WCUUSD Substitute Application Process

=» Print these forms single sided and fill out.

=» Do not sign the forms.

=» Call (802-229-0553 x1305) or email (hpoulin@u32.org) to schedule a time
to complete your background check and payroll forms

=» Bring to your appointment at the Central Office (building after U32 soccer
field)
o Two forms of ID: passport, driver’s license, social security card, birth
certificate, etc.
o A check made out to WCUUSD for $15 or cash for your Criminal
Record Check fee
o A voided check or a direct deposit authorization form from your bank

=» You may choose to sub at any school of your choice in the classroom, the
cafeteria, the front office, or as a custodian.

=» After your background check meeting at the Central Office, you will go to
the Sherriff's office to be finger printed. We need you to return the receipt
the Sherriff’s office gives you as proof that you have had your finger prints
done.

Thank you for your interest in subbing for WCUUSD. We appreciate you!



WASHINGTON CENTRAL UNIFIED UNION SCHOOL DISTRICT
1130 Gallison Hill Road, Montpelier, VT 05602
(802) 229-0553 FAX (802) 229-2761

SUBSTITUTE APPLICATION FORM

NAME: . DATE:
MAILING ADDRESS: I

EMAIL:
TELEPHONE: ~ CELL PHONE: o
EDUCATION
(Indicate school name and city/state, as well as month/year graduated and degree held.)
HIGH SCHOOL: .
COLLEGE(S): _ — -
OTHER o NS —
DO YOU HAVE A CURRENT VERMONT TEACHING LICENSE? o (if currently

licensed to teach in Vermont, please attach a copy.)

AREAS IN WHICH YOU FEEL YOU WOULD BE COMFORTABLE SUBSTITUTING:

1. 5. o S

2. B 6. —
3. 7.

4, 8.

EXPERIENCE (or attach resume)

Do you have any experience teaching? if so, where2




Do you have any experience as a substitute? If so, where?2

State any additional information you feel may be helpful to us in considering your

application:

Please indicate any language(s), other than English, you can speak, read and/or write and

your level of fluency (i.e., fair, good, fluent):

Are you available to work full time or part time 2 [f part fime, please
specify the time of day you are available (i.e., mornings, afternoons, etc.)

Are there any days or times that you are not available to work? If so, please list:

WCSU is comprised of five elementary schools (preK-6), and one middle-high school. Please
indicate the schools at which you would consider substituting by checking next to the name
of the school. U-32 gives preference fo those with a degree.

BERLIN ELEMENTARY CALAIS ELEMENTARY _ DOTY (Worcester)
RUMNEY {Middlesex) EAST MONTPELIER u-32
WASHINGTON CENTRAL PRESCHOOL



BACKGROUND

We take the safety of our children very seriously. All required background checks will be
done as a prerequisite to employment. Employment offers are subject to completion of
criminal record and background investigations.

Please note: Intentional failure to fully disclose information related to your criminal conviction
record will result in withdrawal of your application from further consideration, or termination
of your employment. If nondisclosureis discovered, and you dssert that your failure to
provide complete details was not intentional, you will be required to show that your failure to
disclose resulted from misunderstanding or inadvertence.

Have you ever been convicted of a crime or misdemeancor or.substantiated charges of
child/adult abuse or neglect?

Have you ever entered a plea of guilty or nolo contendere to a felony or misdemeanor
charge?

Are there any charges pending against you in any jurisdiction at this time?e

Have you ever forfeited a bail bond posted to guarantee your appearance in court to
answer criminal charges?

If the answer to any of the above questions is “yes,” explain the circumstances of the
conviction fully, including the specific charge, date, location of the offense and the court,
and disposifion of court proceedings. Aftach a separate piece of paper if necessary.

I hereby state the information contained on this application form is complete and accurate,
and | understand that false information may be cause for dismissal if it is discovered after
hire. 1 will cooperate with further background checks by providing fingerprints and releases
necessary to obifain any other information, including court and law enforcement records,
necessary to verify the information provided on the application.



REFERENCES
Please list name, address and phone number of at least three references {and attach letters
of reference if available) that we can contact. (Daytime phone numbers are helpful.)

;pplicon’r's signature | Date

We consider alf applicants for all positions without regard to race, color, religion, creed,
gender, national origin, age, disability, marital or veteran status, sexual orientation, or any
other legally profected status. We are an equal opportunity emplovyer.

Copies to:

O Bedin O Calais [J Doty [0 E. Montpelier [J Rumney [ u-32 [ wCuusD

S\ Personnel\Forms FY23\Substitute Application 9-2-20



Privacy Act Statement

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

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

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



Washington Central Unified Union School District

WCUUSD exists to nurture and inspire in all students the passion, creativity and power to contribute to
their local and global communities.

1130 Gallison Hill Road

Montpelier, VT 05602 JoAn Canning/John Alberghini [,
Phone (802) 229-0553 Co-Interim Superintendents W/
Fax (802) 229-2761 U’

FOR ALL PAID EMPLOYEES, PAID CONTRACTORS WITH
UNSUPERVISED CONTACT & STUDENT TEACHERS

Criminal Record Background Check Instructions

As required by law, our school district requires that all new employees must complete a
criminal record background check. Our procedure is that until all requirements for
providing the necessary documentation to begin the background check have been mer,
an employee will not be placed on payroll.

1. Complete 2 forms: Request for Criminal Record Check and Fingerprint Authorization
Certificate. The forms require that you bring at least two (2) valid forms of identification,
one of which must be a photo identification, to have your identity verified by a WCUUSD
representative. Do not sign the forms until you show your identification to the WCUUSD
representative.

2. Bring the forms, your identification and a check, money order or cash for $15.00 made
payable to Washington Central Unified Union School District or WCUUSD to one of our
schools.

3. Call the Washington County Sheriff's Department for an appointment to be fingerprinted.
They can be reached at 223-3001. If this location is not convenient, please ask us about
other approved sites. You must bring the Sheriff your original Fingerprint Authorization
Certificate signed by a school representative in order to be fingerprinted. There is a $35.00
fee required at the time of fingerprinting payable to the Sheriff's Department.

4, It is the employee's responsibility to be re-fingerprinted as soon as possible if the FBI
rejects the fingerprints. We will notify you if your prints are returned. Failure to cooperate
could result in going off payroll until you comply.

5. If you have already done the criminal record check at another school (and not had more
than a one year break from working in a Vermont school), you need only appear in person
at one of its schools with identification in order to complete the Request for Secondary
Dissemination. You will not need to pay or be fingerprinted again as long as the school
can send WCUUSD your background report.

If you have any questions, please contact Human Resources at 802-229-0553.



Washington Central Unified Union School District

WCUUSD exists to nurture and inspire in all students the passion, creativity and power to contribute to their
local and global communities.

Betlin Dast Montpdticr Cataia
2 )
1130 Gallison Hill Road % ‘,%1\ /ﬁ
Montpelier, VT 05602 JoAn Canning/John Alberghini A\ ";')_é oy
Phone (802) 229-0553 Interim Superintendents AR
Fax (802) 229-2761 w ‘.;N

VERMONT CRIME INFORMATION CENTER

*** APPLICANT: You must bring this certificate with you to your fingerprinting appointment. ldentification Center

staff WILL NOT submit your fingerprints to VCIC for processing without this form.***
* Agency Code: 02070

REASON FINGERPRINTED: (CHECK ONLY ONE)
[JAdoption [ ]Education [ JNCPA-Employment [ |NCPA-Volunteer [ ]Secretary of State

NAME. o o - R -
Last First Middle
MAIDEN/OTHER NAMES: e — _
DOB: SSN: GENDER:[_JFEMALE [ JMALE[_JOTHER
PLACE OF BIRTH: _
Town State Country
TELEPHONE NUMBER: __

In addition to Vermont, I have resided or been employed in the states circled below:

AL CO DE GA HI ID IL IN JA KY LA MD MA MN MS MO MT NB(NE)
NV NH NM OH OR Rl SC TN UT WV WY

I certify that I have read the Privacy Act Statement attached and acknowledge the authority,
purpose and uses for which my fingerprints are being taken as described in that statement.

Applicant Signature:

(] I certify that the above applicant has appeared before me and paid his or her criminal record
check fee. I understand that the Department of Public Safety will bill my agency for this record check.

[[] Our agency is responsible for paying the record check fee. I understand that the Department of
Public Safety will bill my agency for this record check.

Agency Staff Signature: ) Date:

Print Name/Title:
IDENTIFICATION CENTER USE ONLY:

TVT: Date Printed:

ATTN: ID Center’s the following fields are required * before prints can be taken



Washington Central Unified Union School District

WCUUSD exists to nurture and inspirein all students the passion, creativity and power to contribute to
their local and global communities.

M". Eosl Monpelins Couty

. . 5 5
1130 Gallison Hill Road JoAn Canning/John Alberghini \\ ;1‘5% /7
Montpelier, VT 05602 Interim Superintendents \ ) vl //
Phone (802) 229-0553 \ /! \ /
Fax (802) 229-2761 -”5‘ (‘v

REQUEST FOR CRIMINAL RECORD CHECK

___First Submission ___Resubmission for FBI/Out of State Records

___Request for Secondary Dissemination from:

(uame of district or school that compleled the original record chcck)

1. Applicant: __ - - -
Last Name First Name Middle Name

2. Maiden or Alias Names: - o . I

3.Gender: . 4. Race: 5. Social Security Number: L
6. Place of Birth: I I
City/Town State Country
7. Date of Birth: -
Month / Day / Year
8. Telephone Number:
Area Code ! Number
I, hereby acknowledge and agree to a check of any

record of criminal convictions as per VSA, Title 16, Chapter 5, Subchapter 4, which may maintained by
the Vermont Criminal Information Center, the criminal record repositories of other states where I have
been employed and/or resided, and the FBI.

In addition to Vennont, I have resided or been employed in the following states:

I understand that the results of that check will be made available to:
(Supervisory Union, Dept of Education, or school)

for use in reviewing my suitability for employment. I further understand that within 30 days of receiving
the results of the record checks, 1 have the right to appeal the findings to the Vermont Criminal
Information Center, Department of Public Safety, 45 State Drive, Waterbury, VT 05671-1300

Signature of Applicant: _ Date:__
(Signed ln the presence of school official or notarized)

Identity Verified by: ) ) — Date:

(printed pame of official ma king idenfification)

Signature:

FORM #10.1 5-31-22



Washington Central Unified Union School District

WCUUSD exlsts to nurture and lnsp:re in all students the passion, creativity and power to contribute to
their local and global communities,

East Monipefict  Cuania

1130 Gallison Hill Road Canmin o Tohn Alberahind Rom A
Montpelier, VT 05602 Josn Fanningion A bergint N
Phone (802) 229-0553 nterim Superintendents W Al /

Fax (802) 229-2761

REQUEST FOR SECONDARY DISSEMINATION
INSTRUCTIONS: This form should be completed by an applicant in the presence of a
Department of Education, Supervisory Union, Recognized School official, or notary public.
A secondary dissemination may only be obtained from the school of origin.

Requesting School: Washinaton Central Unified Union School District

School of Origin:

Applicant: o B
Last Name First Name Middie Name

I, ____, hereby acknowledge and agree to the release of
my Vermont Criminal Record Check to the above listed school for employment.

Signature of Applicant: Date: .

(Signed in the presence of school official or notary public)

Identity Verified by: ___ _ Date: _—

(Printed name of official making identification)

Signature of School Official:

I understand that within 30 days of receiving the results of the record checks, I have the
right to appeal the findings to the Vermont Crime Information Center, Department of
Public Safety, 45 State Drive, Waterbury, VT 05671-1300.




Q2

VERMONT Agency of Human Services
Adult Protective Services, HC 2 South, 280 State Drive, Waterbury, VT 05671-2060

AND
Child Abuse Registry Unit, 280 State Drive, HC 1 North Bldg. B, VT 05671-2401

CONSENT FOR RELEASE OF REGISTRY INFORMATION

This form is for use with the ON-LINE registry checking system ONLY

**%% This consent form must be filled out completely and signed by the current employee, prospective
employee, contractor or volunteer and kept on file at the requesting organization. The Agency of
Human Services reserves the right to audit these consent forms at any time.

i

Full Name: Gender: _ _
LAST FIRST Middle Inifial

Address: _ o — B —_—

Last four digits of social security number; XXX-XX -

Phone number; __ Birth Date: Place of Birth:

CurreiitoriProsjective Kiiplovée::Contractor:orVoluntesr:Informations . .5 .

City, State, Country

Other FIRST names I have used, if any (i.e. Nicknames, Aliases):
{Type or Prinf)

Other LAST names | have used, if any (i.e. Maiden Names, Aliases): _ -
(Type ot Print)

I hereby authorize release of any information of reports of abuse, neglect or exploitation substantiated against me and
contained in the Vermont Adult Abuse Registry and/or the Verment Child Protection Registry to:

(Print Organization Name)

fProspective) Staff, Contractor, or Volunteer Signature Date

WCUUSD Office Use Only:

AHS AOQOE NSO VSO L2 & T16 Print rev'd




Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

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

= 3 %o Ty

START HERE: Employers must ensure the form Instructions are availabie to empioyees when completing this form, Employers are llable for
failing to comply with the requirements for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceplable documentation to present for Form I-9. Employers cannot ask
employees for documentation 1o verify information in Section 1, or specify which acceptable documentation emplayees must present for Section 2 or
Supplement B, Reverification and Rehire, Treating employees differently based on their citizenshlp, immigration status, or national origin may be illegal.

Section 1. Employee Information and Aftestation: Employees must complete and sign Section 1 of Form 18 no later than the first
|day of employment, but not befare accepting a job offer.

| Last Name (Family Name) First Name {Given Name) Middle Initial (if any} | Other Last Namas Used (if any}
" Address (Strest Number and Name) Apl. Number (if any) | Cityor Town " State ZIP Cote
"—E)aie of Birth (mm/dd/yyyy) | U.S. Soclal-Se;:urny Nur;ber R :_Enﬁyge‘s Er;ai! Address Employee’s Telephons Number

|
|

e i _ _ _

| am aware that federal law Check one of the fallowing boxes to attest to your citizenshlp or immigration status (See page 2 and 3 of the instructions.);
provides for imprisonment andlor | — 1
fines for false statemants, or the L) - e e
use of false documents, in I 2. A noncitizen national of the Uniled States (See Instructions.)
cﬁn r;ectlcn’ with the cgmphﬁolr: of| [] 3. Alawful permanent resident (Enter USCIS or A-Number.) |
this form. 1 attest, under pena

| of perjury, that thlls inforn?ationy D 4. A noncitlzen {other than tem Numbers 2. and 3. above) authorized to wark unti} (exp. dale, if any)

including my selaction of the box - |

A gilizen of the Uniled States

: attesting to my cltizenship or i you check item Number 4., enter ona of these: e R
| immigration status, Is true and USCIS A-Number ]OR Form 1-94 Admission Number o Fareign Passport Number and Country of Issuance
| correct. | e T —1°R| -

Signature of Employee T . Today's Date (mm/ddlyyyy) - -

ifa prepal;e_r andlor transiator assisted you in compléting Section 1, that person MUST compiete the Preparer andfor Translator&lﬂ_l;_ation on Page 3.
e == =arre—r——r
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Saction 2 within three
|business days after the employee's first day of employment, and must physically examine, or examine consistent with an altemative 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
|dacumentation in the Additional Information boy; see Instructions.

| — List A oR List B AND  Listc
l Document Title 1 |
:lissulng Authority o - ) 7 - -

Document Number (if any) o o ! - o R
jExplran_nDate(ifany) ] - . r o " - “‘i
'Document Tile 2 (¥ any) Additional Information ' - I
Issuing Authortty _
: Dacurnent Number (if any) )

: E_xplraﬂon Date (if any) o

: Dacument Tlile 3 {if any)

Ilssuing Authority | -

;mmmegiglumbsr (If any) ‘ )

EExpu*aﬁun Date (if any) | ] Check here If you used an alternative procedure authorized by DHS to examine documents.
'Certlﬁ_catlon: | attest, under penaity of perjury,ﬂth_at (111 have examined the docum;r.lt;on presénted by the ab_ove-named First Day of Employment
employes, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddyyyy):

Ibesl of my l_t_nowledge, th_e employee is authorized to wo_rﬂn the United Slales._ - | B
[Last Name, First Name and Title of Employer or Authorized Representative | Signature of Employer or Authorized Representative [ TodayTs D_alemilyyyy) '

[
rEr;prer‘s Busin;rg or O_rganEallon Name E;\ployaﬂs Bﬁsiness or Organlzation_ Add:as_s. Chy or T:wn, étaz. ZIP_Co_d;‘— - -

_ - S— — M

B For reveilﬁgggiog ar rehirg, cclmpleta_s_ugglement B, Revgri_flp_a_flt)_n and Bih?ggn Page 4.
Form -9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

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

LIST A
. Documents that Establish Both |dentity

OR

LISTB

Documents that Establish Idantity

[ and Employmant Authorization

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

2. Permanent Resident Card or Afien
Registration Receipt Card (Form 11551}

3. Foreign passport that contains a
temporary I-551 stamgp or temporary
[-551 printed notation on a machine-~
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-786)

" 5. For an individual temporarily authorized
to wark for a specific employer because
of his or her stalus or parole:

a. Foreign passport; and

b. Form 1-94 ar Form I-94A that has
the following;

|
|
t (1) The same name as the
passport; and
] {2) An endorsement of the
: individual's status or parole as
} long as ihat period of
andorsemaent has not yet
expired and the proposed
} employment is not in conflict
} with any restrictions or
limitations tdentified on the form. |
6. Passpart from the Federated Statas of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-84 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

outlying possession of the Unitad States
provided il contains a pholograph or
information such as name, date of birth,
gender, height, aye color, and address
e N— ]
| 2. ID card issued by federal, state or local
government agencies or entities, provided il
contains a photograph or information such as
| name, date of birth, gender, height, eye color,
and address

3. Schaol ID card with a photograph

. Voter's registration card

. U.5. Mititary card or draft record

. Military dependent's ID card

4
5.
]
7. U.8. Coast Guard Mercﬁam I;Aarinez‘,_ard-
8. I\_lative Amaerican tribal document
[}

. Drivers license i;suabya Canadlan
government authority

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery schoa! record

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274

Acceb?a_taie_ Receipté

AND

A
*1. A Social Security Account Number card,
1, Driver's license or 1D card issued by a State or v

| 2. Certification of report of birth issued by the

| 3. Origi_nal ar certified c_o_py of birth certificate |

| 4. Native American tribal document

| 8. U8, Citizen ID Card (Form 1-197)

LISTC

Documents that Establish Employment
Authorlzation |

unless the card includes one of ths following
rastrictions:

{1) NOT VALID FOR EMPLOYMENT ‘

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH ‘
DHS AUTHORIZATION

i
|
|

Department of State (Forms DS-1350,
FS-645, FS-240)

issued by a State, county, municipal

authority, or territory of the United States
bearing an official seal |
|

6. Idenﬁﬁcagon Cz;l fo_r Us;)f 'Résldenl
Citizen in the United States (Form 1-179)

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

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

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

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

o Foim I-94 issued to a lawful
permanent resident that contalns an
1-551 stamp and a photograph of the
individual.

¢ Form 1-94 with "RE" notation or
refugee stamp issued lo a refugee.

‘Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form [-9 Edition 08/01/23

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

Recsipt for a replacement of a lost, stolen, or f
damaged List C document.

Page 2 of 4



Washington Central Unified Union School District

WCUUSD exists to nurture and inspire in all students the passion, creativity and
power to contribute to their local and global communities.

o Y A 4
1130 Ga!hson Hill Road JoAn Canning & John Alberghini N /A
Montpelier, VT 05602 ) i W I\
Phone (802) 229-0553 Interim Supermtendents "'\.\-. / II.U'JZ ‘\II". .J’I*"l
WAL Vv
Fax (802) 229-2761 ‘4‘;7 N
Dear New Employee:

The Fair Labor Standards Act (FLSA) requires applicable employers to provide new employees
with a written notice of their health insurance coverage options by within 14 days of their hire
date. Employers must provide a notice of coverage options to each employee, regardless of plan
enrollment status (if applicable) or of part-time or full-time status.

Please sign and date below to indicate you have received this information. If you have any
questions, please contact Holly Poulin, WCUUSD Benefit Specialist, at 802-229-0553, ext. 1305
or hpoulin@u32.org.

Thank you.

I acknowledge that I have received from Washington Central Unified Union School District
information on the “New Health Insurance Marketplace Coverage Options and Your
Health Coverage” and “Part B: Information About Health Coverage Offered by Your
Employer” as required by law.

Employee Name (please print)

Employee Signature Date



Washington Central Unified Union School District

WCUUSD exists to nurture and inspire in all students the passion, creativity and
power to contribute to their local and global communities.

East Montpelier Calais
fini! )

1130 Gallison Hill Road %\\ Fﬁﬂ ’;7
Montpelier, VT 05602 ) o W\ PN
Phone (802) 229-0553 JoAn Canning & John Alberghini A\ If.-'f.U'” 5‘\ /f’
Fax (802) 229-2761 Interim Superintendent \lwv."i*' Q\‘f?

Middlesex Worcester

B

MEMORANDUM

TO: All Employees

FROM: Holly E. Poulin

DATE: July 1, 2026

RE: Health Insurance Notice

The Affordable Care Act (ACA) requires employers to provide each employee a written notice
of the existence of a health insurance exchange (in Vermont it is the Vermont Health Connect).
Washington Central Unified Union School District (WCUUSD) must send this notice to every
employee including substitutes.

Here are the key points about this notice:

o For employees who currently have health insurance through WCUUSD with VEHI
(BCBS). this memo is for informational purposes only.

¢ The annual open enrollment for WCUUSD employees to make changes to health
insurance elections occurs on January 1% each year.

¢ For employee who do not have health insurance through WCUUSD, this notice includes
specific information about the insurance coverage available — see Part B.



Form Approved

Health Insurance Marketplace Coverage
Options and Your Health Coverage Coes 12.31:2026)

PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health
Insurance Marketplace (*“Marketplace”).To assist you as you evaluate options for you and your family, this notice provides
some basic information about the Health Insurance Marketplace.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping" to find and compare private health insurance options in your geographic area.

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

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer
does not offer coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value
standards (discussed below). The savings on your premium that you're eligible for depends on your household income. You
may also be eligible for a tax credit that lowers your costs.

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain
minimum value standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace
coverage and may wish to enroll in your employment-based health plan. However, you may be eligible for a tax credit, and
advance payments of the credit, that lowers your monthly premium, or a reduction in certain cost-sharing, if your employer
does not offer coverage to you at all or does not offer coverage that is considered affordable for you or meet minimum value
standards. If your share of the premium cost of all plans offered to you through your employment is more than g.12%* of your
annual household income, or if the coverage through your employment does not meet the "minimum value" standard set by
the Affordable Care Act, you may be eligible for a tax credit, and advance payment of the credit, if you do not enroll in the
employment-based health coverage. For family members of the employee, coverage is considered affordable if the employee’s
cost of premiums for the lowest-cost plan that would cover all family members does not exceed 9.12% of the employee’s
household income.*2

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your
employment, then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this
employer contribution -as well as your employee contribution to employment-based coverage- is generally excluded from
income for federal and state income tax purposes. Your payments for coverage through the Marketplace are made on an
after-tax basis. In addition, note that if the health coverage offered through your employment does not meet the affordability
or minimum value standards, but you accept that coverage anyway, you will not be eligible for a tax credit. You should consider
all of these factors in determining whether to purchase a health plan through the Marketplace.

* Indexed annually; see https:/fwww.irs.gov/pubfirs-drop/rp-22-34.pdf for 2023.

2 An employer-sponsored or other employment-based health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered
by the planis no lessthan 6o percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “*minimum value standard,” the health plan
must also provide substantial coverage of both inpatient hospital services and physician services.



When Can | Enroll in Health Insurance Coverage through the
Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enrollment
varies by state but generally starts November 1 and continues through at least December 1.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period.
In general, you qualify for a Special Enrollment Period if you've had certain qualifying life events, such as getting married, having
a baby, adopting a child, or losing eligibility for other health coverage. Depending on your Special Enroliment Period type, you
may have 60 days before or 60 days following the qualifying life event to enrollin a Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or
Children’s Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the
nationwide COVID-1g public health emergency, state Medicaid and CHIP agencies generally have not terminated the
enrollment of any Medicaid or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state
Medicaid and CHIP agencies resume regular eligibility and enrollment practices, many individuals may no longer be eligible for
Medicaid or CHIP coverage starting as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a
temporary Marketplace Special Enrollment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an
existing application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid
or CHIP coverage within the same time period, are eligible for a 6o-day Special Enrollment Period. That means that if you lose
Medicaid or CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage
within 6o days of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in
Medicaid or CHIP coverage, it is important to make sure that your contact information is up to date to make sure you get any
information about changes to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-8o0-
318-2596. TTY users can call 1-855-889-4325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan),
you or your family may also be eligible for a Special Enrollment Period to enroll in that health plan in certain circumstances,
including if you or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60
days after the loss of Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost
eligibility for Medicaid or CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollmentin
the employment-based health plan through September 8, 2023. Confirm the deadline with your employer or your employment-
based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or
applying directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/
for more details.

How Can | Get More Information?

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.



PART B: Information About Health Coverage Offered by Your
Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

You are not eligible for health insurance coverage through this employer. You and your family may be able to obtain health
coverage through the Marketplace, with a new kind of tax credit that lowers your monthly premiums and with assistance for

out-of-pocket costs.



WCUUSD - Technology Department
930 Gallison Hill Road

Montpelier, VT 05602

(802) 229-0553

technology@u32.org

Technology Acceptable Use Agreement
2026-2027

1. Introduction and Purpose

The purpose of this agreement is to define the rules and guidelines for the use of all technology
resources provided by Washington Central Unified Union School District (the "District"). These resources
include, but are not limited to, computers, tablets, mobile devices, networks, software, email systems,
internet access, and Artificial Intelligence (Al) tools. This agreement applies to all employees, including
full-time, part-time, temporary staff, interns, sub-contracted employees, and other third-party personnel. It
is in effect at all times, both on and off district property.

The goal of this policy is to ensure that technology is used responsibly, ethically, and securely in a way
that supports the educational mission of the District, protects confidential information, and complies with
all applicable laws and regulations, including the District Board policy on the Responsible Use of Artificial
Intelligence.

2. Acceptable Use of Technology Resources

Employees are granted access to the District's technology resources to perform their professional duties.
This access is a privilege, not a right, and may be revoked at any time for misuse.

Primary Use: All District technology resources are intended for use in direct support of the District's
mission and employees' professional duties. Limited personal use is permissible on a case-by-case basis
as long as it does not interfere with an employee's work responsibilities or the operation of the network
and is not for commercial purposes.

Employees must not use District technology for:

e Any illegal or unethical activities, including copyright infringement or the distribution of malicious
software.

o Defamatory activities, harassment, or threatening others.
Accessing, creating, transmitting, or storing content that is obscene, pornographic, or sexually
explicit.

e Any purpose that could disrupt or damage District technology resources or services.

3. Responsible Use of Devices

e Care and Maintenance: Employees are responsible for the proper care and security of all
District-owned devices assigned to them. Devices should be kept in a secure location and
protected from damage, theft, and unauthorized use.

e Reporting: Employees must immediately report any damage, loss, or theft of a District device to
the IT department.

o Device Security: Devices must be secured with a password, PIN, or other authentication method as
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required by the IT department. Employees should not share their device passwords with anyone.

4. Confidentiality and Privacy

Employees must handie all confidential and sensitive information with the utmost care. This includes
student records, personnel information, financial data, and other proprietary District information.

e Protection of Information: Confidential information should not be shared with
unauthorized individuals, either verbally, in writing, or electronically.

o FERPA Compliance: Employees must comply with the Family Educational Rights and Privacy Act
(FERPA) and all other applicable privacy laws concerning student records and data.

e Privacy Expectations: While the District respects the privacy of its employees, there is no
expectation of privacy when using District-owned technology. By using District technology,
employees acknowledge that the District reserves the right to monitor, access, and disclose all
information created, stored, sent, or received using its technology resources.

e Al and Data Privacy: In compliance with Vermont's Act 173 and Board policy, the input of
Personally Identifiable Information (PIl) into any Al tool is strictly prohibited unless the tool is part
of a District-vetted and authorized agreement.

5. Social Media & Communication with Students (Vermont Act 72)

In compliance with Vermont state law (Act 72), which governs electronic communications
between school employees and students, the District has established the following guidelines
to maintain professional boundaries and protect students.

¢ Prohibition on Personal Accounts: Employees, part-time staff, and outsourced personnel are
prohibited from using personal social media accounts or personal messaging apps to interact or
communicate directly with current students. This includes, but is not limited to, platforms like
Facebook, Instagram, TikTok, Snapchat, and X (formerly Twitter).

e Official Communication Channels: All professional communication with students must be
conducted through official, District-provided channels, such as your school email or approved
educational platforms (e.g., Google Classroom). This ensures that all communication is
transparent and professional.

o School-Sanctioned Accounts: The use of social media accounts for official school purposes
(e.g., athletics, clubs, classroom news) is permitted only with prior approval from school
administration. These accounts must be created solely for cne-way communication and promotion,
such as sharing team accomplishments, event information, or student achievements. They must
not be used for direct, two-way private conversations with students.

¢ Student-Initiated Contact: If a student contacts you through your personal social media, you
must not respond and should redirect the student to an official communication channel like your
District email.

o Maintain Professionalism: All content posted on official, school-sanctioned social media
accounts must be professional and is subject to all other provisions of this Acceptable Use
Agreement.

6. Security and Password Management

e Account Security: Employees are responsible for all activity that occurs under their user accounts.
Passwords must be kept confidential and not shared with anyone.
e Strong Passwords: All passwords should be strong and unique, combining uppercase and



lowercase letters, numbers, and symbols.
e Suspicious Activity: Employees must immediately report any suspicious activity, security
breaches, or unauthorized access to their accounts or devices to the IT department.

7. Software and Application Use

e Authorized Software: Only software that has been vetted, approved, and installed by the IT
department is permitted on District devices.

e Prohibited Software: Employees are strictly prohibited from installing any unauthorized software,
applications, or browser extensions on District devices. This is to protect the integrity and security
of the network.

e Licensing: All software must be properly licensed. Employees must not use pirated or
unlicensed software.

o Al Tools and Web Applications: The definition of "software" in this agreement includes
web-based Al tools, Large Language Models (LLMs), and browser extensions. All Al-powered
curricular tools must undergo the District's vetting process to ensure they are pedagogically
sound and legally compliant.

8. Ownership of Data and Content

Data ownership is a key component of this policy. All data, files, and electronic communications created,
sent, or stored on District technology resources are the property of the District. This includes, but is not
limited to, email messages, documents, spreadsheets, and presentations. Additionally, all school-owned
data, including any work product created on District resources, must not be used for personal or
commercial gain unless explicitly authorized by the District. The District has the right to access and retain
this information for business and legal purposes.

9. Consequences of Violation

Violation of this agreement may result in disciplinary action, which may include, but is not limited to,
suspension or revocation of technology access, verbal or written warnings, suspension from
employment, or termination of employment. Serious violations may also be reported to law
enforcement authorities.

10. Use of Artificial Intelligence

In alignment with the District's Board Policy on the Responsible Use of Artificial Intelligence, staff must
adhere to the following standards:

» Transparency and Attribution: Staff must clearly attribute any work product (e.g., lesson plans,
newsletters, reports) that was significantly generated by Al.

e Accuracy and Verification (Human-in-the-Loop}): Staff are responsible for verifying the accuracy
of Al-generated content before using it in a professional or instructional capacity.

¢ Conduct and Professional Boundaries: The creation of Al-generated content to impersonate,
harass, or misrepresent others is strictly prohibited.

¢ Instructional Integrity: When using Al with students, staff must ensure it enhances learning and
does not serve as a substitute for the development of critical thinking skills.



11. Agreement and Acknowledgment

By using the District's technology resources, | acknowledge that | have read, understand, and agree to
abide by the terms of this Technology Acceptable Use Agreement. | understand that failure to comply
with this agreement may result in disciplinary action.

Printed Name:

Employee Signature:

Date:
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o 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.

Give Form W-4 to your employer. 2@26

Department of the Treasury

Internal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial Last name b) Social security number
Step 1: @ ®) ty
Enter Address Does your name match the
Personal name on your social security
H card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

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

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

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, sKip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more 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
g

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other $2,200. . . . .o 3(a) |$
Credits (b) Multiply the number of other dependents by $500 R 3(b) |$

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

totalhere . . . . . . . . . . . . e .0 u e e .. | 8|8
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(@)[$

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

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

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

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

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

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



Form W-4 (2026)

Page 2

General Instructions

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

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 273, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

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

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

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

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

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

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

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

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

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

Specific Instructions

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

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

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

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number, You (and/or your spouse if married filing
jointly) must have the required social security number 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 Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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



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
that value on line 1. Then, skiptoline3 . . . . . . . . « . . « « . « « « . . . . 1%

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 household salaries
and enter that valueonline2a . . . . . . . . . . . . . . . . o 000w 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 5 and enter this amount
onlne2b . . . . . . . . . . . s e s s e s s, 2 8

¢ Add the amounts from lines 2a and 2b and enter theresultonline2¢c . . . . . . . . . . 2¢c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob 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¢ 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
amount you want withheld) . . . . . . . . . . . . .. oa s T 4 §




Form W-4 (2026)

Page 4

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

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

1

N

-J

10

11

12

13
14

15

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

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

b Qualified overtime compensation. If your total income is 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 .

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

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

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

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

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

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

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

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

more information .

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

1040). Such deductions may include gualifying:

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

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

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

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

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

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

Limitation on itemized deductions.

a Enter your total income

b Subtract line 4 from line 8a. If line 4 is greater than Ime 8a enter -0- here and on Irne 10 Sklp l|ne 9

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

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

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

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here . e e e

Standard deduction.

« $32,200 if you're married filing jointly or a qualifying surviving spouse

Enter [ » $24,150 if you're head of household ]

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

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

($2,000 if married filing jointly}

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from Ilne 10 and enter the result here If ||ne 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
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Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation; to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in administering their tax
laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal

instructions for your income tax return.

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

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax 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 form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
Annual Taxable ¢, 1414 600 -[$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $30,000 - [$100,000-($110,000-
Wage & Salary | 9999 | 19999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $480 $850 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 480 | 1,480 | 1,850 | 2,060 | 2220 | 2220 | 2,220 | 2220 | 2,220 | 2220 | 2,620
$20,000 - 29,999 480 | 1480 | 2,480 | 3,050 | 3250 | 3,420 | 3,420 | 3,420 | 3,420 | 3,420 | 3,820 | 4,820
$30,000 - 39,999 850 | 1,850 | 3,050 | 3620 | 3,820 | 3990 | 3,990 | 3,990 | 3990 | 4,390 | 5390 | 6,390
$40,000 - 49,999 850 | 2,050 | 3,250 | 3,820 | 4,020 | 4,190 | 4,190 | 4,190 | 4,500 | 5590 | 6,590 | 7,580
$50,000 - 59,999| 1,020 | 2220 | 3420 | 3990 | 4,190 | 4360 | 4,380 | 4760 | 5760 | 6,760 | 7,760 | 8,760
$60,000 - 69,999 1,020 | 2220 | 3,420 | 3,990 | 4,190 | 4,360 | 4,760 | 5760 | 6,760 | 7,760 | 8760 | 9,760
$70,000 - 79,999| 1,020 | 2220 | 3420 | 3,990 | 4,190 | 4760 | 5780 | 6760 | 7,760 | 8,760 | 9,760 | 10,760
$80,000 - 99,999 1,020 | 2220 | 3420 | 4240 | 5440 | 6610 | 7610 | 8610 | 9,610 | 10,610 | 11,610 | 12,610
$100,000 - 149,999| 1,870 | 4,070 | 6,270 | 7,840 | 9,040 [ 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15360 | 16,560
$150,000 - 239,999| 1,870 | 4,100 | 6,500 | 8,270 | 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 319,999 2,040 | 4,440 | 6840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 | 6,840 | 8,610 | 10,010 | 11,380 | 12,580 | 18,860 | 15860 | 17,860 | 19,860 | 21,860
$365,000 - 524,999 2,720 | 5920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525000andover | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 [ 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
“\A',‘:;:'Jg:f:r'; $0- |$10,000 - |$20,000 - | $30,000 - [$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - | $100,000- $110,000 -
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $90 $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000 - 19,999 850 | 1,780 | 1,980 | 1,980 | 2,030 | 3,030 | 3,830 | 3,830 | 3830 | 3,830 | 3930 | 4130
$20,000- 29,999| 1,020 | 1,980 | 2,480 | 2,230 | 3,230 | 4230 | 5030 | 5030 | 5030 | 5130 | 5330 | 5530
$30,000- 39,999| 1,020 | 1,980 | 2,230 | 3230 | 4,230 | 5230 | 6030 | 6030 | 6130 | 6330 | 6530 | 6730
$40,000- 59,999| 1,020 | 2,880 | 4,080 | 5080 | 6,08 | 7,080 | 7,950 | 8150 | 8350 | 8550 | 8,750 [ 8,950
$60,000- 79,999| 1,870 | 3,830 | 5030 | 6,030 | 7100 | 8300 | 9,300 | 9,500 | 9,700 | 9,900 | 10,100 | 10,300
$80,000 - 99,999| 1,870 | 3,830 | 5100 | 6300 | 7,500 | 8700 | 9,700 | 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000- 124,999 2,030 | 4,190 | 5590 | 6,790 | 7,990 | 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000- 149,909 2,040 | 4200 | 5600 | 6,800 | 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 | 8,150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000-199,999| 2,040 | 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000- 249,999| 2,720 | 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 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000and over | 3140 | 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
Annual Taxable
wavos sy | S5 |00 00 0 0 e el e | o | Shain Yot
$0- 9,999 $0 $280 $850 $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000 - 19,999 280 | 1,280 | 1,950 | 2,150 | 2,220 | 2220 | 2220 | 2,760 | 3,760 | 4,070 | 4,070 | 4,210
$20,000 - 29,999 850 | 1950 | 2,720 | 2920 | 2980 | 2980 | 3520 | 4520 | 5520 | 5830 | 5980 | 6,180
$30,000 - 39,999 950 | 2,150 | 2,920 | 3,120 | 3,180 | 3720 | 4720 | 5720 | 6720 | 7,180 | 7,380 | 7,580
$40,000- 59,999| 1,020 | 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7,750 | 8,950 | 9,460 | 9,660 | 9,860
$60,000- 79,999| 1,020 | 2,610 | 4,370 | 5570 | 6640 | 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000 - 99,999| 1,870 | 4,070 | 5830 | 7,150 | 8410 | 9,610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000- 124,999 1,870 | 4,270 | 6,230 | 7,630 | 8,900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,999| 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,890 | 17,890
$150,000 - 174,999| 2,040 | 4,440 | 6,400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000-199,999| 2,040 | 4,440 | 6,400 | 8,510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000-249,999| 2,720 | 5920 | 8,680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25380 | 26,680
$250,000 - 449,999| 2,970 | 6,470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15,380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,190 | 28,690 | 30,190




Vermont Department of Taxes
Employee’s Withholding Allowance Certificate - Form W-4VT

All Vermont employees should complete this form.
To be filed with your employer.

Last Name First Name fnitial ] Social Security Number

Filing Status - Check ONE

D Sinole Married/Civil Union Married/Civil Union Married, but withhold
& Filing Jointly Filing Separately at higher single rate

Vermont Allowances Worksheet

1. Enter “1” for yourself if no one can claimyouasadependent. ... ... ... ... ...
2. Enter “1”if you are filing jointly and your spouse doesnotwork . ... ... ......2.
3. Enter the number of dependents you plan to claim on your tax return. If you file
jointly, then only one of you should claim the dependents on your W-4VT ... . ... 3. -
4. Enter “1” if you plan to file as “head of household™. ... ............... .. .. . 4,
5. Total number of Vermont allowances. (Add Lines 1 through 4 and enter total here.) .. .......... 5
6. Enter an additional amount, if any, you want withheld from eachcheck. ...................... 6.

Exempt: If you had a right to a refund of all your Vermont income tax withheld last year because you
had no tax liability and you also expect to have no liability this year, write “Exempt’” here. .

General Information

Form W-4VT is designed so that you can have as much “take-home pay” as possible without an income tax liability due to
Vermont when you file your tax return. Each withholding allowance you claim on Line 5 above will reduce the amount of
income you are taxed on and therefore the amount of Vermont income tax withheld each paycheck.

Here are some things to remember as you complete this form:

¢ Generally, dependents are children under 19 (or up to 24 if they are a full-time student) and any relatives who
live with you and you support financially.

+ If you and your spouse both claim your dependents on your respective W-4VTs, not enough income tax will be
withheld, and you might end up with taxes due when you file. Only one spouse should claim the dependents.

+ If youentered an additional amount to be withheld on the federal W-4, consider entering 30% of that amount on
Line 6.

* If you have more than one employer, consider claiming zero allowances with the employer(s) where you eamn
less income.

S_ignature

[ certify that T am entitled to the number of withholding allowances claimed on this certificate.

Employeq's Signature Date

Form W4VT
. . Page 1 of 1
This form may be photocopied as needed. Rev. 12/18



Washington Central Unified Union School District

WCUUSD exists to nurture and inspire in all students the passion,
creativity and power to contribute to their local and global communities.

1130 Gallison Hill Road
Montpelier, VT 05602 JoAn Canning & John Alberghini
Phone (802) 229-0553 Interim Superintendents

Fax (802) 229-2761

Authorization for Direct Deposit of Employees Pay and
Reimbursements to a Checking or Savings Account

Washington Central Unified Union School District (WCUUSD) will deposit your net paycheck and reimbursements
directly to your checking OR savings account at any bank or credit union that accepts ACH transactions in the United
States. For further information, please contact Patricia Canada, Payroll Specialist (802-229-0553 X1306).

I hereby authorize the Washington Central Unified Union School District to initiate a credit/debit entry to my
CHECKING or SAVINGS account indicated below and the depository named below to credit/debit the same to such

account.

Attach Proof of Bank Name, Routing Number, and Account Number

Acceptable documentation:
¢ Voided Check,
o Direct Deposit Authorization form,
¢ Bank Memo,
¢ Screen Shot of online banking information

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT TO A CHECKING ACCOUNT
Local Bank Location ]
Account Type (circle one) ] Checking | Savings

This authority is to remain in full force and effect until Washington Central Unified Union School District has received written notification
from me of its termination in such time and in such manner as to afford the Washington Central Unified Union School District a reasonable
opportunity to act on it. [ understand that failure to notify the WCUUSD Payroll Accountant within 10 working days of any account changes
may result in delays to my direct deposit. ORIGINAL SIGNATURE IS REQUIRED; electronic signature will not be acceptable.

Signed Date

Please deliver completed form in person to the Central Office.
If not received in person, a phone call will be required to confirm authenticity.

OFFICE USE ONLY: FIRST LIVE CHECK DATE

ENTERED IN PR: DATE ENTERED BY: VERIFIED IN PR BY:

ENTERED IN AP: DATE ENTERED BY: VERIFIED IN AP BY

Revised 8/20/2026



