California law to include alR Califomia school employees.

Below are the legal requirements of the Act.

PERSONS WHCI AR.E REQUXRED TO REPORT

CANRA identifies more than 40 employment positions with specified responsibilities as mandated reporters,
including teachers and, as of January l,20i3, includes A[,L district employees. Volunteers are not included in this
program.

WF{EN REFORTTNG [S REQUTR.ED

Whenever an employee, in hisiher professional capacity or within the scope of his/trer employment, has
knowledge of or observes a child (i.e., a person under the age of 18 years) whom the employee klows, or reasonably
suspects, to have been the victim of child abuse or neglect, the employee must report the incident.

An employee should reasonably suspect child abuse or neglect whenever "it is objectively reasonable...to
entertain such a suspicion, based upon facts that could cause a reasonable person in a like position, drawing, when
appropriate, on his or her training and experience, io suspeci child abuse or neglect." (Penal Code $ I I 166(a)).
Facts upon which a reasonable suspicion may arise do not have to have been witnessed by the employee, but rather
can be leamed from other sources.

The employee is personally responsible for detennining when reporting is called for and following the reporting
procedures identified in this Program.

A.B{.ISE TFTAT M{JST BE R.EPORTED

Employees must report the following rypes of abuse or neglect:
o Fhysical injury inflicted by other than accidental means on a child
o Sexual abuse meaning sexual assault or sexual exploitation of a child
o Neglect meaning the negligent treatment or maltreatment of a child by a parent or caretaker under

circumstances indicating harm or threatened harm to the child's health or welfare
c Willful harming or injuring or endangering a child meaning a situation in which any person inflicts,

or willfl.rlly causes or permits a child to suffer, unjustifiable physical pain or mental suffering, or causes
or permits a child to be placed in a situation in which the child or child's health is endangered

r {Jnlawfarl corporai punishrnent or injury willfully inflicted upon a child and resulting in a lraumatic
condition

WT{AT {S NOT CI{ILD ABUSE

The following is not child abuse for reporting pulposes:
o Corporal punishment that is not cruel or inhumane or does not result in a haumatic condition
o Injtnies caused by two children fighting dwing a mufual altercation

" An injury caused by reasonable and necessary force used by a peace officer acting within the course and
scope of his or her employment

r Reasonable and necessary force used by public school officials to quell a disturbance threatening
physical injury to person or damage to properl/

o Voluntary sexual conduct between minors
r Not receiving medical treatment for religious reasons
. An informed and appropriate medical decision made by a parent or guardian after consultation with a

physician who has examined the child

I



PR.OCED{JRES FOR R,EPOR.TING

Employees must report suspected child abuse or neglect:

1. Imrnediately, or as soon as practicalty possibleo call one of the following agencies:
e The local city police department
o The County Sheriff s Department

2. Within 36 hours of receiving the information concernimg the incident:
o Complete Form SS 8572 (https://ag.ca.gov/childabuse/pdflss_85'lZ.pdf) and send, fax, or

clcctronically transmit it to the Department of Social Services

At the time of the phone call, the employee must provide the following information, if known:
o Name, business address, and telephone number of the employee
o Child's name, address, and present location
r Names, addresses, and telephone numbers of the child's parents or guardians

o Source of information that led to the suspicion of child abuse

o Name, address, telephone number, and other personal information of person(s) who
the child

might have abused

The employee is not excused from making a report where some of this information is not known or is uncertain.

The district encourages employees to also report suspected child abuse or neglectto their supervisors.

TMMUNITY AND CONFIDENT{AI,TTY OF REPORTER

Mandated reporters are not civilly or criminally liable for their reports. (Penal Code $ l1 172(a). The identity
ofthe person who reports and the report are confidential and disclosed only among appropriate agencies. (Penal

Code $ 11167(d).

PENAI,TY FOR, FAXT,UR,E TO REFOR.T.dBUSE OR, IMPEDING R.EPORT

A mandated reporter who fails to make a required report, or any administrator or supervisor who impedes or
inhibits a report, is guilty of a misdemeanor punishable by up to six rnonths in jail, a fine of $ I ,000, or both. Where

the abuse results in death or great bodily injury, the mandated reporter or administrator or supervisor who impeded

or inhibited the report shall be punished by up to one year in jail, a fine of $5,000, or both.

WR.TTq' EN ACKNOWN.E DG EME I\T OF' T,E GAI, R,ESPONSIE TI. ETY TCI REPO R.T A BUSE

All employees are required to sign a written statement, which states that the employee knows his/her legal
reporting obligations and will comply with them. This form functions as a notification to each employee that he/she

is a mandated reporter and an acknowledgement from that employee that he/she has been notified.

ACKNGWLEDGEMENT OF R.ESPCINS{B{I,[TV

I liave read thc above statement and wiil comply with the applicable reporting rcquircmcnts

Empioyee's Frinteci Name: Department:

Employee's Signature Date:



A![ Pcrsonnel

OATTI OR ASFIRMATION

E 4112.3
42.12.3

4317.3

I, do solemnly swear (or affirm) thai I will
suppo( and defend the Constitution of the United States and the Constitution of the State of
California against all enemies, foreign and domestic; that I will bear true faith and allegiance to
the Constitution of the United States and the Constitution of the State of California; that i take
this obligation freely, without any mental reservation or purpose of evasion; and that I will well
and faithfully discharge the duties upon which I am about to enter.

I understand that as a public employee I am a disaster service worker pursuant to Govemment
Code-3100 and 3102 and that I am required to take this oath before ontering the duties of my
employment. In the event of natural, manmade or war-caused emergencies which result in
conditions of disaster or extreme peril to life, property and resources, I am subject to disaster
services activities assigned to me by my supervisor.

(Signature)

Certified by:

(Person who administers the oath)

Exhibit KINGSBURG ELEMENTARY CHARTtsR SCHOOL DISTR.ICT
version: August 25, 2008 Kingsburg, California
revised: February 2!,2012
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WESLEY SEVE& ED.D.
Superintendent

MATT STOVALL
Assistant Superintendent,
Curriculum & lnskuction

BOBBYRODRIGUEZ
Assistant Superintendent,
Business Sewices

ERIN PASILLAS
Director of Special Education
& Student Services

ELIMENTARY OIIARTER $CHCIOL NI$THICT

AGREEMENT FOR ACCEPTING SUBSTITUTE TEACHING ASSIGNMENT

It is understood that if you agree to accept a substitute teaching assignment, your period of
service will be on a day-to-day basis and will continue until the employee you are substituting
for is ready to resume the duties of his/her position or you otherwise receive notice from the
District that you are being released as a substitute.

Your employment status is designated as a substitute for a classroom teaching position. As a
substitute, you will not attain temporary, probationary or perrnanent status with the Kingsburg
Elementary Charter School District and can be released at any time.

Please note that service as a substitute does not entitle you to District-paid health and welfare
benefits or any other rights or benefits conferred upon temporary, probationary and permanent
certificated employees.

Your signature below will signifii your understanding and acceptance of this agreement.

Substitute Teacher Signature Date

l3l0ShoudAvenue.Kingsbwg, Califomia9363l (559)897-2331 .Fax(559) 897-4784

Our mission is simple, "'We will find a way for ALL students to learn!"



Personnel E a0a0 @)

EMPLOYEE USE OF TECHNOLOGY

ACCEPTABLE USE AGR.EEMENT AND RELEASE OF DISTR.ICT FROI\4 LIABILITY
(EMPLOYEES)

The Kingsburg Elementary Charter School District authorizes district employees to use
technology owned or otherwise provided by the district as necessary to fulfill the requirements of
their position. The use of district technology is a priviiege permitted at the district's discretion
and is subject to the conditions and restrictions set forth in applicable Board policies,
administrative regulations, and this Acceptable Use Agreement. The district reserves the right to
suspend access at any time, without notice, for any reason.

The district expects ali employees to use technology responsibly in order to avoid potentiai
problems and liability. The district may piace reasonable restrictions on the sites, matefial, andlor
information that employees may access through the system.

The district makes no guarantee that the functions or services provided by or through the district
will be without defect. In addition, the district is not responsible for financial obligations arising
from unauthonzed use of the system.

Each employee who is authorized to use district technology shall sign this Acceptable Use
Agreement as an indication that he/she has read and understands ihe agreement.

Definitions

District technology includes, but is not limited to, computers, operating systems, software, online
services, the district's computer netw-ork including servers and wireless computer networking
technology (wi-fi), the Internet. email, USB drives, wireless access points (routers), tablet
computers, smartphones and smart devices, telephones" celiular telephones, personal digital
assistants, pagers, MP3 players, wearable technology, any wireless communication device
including emergency radios, and/or future technological innovations, whether accessed on or off
site or through district-orvned or personaily owned equipment or devices.

Employee Obligations and R.esponsibilities

Employees are expected to use district technology safeiy, responsibly, and primarily for
work-related purposes. Any incidental personal use of district technology shali not interfere with
district business and operations, the work and productivity of any district employee, or the safety
and security of district technology. The district is not responsible for any loss or damage incurred
by an employee as a result of his/her personal use of district technology.

The employee in whose name district technology is issued is responsible for its proper use at all
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EMPLOYEE USE OF TECHNOLOGY (continued)

timcs. Einplo_yees shall not share their assigned onlinc scrviccs account information, passwc"rrds,

or other infarm,arion riscd for idcntifieation find a.uthorization purposes. and shall use the sYstem

onl)'unrJr-r'tfuc acnnrint tn r,r,-hich thel'lrave heen assigned" Fmplol'ees shall not gain unauthorized
access to the fiies or equipment of others, access electronic resources by using another persoir's

name or electronic identification, or send anonymous electronic communications. Furthermore,
employees shall not attempt to access any data, documents, emails, or programs in the district's

system for which they do not have authorization. 
*,

Empioyees are prohibited from using district technology for improper purposes, including, but
not limited to, use of district technology to:

Access, post, display, or otherwise use material that is discriminatory, defamatory,

obscene, sexually explicit, harassing, intimidating, threatening, or disruptive

Disciose or in any way cause to be disclosed confidential or sensitive district, employee,

or student information without prior authorization from a supervisor

Engage in personal commercial or other for-profit activities without permission of the
Superintendent or designee

Engage in unlawful use of district technology for political iobbying

Infringe on copyright, license, trademark, patent, or other intellectual property rights

intentionally disrupt or harm district technology or other district operations (srich as

destroying district equipment, placing a virus on district computets, adding or removing a
computer program without permission, changing settings on shared computers)

Instail unauthorized software

Engage in or promote unethical ptactices or vioiate any law or Board policy-
administrative regulation, or district practice

Frivacy

Since thc usc of ciistrict tcchnoiogy is intendeci for use in conrlucting districi htlsiness, ttt'r

errrpluyec sluulcl iravc arry cxpve Latiurr uf privacy iu auy use of district tcchnology.

The district reserves the right to monitor and record all use of district technology, including, but

not limited to, access to the Internet or social media, communications sent or received from
district technology, or other uses within the jurisdiction of the district. Such

monitoring/recording may occui at any time without prior notice for any legal purposes

2.
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EMPLOYEE USE OF TECHNOLOGY (continued)

including, but not limited to, record retention and distribution and/or investigation of improper,
i1legal, or prohibited activity. Employees should be aware that, in most instances, their use of
district technology (such as web searches or emails) canflot be erased or deieted.

Ail passwords created for or used on any district technology are the sole property of the district
The creation or use of a passw'ord by an empioyee on district technology does not crqate a

reasonable expectation of privacy. I'

Personally Owned Devices

If an employee uses a personally o-wned device to access district technology or conduct district
business, he/she shall abide by all applicable Board policies, administrative regr"rlations, and this
Acceptabie Use Agreement. Any such use of a personally owned device may subject the contents
of the device and any communications sent or received on the device to disclosure pursuant to a
law'ful subpoena or pr-rblic records request. Employees may not connect non-district devices to
the district's wired or w'ireless network w'ithout first obtaining permission from the
Superintendent or designee.

R.ecords

Any elecironically sioreci information generated or received by an empioyee which constitr"rtes a

district or student recorcl shal1 be classified. retained, and destroyed in accordance with BP1AR.
3580 - District Records, BP/AR 5125 - Student Records, or other applicable policies and
regulations addressing the retention of district or student records.

Reporting

If an employee becomes aware of any security problem (such as any compromise of the
confidentiaiity of any login or account information) or misuse of district technology, he/she shall
immecliately reporl such infonnation to the Superintendent or designee.

Consequences for Violation

Violations of the iaw, Board policy, or this Acceptable Use Agreement may result in revocation
of an employee's access to district technology and/or discipline, up to and including tennination.
In addition, vioiations of the law', Board policy, or this agreement may be reported to law
enforcement agencies as appropriate.
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EMPLOYEE USE OF TECHNOLOGY (continued)

Employcc Acknow.ledgment

tr have receivecl, reaci, uritlersland, ald agrur l,t-r al.iiele by this Acccptablc Usc,'\gructticttt, BF

4040 - Employee Use of Technology, and other applicable law's and distric.t policies and

regulations governing the r"rse of district technology. I understand that there is no expectation of
privacy w'hen using district technology or when my personal electronic devices use district

technology. tr ftiither understand that any violation may result in revocation of user privileges,

disciplinary action, and/or appropriate legai action

I hereby release the district and its personnel from any and all claims and damages arising from
my use of district technology or from the failr,rre of any technolcgy protection measures

employed by the district.

Name Position:
(Flease print)

School/Work Site

Signature Date

R.egulation KINGSB{JR.G ES-EMENT'ARY CF{.ARTER SCE{OOL SXST'RICT'

approved: October 16,2007 Kiirgsburg, California
revised: November 19.2007
revised: September 14, 2020
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KNGSBURG
WESLEY SEVER, ED.D.
Superintendent

MATT STOVALL
Assistant Superintendent,
Currioulum & Instructiou

BOBBYRODRIGUEZ
Assistant Superintendent,
Business Services

ERINPASILLAS
Diector of Special Education
& Student Services

SARAHBALLARD
Director of Human Resources
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HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2014
PAID SICK LEAVE FOR CLASSIFIED AND CERTIFICATED SUBSTITUTES

ln accordance with the Healthy Workplaces/Healthy Families Act of 2014, the Kingsburg Elementary Charter
School Dishict (KECSD) will provide paid sick leave to eligible employees under the Paid Sick Leave Law (AB
1522).

Here is How it Works:
. The District will grant forff (a0) hours of sick leave at the beginning of each fiscal year, beginning July l,

2024, or uponhire to all classilied temporary and substitute employees. The District will grant thitty-five
(35) hours of sick leave at the beginning of each f,rscal year, begfuring July 1,2024, or upon hire to all
certilicated temporary and substitute employees.

. Sick leave balances will appear on your pay stub.
o To be eligible for sick leave usage, a temporary or substitute employee must work at least thirty (30) days

and be employed by the Dishict for at least ninety (90) days. (NOTE: CaIPERS retired annuitants are not
covered under this law).

r The minimum use of sick leave for any absence is two (2) hours.
r Allocated siok leave will not accrue and will not carryover from one school year to the next.
o Unused sick leave is NOT paid out upon separation from employment.
o Under thelaw, sick leave time may be usedfor thefollowing reasons:

o The diagnosis, care, or teatment ofan existing health condition or preventive care for yourselfor a
family member as defined in Labor Code 245.5: or

o The need for you to obtain or seek any relief or medical attention specified in Labor Code 230 (c) and

230.1(a) for the health, safety, or welfare of the employee, or your child, when you have been a victim
of domestic violence, sexual assault, or stalking.

r Retaliation or discrimination against an employee who requests paid sick days or uses paid sick days or

both is prohibited. An employee can file a complaint with the Labor Commissioner against an employer
who retaliates or discriminates against the employee.

Procedure for Using Sick Leave:
. Eligible employees may request to use sick leave for any assignment they have been offered/accepted and

declined/cancelled.

o For Certificated Assignments: Sick leave hours will be paid as if worked if the employee is eligible
and has sick leave available. If a request to work through AESOP is declined or cancelled due to one of
the above reasons, you must callthe assigned school site as soon as possible before your scheduled

start time. During the call, you must state your desire to use your allocated sick leave tima You will
also need to submit an Employee Absence Report before the pay period ends. The site will enter the

hours you would have worked on the appropriate day on your time slip.

o For Classified Assignments: Sick leave hours will be paid as if worked if the employee is eligible and

has sick leave available. Ifyou are requested to work by a school site, orby the

Maintenance/Operations, Food Services, or Human Resowces Department, and you must decline due

to one ofthe above reasons, you must tell the caller thal you are declining and state your desire to
use your allocated siek leave time. You will also need to complete an Employee Absence Report
before the pay period ends, The site or department will enter the hours you would have worked on the

appropriate day on your time slip.

1310 Stroud Avenue . Kingsburg, Califomia 93631 (559) 897-2331 . Fax (559) 897-4784

Our mission is simple, "We will find a way for ALL students to learn!"



Kingsburg Elementary charter School District

ARE yot AWARE OF YOUR 403(b) BENEFTT?

THE OPPORTUNlTY
You have the opportunity to save for retirement by participating in
your Employer's 403(b) retirement plan. A 403(b) plan is a retirement
plan for certain employees of public schools, tax-exempt organizations
and ministries. We recommend that all employees visit our education
page which can be found here:
https ://www.om ni403b. com/Employees/Education

wHY SAVE W|TH 403(b)?
1. You do not pay income tax on allowable contributions until

you begin making withdrawals from the plan, usually after your
retirement.

2. Pre-tax investment gains in the plan are not taxed until distribution
and eligible ROTH investment gains are tax free.

3. Generally, retirement assets can be carried from one employer to
another.

Future retirement savings value assuming 6% growth

*ntlillr f,,:ntribut;r:ns 5 Year 'i5 v.eans Z* Years

$so $3,489 $14,541 $23,1a2

$200 $ 1 3,954 $58,1 54 992,408

$soo $34,885 *145,4a9 5231,a2a
HOW CAN I PARTICIPATE?
Prior to contributing you must open an account with an investment
provider authorized in the Plan, a list of which is available on the right.
You may then complete a Salary Reduction Agreement (SRA) online at:
https : //www. om n i403 b. com/S RA
lf you are already contributing to your Employer's plan and you want
to change your contribution amount or investment provider, simply
complete and submit a new SRA. Once we are in receipt of the newly
completed SRA, we will notify your employer to begin contributions.
HOW MUCH CAN I CONTRIBUTE ANNUALLY?
ln 2024, you may contribute up to 923,000 if you are 49 years of age
or below and up to $30,500 if you are 50 years of age and over. you
may also be entitled to additional catch-up provisions like the 15 year
Service Catch-up. Please contact OMNI's Customer Care Center at
E7V "54d.6664 for further details.

l*ffitffi!ffir
Age 49 Age 50
& below & above

w@
L@OKShIG FOR. HgtP?
{Siektka Efrar3< he9ow #*r an
i at\sestmccat pncfessiomaE
ts rcaeha out to youa"

New accounts may be opened with
the following approved service providers.

AMERICAN CENTURY SERVICES LLC
AMERICO FINANCIAL LIFE ANNUITY
AMERIPRISE FINANCIAL RIVERSOURCE
CALSTRS PENSION 2 VOYA
COREBRIDGE FINANCIAL FORMERLYAIG VALIC
EOUITABLE FORMERLYAXA
FIDUCIARY TRUST INTL FRANKLIN TEMPLETON
INDUSTRIALALLIANCEINS FIN SERV INC
INVESCO OPPENHEIMERFUNDS
IPX INVESTMENT PROVIDERXCHANGE
NATIONALL{FEGROUP LSW
ORION PORTFOLIO SOLUTIONS LLC FORMERLYFTJ FUNDCHOTCE
PACIFIC LIFE INSURANCE COMPANY
PFS INVESTMENTS
PLANMEMBER SERVICES CORP
ROTH CALSTRS PENSION 2 VOYA
ROTH ORION PORTFOLIO SOLUTIONS LLC FORfuIERLY FTJ FUNDCHO'CE
ROTH TEACHERS PENSION EXCHANGE TPX 457
TEACHERS PENSION EXCHANGE TPX 457

Age 49 Age 50
& below & above

{

i
I

Cqntrib'ution

, fif etigible)

15 Yr
Service

Catch-up

lvlar(i,tlnu,rTl

Ertployer

$23,00.0 $3,000$30,500 $69,000

**.,f,],-:!?.,,r*Atot&,*?*.,*., .u.,-.-..
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,P.P,TJ California School Employee Tuberculosis {TB}
Risk Assessment Questionnaire

ffiCTCA

{fon pne-K, K*f 2 schsols and comnra,rerity college employees, voNunteens and contractors}

* Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and

Safety Code sections 1597.055 and 121525-121555.^

' The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading
disease.

u Do not repeat testing unless there are new rlsk factors sinee the last negative test.

, Do not treat fon latent TB infection (l-TBl) urnti! actlve TE disease has been excluded: 
t'

For individuals with signs or symptoms of I8 drsease or abnormal chesf x-ray consntent with fB disease, evaluate for active I8 disease
with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid amplification testing.
A negative tuberculin skrn fest (TST) or inteferon gamma release assay (IGRA) does not rule out active IB dlsease.

f,lame of Persom Assessed for TB Risk Factors:

Assessnnent Date: Date of Birth:

^The law requhes that a health care provider administer this questionnaire, A health care provider, as defined for this purpose, is any

organization, facility, institution or person licensed, certified or otherwise authorized or permitted by state law to deliver or furnish health

services. A Certificate of Completion should be completed after screening is completed (page 3).

cAUFOnlla luouRc!tofls
mntnoatiBs raiocrM0$

ffi Yes
. lf there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in

ihe previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. lf the x+ay
does not have evidence of TB, the person is no ionger required to submit to a TB risk assessment or repeat chest x-rays.

l{o (Assess for Risk Factors for Tuberculosis using box below)il

History sf Tuherculosis Sisease or lnfection {Clneck approp,riate box below}

ffi One or rnore sign(s) or symptonr{s) of TB disease

' TB symptoms include prolonged cough, coughing up blood, fever, nighi sweats, weight loss, or excessive fatigue.

ti Birtlr, travel, or residence in a country with an elevated TB rate for at least 1 month

, lncludes countries other than ihe United States, Canada, Auskalia, New Zealand, or Western and North European countries.

, lnterferon gamma release assay (IGRA) is preferred over tuberculin skin test (TST) for non-US-born persons.

il Glose contact to someone with infectious TB disease during lifetime

TB testiing is recornmended if anv of the 3 boxes bclow are cheeked

Treat for LTBI if TB test result is positive and active TB disease is ruled out

6/2s/18
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Certificate of Completion
Tubenculosis Risk Assessment and/or Examination

To satisfy joh-refEted requdremefits in the Californis Education Cade, Sections 494A6 and

874A8.6 und the Caliiornia Health and Safety Code, Sections i.597.A55, 12X525, L21545 qnd

L2L555.

First and Last ftlarne of the person assessed and/or examined

Date of assessment and/or examination: _rno.l_daV/__Vr.

Date of Birth: _nno./_daV/____Vr

The above named patient has submttted to a tubenculosis risk assessnrent. The patieret

does not have rtsk factors, @tr if tuberculosis risk factons were identified, the patient has

beesr examined and determicied to be free of infeetious tuberculosEs"

Signature of l-lealth Care Frovlder connpleting the risk as-sessment and/or examination

Flease pnEnt, pEaee laheE on starnp with HeaEth eare FrovEder N\Jame and Addness {ialelude
ilie.rember, Stneet, C!ty,State, anei Zip eode):

a I1r ln oo/ LJl ta


