BRENTWOOD HIGH SCHOOL
Brentwood, NY 11717
Telephone 631-434-2407

Mr. Anthony Ketterer
Coordinator of CTE

Mr. Anthony Ketterer
Coordinator of Career & Technical Education and Student Workforce Development
Career Education Office (631) 434-2407

STUDENT EMPLOYMENT APPLICATION

LAST NAME FIRST DATE OF BIRTH
STREET ADDRESS TOWN Z1P CODE
SOCIAL SECURITY NO. TELEPHONE NO.

STUDENT NO. GRADE BUILDING
SCHEDULE

PERIOD TEACHER  ROOM/SUB. PERIOD TEACHER ROOM/SUB.
1 6.
2 7
3. 8
4. 9
5. After School

Activities

Do you have a relative that works in the school district? Yes No
If yes, Name Job Site
Are you interested in earning High School Credit(s) for your Work Experience? Yes No

YOU MUST SUBMIT A COPY OF YOUR SOCIAL SECURITY CARD. YOUR ORIGINAL WORKING
CERTIFICATE AND STUDENT IDENTIFICATION WITH YOUR APPLICATION.

For Office Use Only
Worksite Start Date
Period(s) Supervisor
Deans Card Attendance Transcript
Special __ AIDP __ Approved by Spoke to Date




Student Worker Liability & Transportation Acknowledgment

1. Permission to Work at Multiple District Locations

I understand that as part of the Student Employment Program,

(student name) may be assigned to work at locations other than their home school, including but not
limited to district offices, the middle school, and elementary schools. These assignments may occur
before school, after school, or during scheduled work hours as approved by district staff.

I give permission for my child to participate in work assignments at any district-approved location.

2. Transportation Responsibility

I understand and acknowledge the following:

Transportation to and from alternate district locations is the responsibility of the
student and/or parent/guardian.

The district does not provide transportation for student workers unless otherwise arranged
and stated in writing.

Students may drive themselves, walk, or be transported by a parent/guardian to their
assigned work location.

Students are not permitted to transport other students unless specifically allowed by
district policy.

Students are expected to travel directly and safely between locations and follow all
applicable laws and school rules.

3. Liability Acknowledgment (Non-Waiver)

I understand that:

The district will take reasonable steps to ensure a safe working environment and appropriate
supervision at all district locations.

Normal risks associated with travel and workplace activity may exist.

My child is expected to follow all safety procedures, supervisor instructions, and district
policies.



4. Student Expectations During Travel
Student workers are expected to:
e Travel directly to their assigned location
» Use safe and lawful behavior at all times
e Arrive on time and ready to work
» Notify their supervisor if delayed or unable to travel
» Follow all district rules while on district property or traveling for district-approved work

Failure to follow expectations may result in disciplinary action and/or removal from the program.

5. Signatures

By signing below, I confirm that I have read and understand the transportation and liability
expectations for participation in the Student Employment Program.

Student Signature: Date:

Parent/Guardian Signature: Date:




BRENTWOOD UNION FREE SCHOOL DISTRICT
BRENTWOOD, NEW YORK '

NEW YORK STATE EMPLOYEES RETIREMENT SYSTEM OPTION

The New York State Employees Retirement and Social Security Law provides that

participants enrolled on a part-time or temporary basis where a wage is earned, are
eligible to join the New York State Employees Retirement System. Since you are a Work
Experience participant in the Brentwood School District’s Business Experience Program,
you are hereby given the option to join the New York State Employees Retirement

System.

Please be advised that if you decide to join the New York State Bmployees Retiremnet
System, you will be required to contribute 3% of your wages to the Retirement System

which will be subtracted from your salary. If you subsequently withdraw from the
Retirement System, you may also withdraw your contributions without waiting until age
62 as long as you have not vested or become ehg:b[e for any other benefit from the

Retirement System.
- ACKNOWLEDGEMENT

I hereby acknowledge that I have been informed of my rights to optional membership in
the New York State Employees Retirement System.

I choose not to join the Retirement System.

I choose to participate in the Retirement System, please send me all
necessary forms.

Date Student Signature

Sacial Security No.

Parent’s Signature



. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

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

Intenal 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

In 3 card? If not, to ensure you get

formation City or town, state, and ZIP code credit for your earnings,

contact S5A at B00-772-1213
or go to www.ssa.gov.

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

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.jrs.gov/W4App.

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

or Spouse Do only one of the following.

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

you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b} if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . i ¥ & i B B @
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 $2,200. . . . P 3(a) [$
Credits (b) Multiply the number of other dependents by $500 .. . |3(0)3%

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

Gl IR Y T T e
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.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . 4(a) [$

(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 result here . . 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 3
Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

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
thatvalue online 1. Then, skiptoline3 . . . . . . . . . .« « « « .« o . . ... 13

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 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 househaold salaries
andenterthatvalue online2a. . . . + « « « v + + 4 e e v e e e e .. 22}

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
GARBED + = o © o % @ 4. 6 & & » o & o s F A E b IERBy 9o 5 D

¢ Add the amounts from lines 2a and 2b and enter theresulton line2¢c . . . . . . . . . . 2c §

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

4 Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (plus any other additional
amountyouwantwithheld) . . . . . . . . . . . o 0 o oo 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 fines 1a, 1b,
1¢, 3a, and 3b.

1

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($30l] 000 if married filing |0|ntly), enter

an estimate of your qualified tips up to $25,000 1a §
b Qualified overtime compensation. If your total income is Iess than $1 50, 000 ($300 000 if marned
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 . ib §
¢ 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 1c §
2 Addlines 1a, 1b, and 1c. Enter the resuit here . . 2§
3  Seniors age 65 or older. If your total income is less than $?5 OGU [$150 000 |f marrled flltng jomtly}
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 socnal secunty
number valid foremployment . . . . . . . . . . . . o o0 3b §
4  Add lines 3a and 3b. Enter the result here . . . e wm m g . T 4
5 Enter an estimate of your student loan interest, deductlble IRA contributions, educalor expenses,
alimony paid, and certain other ad|ustments from Schedule 1 {Form 1040} Part Il. See Pub. 505 for
more information i i : . 5 5 %
6 Itemized deductions. Enter an estlmate of your 2026 |tem|zed 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 6a §
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) 6b §
¢ 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) . 3 : U 6c §
d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income 6d $
e Other itemized deductions. Enter the amount for other itemized deductions 6e $
7 Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here 7%
8 Limitation on itemized deductions.
a Enter your total income . 8a §
b Subtract line 4 from line 8a. If line 4 is greater than hne Ba enter -0 here and on Ilne 10 Sklp hne 9 8b $
$768,700 if you're married filing jointly or a qualifying surviving spouse
9 Enten [ + $640,600 if you're single or head of household ] 9 §
« $384,350 if you're married filing separately
10  If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)
andentertheresulthere . . . . . . . . . . o . . .0 e e e 10 $
11  Standard deduction.
* $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: [ « $24,150 if you're head of household ] i1 %
= $16,100 if you're single or married filing separately
12  Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) s g i 12 §
13  Add lines 11 and 12. Enter the result here 13 §
14  If line 10 is greater than line 13, subtract line 11 from Irne 10 and enter the result here If I:ne 13 is
greater than line 10, enter the amount from line 12 ; 14 $
15 Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W- 4 15 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this farm to camry out the Internal Revenue laws of the United States. Intemal Revenue
Code sections 3402(f)(2) and 6108 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to pravide 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; ta cities, states, the District of
Columbia, and U.S. commonwealths and teritories for use in administering their tax
laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax trealy, 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 ta 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
relained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, lax returns 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 farm simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Page 5

Form W-4 (2026)
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [~ ¢ ™ Ter0 000 Teo0 500 -| 830,000 -] $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - [ $90,000 - [$100,000-[$110,000-
Wage &Salary | gogg | 19999 | 29.999 | 39,999 | 49.999 | 59,999 | 69.999 | 79,099 | 89.999 | 99,999 | 109,999 | 120,000
$0- 9,099 $0 $0 | $480 | $850 | 9850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 480 | 1480 | 1850 | 2050 | 2220 | 2200 2200| 2220 2220 | 2220 | 2,620
$20,000- 29,099 480 | 1480 | 2480 | 3,050 | 3250 | 3420 | 3420 | 3420 | 3,420 | 3420 | 3,820 | 4,820
$30,000- 39.999| 850 | 1.850 | 3.050 | 3,620 | 3,820 | 3,990 | 3,990 | 3990 | 3,990 [ 439 | 5390 [ 6390
$40,000- 49,999 850 | 2050 | 3250 | 3820 4020| 4190 | 4190 | 4,190 | 4590 | 5590 | 6590 [ 7,590
$50,000- 50.999] 1,020 | 2220 | 3420 | 3990 | 4190 | 4360 | 4360 | 4760 | 5760 | 6760 | 7,760 | 8,760
$60.000- 69,099| 1,020 | 2220 | 3,420 | 3,990 | 4,190 | 4360 | 4,760 | 5760 | 6,760 | 7760 | 8,760 [ 9,760
$70,000- 79,993] 1,020 | 2220 | 3420 | 3990 | 419 | 4760 | 5760 | 6760 | 7.760 | 8760 | 9,760 | 10,760
$80,000- 99,999 1020 | 2220 | 3420 | 4240 | 5440 | 6610 7610 | 8610 | 9,610 | 10610 | 11,610 | 12,610
$100,000 - 149,999 1,870 | 4,070 | 6,270 | 7.840 | 9,040 | 10,210 | 11,210 | 12210 | 13,210 | 14210 | 15360 | 16,560
$150,000- 239,099 1,870 | 4100 | 6500 | 8270 | 9,670 | 11,040 | 12,240 | 13440 | 14,640 | 15840 | 17,040 | 18,240
$240,000 - 319,999| 2,040 | 4440 | 6840 | 8610 | 10010 | 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| 2720 | 5920 | 9380 | 12260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26.430 | 26,730 | 31,030
$525,000 and over | 3,140 | 6,840 | 10540 | 13610 | 16,310 | 18,980 | 21480 | 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
ﬁ;‘:;:';;;f:: $0- |$10,000 -] $20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000- | $110,000-
9099 | 19999 | 29,999 | 39,999 | 49,999 | 59,099 | 69,099 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9.999]  $90 | 9850 | $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 | 1780 | 1980 | 1.980 | 2030 | 3030 | 380 | 3830 | 3830 | 3830 | 3930 | 4130
$20,000- 29,999 1,020 | 1980 | 2180 | 2230 | 3230 | 4230 | 5030 | 5030 | 5030 | 5130 | 5330 | 5530
$30.000- 39.999| 1,020 | 1.980 | 2,230 | 3230 | 4230 | 5230 | 6030 | 6030 | 6130 | 6330 | 6530 | 6730
$40,000- 59,999 1.020 | 2880 | 4080 | 5080 | 6080 7.080| 795 | 8150 | 8350 | 8550 | 8750 | 8,950
$60,000- 79,999 1,870 | 3,830 | 5080 | 6080 7100 8300 | 9300 | 9,500 | 9700 | 9,900 | 10,100 | 10,300
$80,000 - 99.999] 1,870 | 3,830 | 5100 | 6,300 | 7.500 | 8,700 | 9,700 | 9,800 | 10,100 | 10,300 | 10.500 | 10,700
$100,000 - 124,999] 2,030 | 4190 | 5590 | 6790 | 7,990 | 9,19 | 10,190 | 10,380 | 10,590 | 10,940 | 11,940 | 12,840
$125,000 - 149.999| 2,040 | 4,200 | 5600 | 6800 | 8000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174.999] 2,040 | 4.200 | 5600 | 6,800 | 8150 | 10150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175.000 - 199,999] 2,040 | 4200 | 6150 | 8150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000-249,999] 2,720 | 5680 | 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 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 andover | 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
‘:v":::gg’;f::: $0- |$10,000 -]$20,000 -|$30,000 - [$40,000 - |$50,000 - | $60,000 - |$70,000 - | $80,000 - | $30,000 - | $100,000- | 110,000
9,999 | 19,999 | 29999 | 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
$10000- 19.999| 280 | 1280 | 1950 | 2150 | 2220 | 2200 | 2220 | 2760 | 3760 | 4,070 | 4,070 | 4210
$20,000- 29,.999| 850 | 1950 | 2720 | 2920 | 2980 | 2980 | 3520 | 4520 | 5520 | 5830 | 5980 | 6,180
$30,000 - 39,999] 950 | 2,50 | 2,920 | 3,120 | 8180 | 3720 | 4720 | 5720 [ 6720 | 7,180 | 7,380 | 7.580
$40,000- 59.099| 1,020 | 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7,750 | 8950 | 9,460 | 9,660 | 9,860
$60,000- 79,999| 1,020 | 2610 | 4370 | 5570 | 6640 | 7750 | 8950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000 - 99,999 1,870 | 4,070 | 5830 | 7.150 | 8410 | 9,610 | 10810 | 12,010 [ 13,210 | 13,720 | 13820 | 14,120
$100,000 - 124,999| 1870 | 4270 | 6230 | 7.630 | 8900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149.999] 2,040 | 4440 | 6,400 | 7,800 | 9,070 | 10270 | 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 | 4440 | 6400 | 8510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999] 2720 | 5920 | 8680 | 10900 | 13270 | 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 | 23610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15380 | 17.880 | 20,380 | 22,880 | 25380 | 27,190 | 28,690 | 30,190




nEW Department of Taxation and Finance |T~2 1 04-E

YORK Certificate of Exemption from Withholding
2026 New York State « New York City * Yonkers This certificate will expire on April 30, 2027.

To claim exemption from withholding for New York State personal income tax (and New York City and Yonkers personal income tax, if
applicable), you must meet the conditions in either Group A or Group B:
Group A
- you must be under age 18, or over age 65, or a full-time student under age 25; and
+ you did not have a New York income tax liability for 2025; and
« you do not expect to have a New York income tax liability for 2026 (for this purpose, you have a tax liability if your return shows tax
before the allowance of any credit for income tax withheld).
Group B
« you meet the conditions set forth under the Servicemembers Civil Relief Act (SCRA). See Military spouses.

If you do not meet all of the conditions in either Group A or Group B above, stop; you cannot claim exemption from withholding (see Note on page 2).

First name and middle initial Last name Social Security number Filing status: Mark an X in only one box
A Single D B Married D
Mailing address (number and street or PO Box) Apartment number Date of birth (mmddyyyy) o .
C Qualifying surviving spouse or
head of household with
City, village, or post office State ZIP code qualifying person.............. D
Are you a full-time student?._.... Yes ] no [ Are you a military spouse exempt under the SCRA? ..... Yes ] Nol ]

| certify that the information on this form is correct and that, for the year 2026, | expect to qualify for exemption from withholding of New York State income tax
under Tax Law § 671(a)(3) or under the SCRA. | will notify my employer within 10 days of any change requiring revocation of the exemption from withholding as
explained in the instructions.

Employee’s signature (give the completed cerlificate o your employer) Date

Employer: Complete this section only if you must send a copy of this form to the New York State Tax Department (see instructions).
Employer identification number

Employer name and address

Mark an X in the box if a newly hired employee or a rehired emplOYEE ... ]

First date employee performed services for pay (mmddyyyy) (see inStructions): ...

Are dependent health insurance benefits available for this @MPIOYEE? .......ccccoucueeireviirininseiris s Yes[ ] No[]

If Yes, enter the date the employee qualifies (MmMAAdYYYY): oot e

_ _ Instructions
Employee ' _ : . Group B | , |
- To qualify under Group B, you must meet the conditions in the
Who qualifies SCRA. See Military spouses.
To qualify to claim exemption from withholding for New York State
personal income tax (and New York City and Yonkers personal How to claim the exemption
income tax, if applicable), you must meet all the conditions in either If you meet the conditions in Group A or Group B, submit
Group A or Group B. Form IT-2104-E to your employer. Otherwise, your employer
must withhold New York State income tax (and New York City

Group A and Yonkers personal income tax, if applicable) from your wages.
To qualify under Group A, you must meet all three of the following Do not send this certificate to the Tax Department. If you wish
conditions: to continue to claim the exemption, you must submit a new
+ You are under age 18, or over age 65, or a full-time student certificate to your employer each year.

under age 25. Filing status: Mark an X in one box on Form IT-2104-E that
+ You did not have a New York income tax liability for 2025. shows your present filing status for federal purposes.
* You do not expect to have a New York income tax liability for The Tax Department may impose a penalty of $500 for furnishing

2026 (for this purpose, you have a tax liability if your return false information that decreases your withholding amount.

shows tax before the allowance of any credit for income tax
withheld).



Employment Eligibility Verification USCIS

4 Form I-9
Dep'a‘rtmenlt of Homel.and 'Securltj-f' OMB No.1615-0047
U.S. Citizenship and Immigration Services N Expires 05/31/2027

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-8. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national crigin may be illegal.

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

Last Name {Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apl. Number (If any) | Cily or Town State ZIP Code
Dale of Birth (mm/ddiyyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

I

| am aware that federal law Check one of the fallowing boxes ta attest lo your cilizenship or immigration slalus (See page 2 and 3 of lhe instruclions.):

provides for imprisonment and/or . ’

fines for false statements, or the [] 1. Acitizen of the United States

use of false documents, in 2. A noncitizen national of lhe Uniled Stales (See Instructions.)
3. Alawful permanent resident (Enter USCIS or A-Number.) I
4,

connection with the completion of

this form. | attest, under penalty : . :

of perjury, that this information, An allen authorized lo work unlil (exp. date, if any)
including my selection of the box

attesting to my citizenship or

.

If you check ltem Number 4., enter ane of these:

immigration status, is true and USCIS A-Number Form 1-34 Admission Number - Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Dale (mmiddiyyyy)

{f a preparer andlor translator assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emp!o’yee’s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional

documentation in the Additional Information box; see Instructions.

List A OR ListB AND List C
Document Title 1 _ Student Identification Card |Social Security Card
Issuing Autharily | Brentwood UFSD Social Security Administration
Document Number (if any)
Expiration Date (if any) N/A

Additional Information

Documaent Title 2 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Dacument Title 3 (if any)

Issuing Authority

Document Number (if any)

D Check here if you used an alternalive procedure autharized by DHS lo examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named r;i;g:};:;ﬁf“p'wmam
employee, (2) the abave-listed documentation appears to be genuine and to relate to the employee named, and (3) to the *

bast of my knowledge, the employee is authorized to work in the United States.
Signalure of Employer or Authorized Representative Today's Date {mmidd/yyyy)

Expiralion Date (if any)

Last Name, First Name and Title of Employer or Autharized Representalive

Ketterer, Anthony - Coordinator of CTE

Employer's Business or Organization Name Employer's Business or Organization Address, City or Tawn, Slate, ZIP Code

Brentwood UFSD 52 Third Ave; Brentwood, NY 11717
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. -




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
“ Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection fram List B and one selection from List C.

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

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LisT B8

Documents that Establish ldentity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passporl or U.S, Passport Card

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

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

4. Employment Authorizalion Document
that canlains a photograph (Form I-766)

5. For an individual temporarily authorized
to work far a specific employer because
of his ar her slatus or parale:

a. Foreign passport; and

b. Form I-94 or Form 1-94A (hal has
the lollowing:

(1} The same name as lhe
passport; and

(2) An endorsement of lhe
individual's slatus or parole as
long as that period of
endorsement has not yel
expired and lhe proposed
employment is not in confiicl
with any reslriclions or
limitations identified on the form.

6. Passpoart from the Federaled States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Farm 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Belween the United Siates
and the FSM or RMI

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

2. ID card issued by federal, state or local
government agencies or enlities, pravided it
conlains a photograph or information such as
name, date of hirth, sex, height, eye color,
and address

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School 1D card with a pholograph

4, Voler's registration card

2. Certification of repart of birth issued by lhe
Deparlment of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or drall record

G. Mililary dependent's 1D card

3. Original or cerlified copy of birth cerlilicale
issued by a Slate, county, municipal
autharity, or lerritory of the Uniled States
bearing an official scal

7. U.S. Coasl Guard Merchant Mariner Card

4. Native American lribal documenl

8. Nalive American tribal document

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

9. Oriver's license issued by a Canadian
governmenl authority

6. ldenlification Card for Use of Resident
Cilizen in the Uniled Stales (Form -179)

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

10. Schoal record or report card

11. Clinic, doctor, or haspital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govl/i-9-central.

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

Acceptable Receipts

For receipt validity dates, see the M-274,

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

ﬂwpmnnr ola lost
slolen, or damaged List A document,

o Form |-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual,

« Form I-94 with "RE" notation ar
refugee stamp issued to a refugee,

OR

ReeeipHorareptacementof T iost, SGEN, of
damaged List B clocument.

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

*Refer to the Employment Autharizalion Extensions page on 1-9 Central for mare information.




BRENTWOOD U.F.S.D.

EMPLOYEE INFORMATION

EMPLOYEE NUMBER:

SS#:

| NAME:

GENDER: M or

F (CIRCLE ONE)

MARITAL STATUS:

SALUTATION: MR. MRS. MS. MISS (CIRCLE ONE)

| ADDRESS: HIRE DATE: _

' ADDRESS: TERM. DATE: —_
E_(_:_I-_F_Y TERM. REASON: e "
§‘I‘ATE _ ___ ZIP CODE: ; REHIRE DATE: —

| PHONE#:

: BIRTHDATE:

ETHNIC: (OPTIONAL)

1 — AMERICAN INDIAN

P

2 - BLACK (NOT HISPANIC) -

|
{
|

PRIMARY BLDG./DEPT.:

3- ASIAN/PACIFICISLE |

5 — WHITE (NOT HISPANIC)

| PRIMARY DEPARTMENT:

| EMERGENCY CONTACT:

| PHONE #;

| RELATIONSHIP:

PRIMARY EMPLOYEE TYPE: _
4 — HISPANIC

8/8/06



Attention All Student Workers

Failure to follow these rules will result in termination!!

1. You must adhere to all school rules, as well as comply with all Federal and
State Labor Laws. (ID, no hats, dress code, valid working certificate, etc.)

2. You should conduct yourselfin a professional business-like manner while
working.

3. If you are absent, excessively late, have ISS or are suspended from school

you may not go to work.

4,  Tum off all electronic devices while working. Cell phone use, including
texting. is prohibited while working.

5.  All information at work is confidential and must not be discussed outside of
the worksite.

6. If you will not be in work for any reason, please notity your immediate
supervisor.

*Excessive absences and lates will result in your termination.

7. Time sheets must be filled out by the student and supervisor every day to

ensure accuracy. Time given when you were hired are not to be changed

unless you have prior approval from the Career Education Office.

*Complete your time sheets neatly in print (Do not use a pencil).
*Double-check your math for accuracy.

* Student must initial any changes made to their timesheets.

8.  Time sheets must be dropped off in the drop box outside the Career
Education Office on Monday by 9:00am following the week worked and a
new one picked up.

9.  Visitors are not permitted while you are working.

10. No eating food or carrying around drinks while walking in the halls.



