TEACHER

SUBSTITUTE PACKET

Williamson County Education Services

~~

Williamson County 'Special Education

Williamson County Early Childhood Cooperative
(PreK)

PLEASE CHECK ALL THAT APPLY:

| | SUBSTITUTE TEACHER
[] APPLICANT/Full Time

[ ] HOMEBOUND TEACHING
(must have a PEL)

o *All Substitutes must be registered at the Franklin-Williamson Regional Office of Education
(ROE 21) before being placed on the substitute list.

*Disclaimer: Submitting this application for substitute teacher/teacher assistant does not
guarantee that you will be called to substitute nor offered a permanent position.

| /2024 A



INSTRUCTIONS ON OBTAINING FINGERPRINTING

Effective August 12, 2004, certified and non-certified applicants for school employment must
undergo a fingerprint-based criminal history record check as a condition of employment.

Effective January 1, 2011, the record check must be paid for by the substitute applicant. . (the
charge is $55.00)

Please follow these steps to obtain fingerprinting:

Call the Regional Office of Education (ROE) at 998-1283 located at 407 N. Monroe, Suite 300,
Marion, Illinois (new building next to the Williamson County Courthouse) or call Suzanne at
ROE 21 in Benton at 438-9711 ext. 111. They will schedule you an appointment for
ﬁngerpnntmg (Bring identification with you).

Sign your name and socxal security number in the spaces provided; and take this form with you
to the ROE office.

Signature Social Security #

Please check one (1):

[ 1 Certified (Teacher)
[ ] Non-Certified (Teacher’s Assistant)

Please Note F*##kkkkk

No individual will be placed on the Franklin/Williamson County Substitute Listing without
having started the fingerprint process. .

Thank you for your cooperation.




SUBSTITUTING FOR WILLIAMSON COUNTY SPECIAT, E]jifCATION
. or
WILLIAMSON COUNTY EARLY CHILDEOOD COOP (PreK)

. Thank you for your interest in Williamson County Educaﬁqn Services. We truly |
appreciate your willingness to help serve the needs of the children of Williamson County.

Attached is a packet of forms that you will need to complete in order to substitute, In
addition, we need certain documents required by Homeland Security (See I-9 packet for
list), a copy of your teaching lcense or paraprofessional license, a recent TB test, and an

unremarkable fingerprint report.

Effective July 1, 2000, to be on the WCSED/W CECC substitute list; your license must be
registered with the ROE 21 office.

If you have recent fingerprinting resulfs, please iuélude them, This will save you the time
and trouble of re-taking them.

TB tests can be obtained at BiCounty Health (993-8111) or WorkCare (993-3817)

NOTE: 'We will accepta “Substitute Anthorization Certificate” in place of the
fingerprinting results & TB test. You can ask ROE 21 to issue you this certificate.

Also, your E-mail address located on the Employee Data Sheet will be used to send your
Dizrect Deposit check stub. : :

If you have any questions, please-let us know.

Teresa McComibs
Payroll

TM/pn rev.1-13-16



Williamson County Education Services

Employment Application

An Equal Opportunity Employer
This Application will be maintained for 12 months only

Name: Date:

(Last Name) (First Name) (Middle)
Address:

(Number) (Street) (City) (State) (Zip Code)
Telephone #

E-mail Address:

I will provide necessary documentation to validate that I am (Check a Box):

O A citizen or national of the United States or
O Authorized by the Immigration and Naturalization Service to work in the United States.

Position(s) Applying For:

0 Teacher (Certified) O Substitute Teacher
O Paraprofessional (Teacher Assistant) O Substitute Paraprofessional
1 Other Related Service Provider

© Bushue HR, Inc. 2023



Have you ever worked in a public school?

If yes, when & where

O Yes

O No

Date available to Start:

List Any Friends or
Relatives working
here:

(Name)

(Relationship)

Please indicate your source of referral:

O District Employee O Facebook [1IASA Job Bank O Contacted On Own O Other

Name:

Name:

United States Military Service:

Have you served in the United States Military? O Yes O No
Branch:
Date Entered: Date Rank at Time of
Discharged: Discharge:
Special Skills or Present Military
Training from Service: Status:

Education & Training:
Please list educational institutions (high school, technical schools, college) attended be

inning with the most recent.

Name & Location of School

Number of Years
Completed
(circle one)

Degree Earned/Major

3 4
OO

ON

1
@)

oL
O w
Oa

1
®)

O~
Ow
Ow
O
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Work Experience: List below your previous employers, starting with the most current one.

Employer Name: Address:

Position: Dates - From | To

Supervisor -Name and Title Phone

Reason for Leaving

Employer Name: Address:

Position: Dates - From To

Supervisor - Name and Title Phone

Reason for Leaving

Employer Name: Address:

Position: Dates - From To

Supervisor Name and Title Phone

Reason for Leaving

Employer Name: Address:

Position: Dates - From I To
Phone

Supervisor Name and Title

Reason for Leaving

Are there any other places you have worked in addition to those listed above?

© Bushue HR, Inc. 2023

O Yes*

O No




Additional Experience:
Please list any additional experience.

Professional References: Include three professional references who supervised your previous work

(principals, supervisors, superintendents).
Name Address, City, State Position Phone Number

THIS SECTION MUST BE COMPLETED AS PART OF THE APPLICATION PROCESS. PLEASE MAKE
CERTAIN THAT YOU ANSWER ALL OF THE QUESTIONS TRUTHFULLY. OMISSION OR
FALSIFICATION OF ANY CRIMINAL INFORMATION WILL BE GROUNDS FOR IMMEDIATE
DISMISSAL.

00 Yes O No Have you ever been convicted of an offense other than a minor traffic violation?

If YES, when, where, and disposition of the conviction:

Note: An applicant for employment is not obligated to disclose sealed or expunged records of conviction or arrest.
You are also not obligated to disclose expunged juvenile records of adjudication or arrest.

0O Yes O NoHave you ever been convicted of, had adjudication withheld, pled no contest to, or entered
a pretrial intervention program for a misdemeanor or felony criminal charge?
(IF YES, EXPLAIN ON SEPARATE SHEET)

O Yes O NoHave you ever been the subject of an indicated report by DCFS or similar state agency?
(IF YES, EXPLAIN ON SEPARATE SHEET)

O Yes O No Have you ever been suspended without pay, or dismissed from employment, or resigned
while an investigation was in progress for possible disciplinary action? IF YES,

WHERE
WHEN

and

© Bushue HR, Inc. 2023




By signing below, I understand that the information provided is true and correct, and that any
misstatements or omission of material facts in the application or the hiring process may result in
discontinuing of the hiring process or termination of employment, no matter when discovered. I agree
that the district shall not be held liable in any respect if my employment is terminated because of false
statements, answers or omissions made by me in this application.

I authorize Williamson County Education Services to analyze the truthfulness of all statements made on
this application, complete reference checks from my current and former employers, and others that may
provide information regarding my education and experiences. I also authorize a criminal background, sex
offender, and other checks required by Federal and State government and the school code. I acknowledge
that consideration for employment is contingent on the results of these background check(s). In addition, I
give my consent for all contacted persons including current and former employers to provide information
concerning this application, and I release each such person from liability for providing information to the

school district.

I hereby attest that all statements made by me above are true to the best of my knowledge, and I agree to
the terms noted above.

Date: Applicant's Signature:

© Bushue HR, Inc. 2023



Please complete the following section if applying for a

CERTIFIED POSITION
Major: No. of Hours:
Minors: No. of Hours:
Are you now under contract to teach? ] YES 0 NO

List any endorsements you hold:

Which extra class activities (including intramurals or interscholastic athletics) are you willing to direct?

Do you hold a valid Illinois License? O YES O NO

What type(s): O Professional Educator License (PEL) [0 Educator License with Stipulations (ELS)
O Substitute License

Illinois Educator Identifying Number (IEIN):

Please complete the following section if applying for a

EDUCATIONAL SUPPORT PERSONNEL POSITION

What is your preference for substituting?

Elementary Jr. High High School
Do you have a valid Illinois License? O YES O NO
What type(s): O Professional Educator License (PEL) [0 Educator License with Stipulations (ELS)

O Substitute License

Illinois Educator Identifying Number (IEIN):

Please list the ROE (s) that you are registered with:

© Bushue HR, Inc. 2023



TEACHER’S SUB [ ] - APPLICANT | ]

CHECKLIST

Name: Date:

[ ] Williamson County Special Education

[ ]Williamson County Early Childhood Coop. (PreK)

Employee Data Sheet [1]
Statement of Qualifications/Application 11

Teaching Certificates (Licenses) (reg. @ ROE 21) [ ]

| Drug Free Workplace Agreement ' [ | ]
Reporter Status []
Records Check Authorization [1]
W-4 []
IL-W-4 o [1]
See I-9 packet for required documents/ID []
DCFS Background Check [1]
Fingerprinting Results [1]
TB Test []
SmartFind Express Form []
Statement Concerning SS not covered [1]

Authorization for Direct Deposit (Mandatory) []

TEACHER’S ASSISTANT SUB [ ] APPLICANT [ ]




WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT/
WILLIAMSON COUNTY EARLY CHILDHOOD COOP (Pre-K)

EMPLOYEE DATA SHEET

Please Print

NAME DATE:

EMAIL ADDRESS:

SOCIAL SECURITY NUMBER

[EIN NUMBER:

DATE OF BIRTH:

ADDRESS

CITY, STATE; ZIPCODE- -

HOME PHONE

EMERGENCY CONTACT

RELATIONSHIP

EMERGENCY PHONE

THIS AREA TO BE FILLED OUT BY PAYROLL DEPARTMENT

LOCATION CERTIFIED/NON-CERTIFIED
RATE OF PAY NO. OF PP LEFT IN YEAR
TRS OR IMRF UNION DUES

WCSED WCECC (Pre-K)




Form 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@24

Department of the Treasury

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

Step 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

Information card? If not, to ensure you get

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

contact SSA at 800-772-1213
or go to www.ssa.gov.

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

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 most accurate withholding for this step (and Steps 3-4). If you

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

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

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

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 married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multi h s
and Other ultiply the number of other dependents by $500 . . . . .
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4@) $
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . e e e e 4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
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)
Cat. No. 10220Q Form W-4 (2024)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3.



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income.
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

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

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

1. Expect to work only part of the year;

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

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

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.

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

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

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
IO 1,04 do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax

rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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

owe.



Form W-4 (2024)

Page 3

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

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

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

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

1

2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job

in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

¢ Add the amounts from lines 2a and 2b and enter the resulton line2c . . . . . . . . . . 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. . . . . .

2b §

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 (along with any other additional
amount you want withheld) . T

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

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions

may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . . i s m @

-
©«

« $29,200 if you're married filing jointly or a qualifying surviving spouse

2 Enter: e $21,900 if you're head of household

N
&

« $14,600 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “~-0-"

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

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

i

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax retums and return information are
confidential, as required by Code section 6103.

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

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

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0- |$10,000 -|$20,000 - {$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |§100,000 -|$110,000 -
Wage & Salary | 9999 | 19,099 | 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 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1940 | 2140 | 2220 | 2220 | 2220 | 2220 | 2220| 2570 | 3,570
$20,000 - 29,999 780 | 1,780 | 2870 | 3140 | 3340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3,140 | 3410 | 3610 | 3,690 | 3,690 | 3690 [ 4040 | 5040 6,040 | 7,040
$40,000 - 49,999 940 | 2140 | 3340 | 3610| 3810 3,890 | 3890 | 4240 | 5240 | 6240 | 7,240 | 8,240
$50,000- 59,999 1,020 | 2220 | 3420 | 3690 | 3890 | 3970 | 4320 | 58320 | 6320 | 7,320 | 8320 ) 9,320
$60,000- 69,999| 1,020 | 2,220 | 3420 | 3690 | 3,890 | 4320 | 5320 | 6320 | 7,320 | 88320 | 9320 ) 10320
$70,000- 79,998| 1,020 | 2220 | 3420 | 3690 | 4240 | 5320 6820 | 7320 8320 9,320 10320 | 11,320
$80,000 - 99,999 1,020 | 2,220 | 3620 | 4890 | 6000 | 7170 | 8170 | 9,170 | 10,170 | 11,170 | 12,170 ] 13,170
$100,000 - 149,999| 1,870 | 4,070 | 6,270 | 7,540 | 8740 [ 9,820 [ 10,820 | 11,820 | 12,830 | 14,080 | 15,230 | 16,430
$150,000 - 239,099| 1,960 | 4360 | 6760 | 8230 | 9630 | 10910 | 12,110 | 13,310 | 14510 | 15710 | 16,910 | 18,110
$240,000 - 250.999| 2,040 | 4440 | 6840 | 8310 | 9710 [ 10990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279.999| 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,099 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,099| 2,040 | 4440 | 6840 | 8310 | 9710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999| 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 11,280 [ 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 | 6010 | 9510 | 12,080 | 14580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - 100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 g70 | 1680 | 1830 | 1,830 | 2350 | 3350 | 3680 | 3680 | 3680 | 3720| 3920 | 4,050
$20,000- 29,099| 1,020 | 1,830 | 1980 | 2510 | 3510 | 4510 4830 | 4830 | 4870 | 5070 | 5270 | 5400
$30,000- 39,999 1,020 | 1,830 | 2510 | 3510 | 4510 5510 5830 | 5870 | 6070 | 6270 | 6470 | 6,600
$40,000- 59,999| 1,390 | 3,200 | 4360 | 5360 | 68360 | 7,370 | 7,890 | 8,090 | 8290 | 8490 | 8,690 | 8820
$60,000- 79,999| 1,870 | 3680 | 4830 | 5840 | 7,040 | 8240 | 8770 | 8970 | 9170 | 9,370 | 9570 | 9,700
$80,000- 99,999 1,870 | 3,690 | 5040 | 6240 | 7,440 [ 8640 [ 9170 | 9,370 | 9,570 | 9,770 | 9,970 | 10,810
$100,000 - 124.999| 2,040 | 4,050 | 5400 | 6600 | 7,800 | 9,000 | 9530 | 9,730 | 10,180 | 11,180 } 12,180 13,120
$125,000 - 149,999 2,040 | 4,050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 15,310
$150,000 - 174,999| 2,040 | 4,050 | 5400 | 6,860 | 8,860 | 10,860 | 12,180 13,180 | 14,230 | 15,530 | 16,830 | 18,060
$175,000- 199,999 2,040 | 4710 | 6860 | 8860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 20,810
$200,000 - 249,999| 2,720 | 5610 | 8060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 23,020
$250,000 - 399,999| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18,360 | 19,660 | 20,960 | 22,260 23,500
$400,000 - 449.999| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 23,500
$450,000 and over | 3,140 | 6,450 | 9,110 [ 11,610 | 14,110 | 16,610 | 18,430 | 19,030 | 21,430 | 22,930 24,430 | 25,870

Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 -|$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - $100,000 - $110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 120,000
$0- 9,999 $0 $510 $850 | $1.020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 s10 | 1510| 2020 | 2220 | 2220 2220 | 2420| 3420 | 4070 | 4070 | 4,160 | 4360
$20,000 - 29,999 850 | 2020 | 2560 | 2760 | 2,760 | 2,960 | 3,960 | 4,960 | 5610 | 5700| 5900 | 6,100
$30,000- 39,099 1,020 | 2,220 | 2760 | 2960 | 3,160 | 4160 | 5160 | 6,160 | 6900 | 7,100 7,300 | 7,500
$40,000- 59,999| 1,020 | 2,220 | 2810 | 4010 | 5010 | 6010 | 7070 | 8270 | 9,120 9,320 9,520 | 9,720
$60,000- 79,999| 1,070 | 3270 | 4810 | 6010 | 7,070 | 8270 | 9,470 | 10,670 | 11,520 11,720 | 11,920 | 12,120
$80,000- 99.999| 1,870 | 4070 | 5670 | 7,070 | 8270 | 9,470 | 10,670 | 11,870 | 12,720 12,920 | 13,120 | 13,450
$100,000 - 124,999| 2,020 | 4420 | 67160 | 7,560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 13,880 | 14,880 | 15,880
$125,000 - 149,999| 2,040 | 4440 | 6180 | 7,580 | 8,780 | 9,980 | 11,250 | 13,250 | 14,900 15,900 | 16,900 | 17,900
$150,000 - 174,999 2,040 | 4,440 | 6,180 | 7,580 | 9,250 | 11,250 | 13,250 | 15250 | 16,900 18,030 | 19,330 | 20,630
$175,000- 199,999 2,040 | 4510 | 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 20,780 | 22,080 | 23,380
$200,000 - 249,999] 2,720 | 5920 | 8,620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 22270 | 23,570 | 24,870 | 26,170
$250,000 - 449.999| 2,070 | 6,470 | 9,310 | 11,810 | 14,110 | 16,410 | 18710 | 21,010 | 22,960 24,260 | 25,560 | 26,860
$450,000 and over | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 26,230 | 27,730 | 29,230




illinois Withholding Allowance Worksheet

General Information
Complete this worksheet to figure your total withholding
allowances.
Everyone must complete Step 1.
Complete Step 2 if
e you (or your spouse) are age 65 or older or legally blind, or
* you wrote an amount on Line 4 of the Deductions and
Adjustments Worksheet for federal Form W-4.

If you have more than one job or your spouse works, you should
figure the total number of allowances you are entitled to claim.
Your withholding usually will be more accurate if you claim all of
your allowances on the Form IL.-W-4 for the highest-paying job and
claim zero on all of your other IL-W-4 forms.

You may reduce the number of allowances or request that your
employer withhold an additional amount from your pay, which may
help avoid having too little tax withheld.

Step 1:

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

Figure your basic personal allowances (including allowances for dependents)

1 Write the total number of boxes you checked. 1
2 Write the number of dependents (other than you or your spouse) you will claim on your tax return. 2
3 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which

you are entitled. 3
4 [f you want to have additional lllinois Income Tax withheld from your pay, you may reduce the

number of basic personal allowances or have an additional amount withheld. Write the total number

of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1. 4

Step 2: Figure your additional allowances
Check all that apply:
. O1am65 or older.. . I 1 am legally. bling. - .-
- 1 My spouss is 65 or older. O My spouss is legally blind.

5 Write the total number of boxes you checked. 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which

you are entitled. 8
9 If you want to have additional Illinois Income Tax withheld from your pay, you may reduce the

number of additional allowances or have an additional amount withheld. Write the total number

of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9

mm} if you have non-wage income and you expect to owe Illinois Income Tax on that income, you may choose to have an additional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

=<

lllinois Department of Revenue

Cut here and give the certificate to your employer. Keep the top portion for your records.

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

Social Security number

Name

Slreel address

City State ZIP

Check the box if you are exempt from federal and lllinois
Income Tax withholding and sign and date the certificate.

O

This form ig authorized under the lllinois Incoma Tax Act. Disclosura
of this Information is required. Failure to provide information may

rasult in this form not belng processed and may resull in a penalty.

IL-W-4 (R-12/12)

1 Write the total number of basic allowances that you
are claiming (Step 1, Line 4, of the worksheet). 1

2 Write the total number of additional allowances that
you are claiming (Step 2, Line 9, of the worksheet). 2

3 Write the additional amount you want withheld
(deducted) from each pay. 3

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

Your signature Date

Employer: Keep this certificate with your racords, If you have referred the employee's federal
certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
disregard this certificate. Even ifJou are not required to rs?er the employee’s federal cerlificals lo
the IRS, you still may be required to refer this cerlificale to the lliinois Department of Revenue for
inspection. See lllinois Income Tax Regulations 86 lil. Adm. Code 100.7110.



lllinocis Department of Revenue

Employee’s lilinois Withholding Allowance
Certificate and Instructions

Form IL-W-4

Who must complete Form IL-W-4?
If you are an employee, you must com-
plete this form so your employer can with-
hold the correct amount of lllinois Income
Tax from your pay. The amount withheld
from your pay depends, in part, on the
number of allowances you claim on this
form.

Even if you claimed exemption from
withholding on your federal Form W-4,
U.S. Employee's Withholding Allowance
Certificate, because you do not expect
to owe any federal income tax, you may
be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold lllinois
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate.
Do not complete Lines 1 through 3.

If you are a resident of lowa, Kentucky,
Michigan, or Wisconsin, or a military
spouse, see Form W-5-NR, Employees
Statement of Nonresidence in lllinois, to
determine if you are exempt.;- -~ -
ma} If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensa-
tion, without allowing any exemptions.

When must | file?

You must file Form IL-W-4 when lllinois
Income Tax is required to be withheld from
compensation that you receive as an em-
ployee. You should complete this form and
give it to your employer on or before the
date you start working for your employer.
You may file a new Form IL-W-4 any time
your withholding allowances increase. If
the number of your previously claimed al-
lowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does
not affect your withholding allowances until
the next tax year.

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

If you do not already have a Form IL-W-4
on file with your employer, this form will be
effective for the first payment of compen-
sation made to you after this form is filed.
If you already have a Form IL-W-4 on file
with this employer, your employer may
allow any change you file on this form to
become effective immediately, but is not
required by law to change your withhold-
ing until the first payment of compensation
is made to you after the first day of the

IL-W-4 (R-12/12)

next calendar quarter (that is, January 1,
April 1, July 1, or October 1) that falls at
least 30 days after the date you file the
change with your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional exemption for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until
the first payment of compensation made to
you after December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a
new form you have filed takes effect or
until your employer is required by the
department to disregard it. Your employer
is required to disregard your Form IL-W-4
if you claim-total exemption from lllinois -~

Income Tax withholding, but you have not

filed a federal Form W-4 claiming total
exemption. Also, if the Internal Revenue
Service (IRS) has instructed your em-
ployer to disregard your federal Form W-4,
your employer must also disregard your
Form IL-W-4. Finally, if you claim 15 or
more exemptions on your Form IL-W-4
without claiming at least the same number
of exemptions on your federal Form W-4,
and your employer is not required to refer
your federal Form W-4 to the IRS for re-
view, your employer must refer your Form
IL-W-4 to the department for review. In that
case, your Form IL-W-4 will be effective
unless and until the department notifies
your employer to disregard it.

What is an “exemption”?

An “exemption” is a dollar amount on
which you do not have to pay lllinois
Income Tax. Therefore, your employer will
withhold lllinois Income Tax based on your
compensation minus the exemptions to
which you are entitled.

What is an “allowance”?

The dollar amount that is exempt from
lllinois Income Tax is based on the number
of allowances you claim on this form. As
an employee, you receive one allowance
unless you are claimed as a dependent on
another person'’s tax return (e.g., your par-
ents claim you as a dependent on their tax
return). If you are married, you may claim
additional allowances for your spouse and
any dependents that you are entitled to
claim for federal income tax purposes. You

also will receive additional allowances if
you or your spouse are age 65 or older, or
if you or your spouse are legally blind.

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

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

If you are a partner in a same-sex civil
union, and are subject to federal income
tax on health benefits your employer
pays for your partner, these benefits are
not taxed by lllinois. Your employer will
still withhold lllinois tax on these benefits
unless you choose to claim additional
allowances to reduce your withholding

by including the amount of these benefits
on Line 6 of the Withholding Allowance
Worksheet.

@ If you have more than one job or
your spouse works, you should figure the
total number of allowances you are en-
titled to claim. Your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

What if | underpay my tax?

If the amount withheld from your com-
pensation is not enough to cover your
tax liability for the year, (e.g., you have
non-wage income, such as interest or
dividends), you may reduce the number of
allowances or request that your employer
withhold an additional amount from your
pay. Otherwise, you may owe additional
tax at the end of the year. If you do not
have enough tax withheld from your pay,
and you owe more than $500 tax at the
end of the year, you may owe a late-pay-
ment penalty. You should either increase
the amount you have withheld from your
pay, or you must make estimated tax pay-
ments.

For additional information on penalties,
see Publication 103, Uniform Penal-

ties and Interest. Visit our website at
tax.illinois.gov to obtain a copy.

Where do | get help?

° Visit our website at tax.illinois.gov

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

e Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

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




Employment Eligibility Verification USCIS

. Form I-9
Dep.a'rtmen.t of Homel.and .Securlt).' OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

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

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-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) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

[ ' |

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

| am aware that federal law
provides for imprisonment and/or - )
fines for false statements, or the | [] 1. Adcilizen of the United States

use of false documents, in |___] 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of [] 3. Alawiful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penalty D — - - :
of perjury, that this information, 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box
g my If you check Item Number 4., enter one of these:

attesting to my citizenship or
immigration status, is true and USCIS A-Number i Form 1-94 Admission Number i Foreign Passport Number and Country of Issuance

correct.

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or 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 employee'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 List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Additional Information

Document Title 2 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

E] Check here if you used an alternative procedure authorized by DHS to examine documents.

i f
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F;z:/ggl);;ny).mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the )
best of my knowledge, the employee is authorized to work in the United States.

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

Expiration Date (if any)

Last Name, First Name and Title of Employer or Authorized Representative

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

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

Form [-9 Edition 08/01/23 Page | of 4



e e e e e e N e e
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LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

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

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

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

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

-

2. |D card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Sacial Security Account Number card,
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 ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

9. Driver's license issued by a Canadian
government authority

6. ldentification Card for Use of Resident
Citizen in the United States (Form [-179)

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

10. School record or report card

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.gov/i-9-central.

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

Acceptable Receipts

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

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

e Form 1-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form 1-94 with "RE" notation or
refugee stamp issued to a refugee.

OR

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

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

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT
WILLIAMSON COUNTY EARLY CHILDHOOD COQP.

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

[ hereby authorize Williamson County Special Education District and/or Williamson
County Early Childhood Cooperative, hereinafter called COMPANY, to credit my
account indicated below and the Financial Institution named below; hereinafter called
FINANCIAL INSTITUTION, to credit same to such account. [ acknowledge the
origination of ACH transactions to my account must comply with the provisions of U.S.

law.

Financial Institution Name Branch

Address City, State, Zip
Routing/Transit Number Account Number

Type of Account: Checking Savings
Amount per pay period flat % flat %

This authority is to remain in full force and effect until COMPANY has received written
notification from me of its termination in such time and manner as to afford COMPANY
and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Employee Name (PRINTED) Employee Signature

Date Signed



WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT

WILLIAMSON COUNTY EARLY CHILDHOOD COOPERATIVE

411S. Court
Marion, IL 62959
Jami Hodge, Director

AGREEMENT

l, , have received the following

policies, and understand and will abide by the policies set forth by the Williamson
County Special Education District/Williamson County Early Childhood Cooperative.

e DRUG AND ALCOHOL FREE WORKPLACE POLICY
e PERSONAL TECHNOLOGY AND SOCIAL MEDIA USAGE &
CONDUCT/ACCEPTABLE POLICY

o SEXUAL HARASSMENT POLICY

Date

Printed Name

Signature

Please date, sign and return this page only to WCSED/WCECC office



RECORDS CHECK AUTHORIZATION

and ] am an applicant

My name is
at:

for (position)

Johnston City Community Unit 1
Marion Community Unit 2

Crab Orchard Community Unit 3
Herrin Community Unit 4
Carterville Community Unit 5
WCSED (Spec. Ed.)

WCECC (Pre-K)

[ understand that pursuant to Illinois Public Act 93-0909, the district(s) noted above is
required to perform a fingerprint-based criminal history records check (the “Records Check™)
- before employing me for the position noted above. Iunderstand the district(s) noted may not
employ me for said position if I have been convicted of the criminal or drug offenses listed in
105 ILCS 5/10-21.9 or have been convicted, within seven years of the application for
employment with the district(s) noted above, of any felony under the laws of Illinois.

I understand that all information received by the district as noted as a result of a fingerprint-
based criminal history records check pursuant to Public Act 93-0909 shall remain
confidential unless I have indicated that I shall be soliciting employment with another entity

listed below.

Therefore, I hereby authorize the district noted above to perform a fingerprint-based criminal
history records check pursuant to Public Act 93-0909 and will indemnify and hold harmless
the district(s) as noted above for any employment or other actions taken in reliance upon said
authorization or the results of the Records Check.

(Date)

(Signature)

I shall also be soliciting employment from the following entities and desire the results of my
Records Check be shared with the following (please check all that apply):

Johnston City Community Unit 1

Marion Community Unit 2

Crab Orchard Community Unit 3

Herrin Community Unit 4

Carterville Community Unit 5

Williamson County Special Education District
Williamson County Early Childhood Cooperative

I hereby authorize the (district of application) to
share the results of my Records Check with the entities that I have noted immediately above.

Signature (Date)




CFS 689
Rev 7/2012 State of lllinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK

Child Abuse and Neglect Tracking System (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name:

Last First Middle
Date of Birth: __I : __I Gender: [ Male [ Female Race:
Current Address:
Street/Apt #
City State Zip Code
If you currently reside in lilinois, please list all previous addresses for the past five years.
OR
If you currently reside out-of-state, please provide ALL lllinois addresses in which you did reside while living in lllingis.
Dates
From/To

(Street/Apt#/City/County/State/Zip Code)

List maiden name and/or all other names by which you have been known: (last, first, middle)

[ hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking system (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. [ further consent to the release of this information to the agency listed below.

Submit by mail OR fax OR email.
Mail to: Department of Children and Family Services
406 E. Monroe - Station # 30

Signed Date Springfield, IL 62701
FAXto: 217-782-3991
Please type, use bold letters or label: Scan/Email to: CFS689Background@illinois.gov

(Submitting Agency Fax Number)

618-997-3950
(Submitting Email Address)

teresa.mccombs@wces.co

Williamson County Special Education (Agency Name)

(Contact Person)
(Address)
(City/State/Zip)

Teresa McCombs
411 S. Court Street
Marion, IL 62959




WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT
WILLIAMSON COUNTY EARLY CHILDHOOD COOP.
411 South Court
Marion, IL 62959
(618) 993-2138
fax: (618) 997-3950

Jami Hodge, Director

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I , understand that when I am employed
in a position requiring state approval, I will become a mandated reporter under the
Abused and Neglected Child Reporting Act (IL Rev. Stat. 1985, ch. 23, pars, 2051 et
seq.) This means that I am required to report or cause a report to be made to the child
abuse Hotline number (1-800-25 ABUSE) whenever I have reasonable cause to believe
that a child known to me in my professional or official capacity may be abused or
neglected. I understand that there is no charge when calling the Hotline number and that
the Hotline operates 24 hours per day, 7 days per week, 365 days per year.

[ further understand that the privileged quality of communication between me and
a student is not grounds for failure to report suspected child abuse or neglect. I know that
if T willfully fail to report suspected child abuse or neglect I may be found guilty of a
class A misdemeanor.

[ also understand that since [ am subject to licensing under the Illinois School
Code, I may be subject to license suspension or revocation if T willingly fail to report
suspected child abuse or neglect.

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

Reporting Act.

Signature of Applicant/Employee



WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT
WILLIAMSON COUNTY EARLY CHILDHOOD COOPERATIVE

DRUG- AND ALCOHOL-FREE WORKPLACE POLICY

All District workplaces are drug- and alcohol-free workplaces. All employees shall be prohibited from:

1. Unlawful manufacture, dispensing, distribution, possession, use, or being under the influence of a controlled
substance while on District premises or while performing work for the District
2. Distribution, consumption, use, possession, or being under the influence of alcohol while on District premises or

while performing work for the District.
For purposes of this policy a controlled substance is one that is:

1. Not legally obtainable;

2. Being used in a manner different than prescribed:;

3. Legally obtainable, but has not been legally obtained; or
4. Referenced in federal or State controlled substance acts.

As a condition of employment, each employee shall:

1. Abide by the terms of the District policy respecting a drug- and alcohol-free workplace; and
2. Notify his or her supervisor of his or her conviction under any criminal drug statute for a violation accurring onthe
District premises or while performing work for the District, no laterthan 5 calendar days after such a conviction.

In order to make employees aware of dangers of drug and alcohol abuse, the District will:

1. Provide each employee with a copy of the District Drug- and Alcohol-Free Workplace policy;
2. Post notice of the District Drug- and Alcohal-free Workplace policy in a place where other information for

employees is posted;
3. Make available materials from local, state, and national anti-drug and alcohol-abuse organizations:
4. Enlist the aid of the community and state agencies with drug and alcohol informationaland rehabilitation

programs to provide information to District Employees;
5. Establish a drug-free awareness program to inform employees about:
A The dangers of drug abuse in the workplace,
B.  Auvailable drug and alcohol counseling, rehabilitation, re-entry, and any employee assistance

programs, and
C.  The penalties that the District may impose upon employees for violations of this policy.

District Action Upon Violation of Policy
An employee who violates this policy may be subject to disciplinary action, including termination. Alternatively, the Board
may require an employee to successfully complete an appropriate drug- or alcohol-abuse, employee-assistance

rehabilitation program.

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

Should District employees be engaged in the performance of work under a federal contact or grant, or under a State
contract or grant of $5,000 or more, the Director shall notify the appropriate State or federal agency from which the
District receives contract or grant monies of the employee's conviction within 10 days after receiving notice of the

conviction.

Please keep this copy for your reference



WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT
WILLIAMSON COUNTY EARLY CHILDHOOD COOPERATIVE

Personal Technology and Social Media Usage and Conduct

Definitions
Includes - Means "includes without limitation" or "includes. but is not limited to."

Social media - Media for social interaction, using highly accessible communication techniques
through the use of web-based and mobile technologies to tum communication into interactive
dialogue. This includes Facebook. Linkedin. MySpace. Twitter, and YouTube.

Personal technology - Any device that is not owned or leased by the District or otherwise authorized
for District use and: (1) transmits sounds, images. text, messages, videos, or electronic information,
(2) electronically records. plays, or stores information, or (3) accesses the Internet, or private
communication or information networks.  This includes smartphones  such as BlackBerry®,
android®, iPhone®, and other devices. such as, iPads® and iPods®.

Usage and Conduct

All District employees who use personal technology and social media shall:

I. Adhere to the high standards for appropriate school relationships in policy 3:120. Ethics and
Conduct at all times, regardless of the ever-changing social media and personal technology
platforms available. This includes District employees posting images or private information
about themselves or others in a manner readily accessible to. students and other employees
that is inappropriate as defined by policy 5:20, Workplace Harassment Prohibited: 5:120,
Ethics and Conduct: 6:235. Access to Electronic Networks; 7:20. Harassment of Students
Prohibited; and the [1]. Code of Educator Ethics, 23 I1l. Admin.Code §22.20.

Choose a District-provided or supported method whenever possible to communicate with
students and their parents/guardians.

12

3. Not interfere with or disrupt the educational or working environment. or the delivery of
education or educational support services.

4. Comply with policy 5:130, Responsibilities Concerning Internal Information. This means
that personal technology and social media may not be used to share. publish. or transmit
information about or images of students and/or District employees without proper approval.
For District employees. proper approval may include implied consent under the
circumstances.

5. Refrain from using the District's logos without permission and follow Board policy 5:170,
Copyright, and all District copyright compliance procedures.

6. Use personal technology and social media for personal purposes only during non-work times

or hours. Any duty-free use must occur during times and places that the use will not interfere
with job duties or otherwise be disruptive to the school environment or its operation,

7. Assume all risks associated with the use of personal technology and social media at school or
school-sponsored  activities. including students' viewing of inappropriate [nternet materials
through the District employee's personal technology or social media. The Board cxpressly
disclaims any responsibility for imposing content filters, blocking lists. or monitoring of its
employees' personal technology and social media.




8. Be subject lo remedial and any other appropriate disciplinary action for violations of this
policy ranging from prohibiting the ecmployce [rom possessing  or using any personal
technology or social media at school to dismissal and/or indemnification ol the District for any
losses. costs. or damages, including reasonable attorney lees. incurred by the District relating lo. or
arising out of.any violation of this policy.

ACCEPTABLE USE POLICY

Williamson County Special Education/Williamson County Early Childhood Cooperative is providing access to
the Internet for educational and professional development use. Access to Williamsan County Special
Education/Williamson County Early Childhood Cooperative resources come in difference forms; the most
common is the issuance of an E-mail account to K-12 staff and high speed Internet access to both staff
and students. These resources are to be viewed as a privilege; the usage must be in support of
educational research and development and be consistent with Williamson County Special
Education/Williamson County Early Childhood Cooperative's mission. Inappropriate use of an E-mail account
or Internet access will result in termination of privileges. Williamson County Special Education/Williamson
County Early Childhood Cooperative will take preventative measures by means of content filters and

user restrictions to block inappropriate content from being displayed intentionally or unintentionally from

user's access.

= Ultimate responsibility for actions that do or do not conform to this policy is with the individual to
whom an account has been assigned. Under no circumstances should a user share his or her
password with another user. Users found to be sharing accounts will have all accounts
suspended until an investigation is conducted to determine if any legality issues or concerns have

been raised.

= Users are expected to respect all copyright issues regarding software, information and
attributions to authorship. The unauthorized copying or transfer of copyrighted materials will result
in the termination of the user's account. Privately bought, shareware, and freeware programs
must be cleared through the Williamson County Special Education/illiamson County Early
Childhood Cooperative technology office befare being loaded onto a Williamson County Special
Education/Williamson County Early Childhood Cooperative owned computer. Furthermore,
Williamson County Special Education/Williamson County Early Childhood Cooperative classrooms
and computer located within other supported districts must receive authorization to load above
mentioned programs through the iocal technology office.

° Use of a Williamson County Special Education/Williamson County Early Childhood
Cooperative account for any illegal activities is prohibited. lllegal activities include but are not
limited to tampering with computer hardware or software, unauthorized entry into computers,
or destruction of computer files.

= Allusers are to respect the privacy of other users. Users should not intentionally seek information
or passwords belonging to another user, nor should they represent themselves as another user
Additionally, users should not obtain copies of or modify files, and other data owned by other
users without permission. Unsolicited communication, including uninvited talk sessions or
broadcast messages including E-mail is discouraged and, in some cases, prohibited.

= The origination or transmission of files of a defamatory, derogatory, abusive, obscene. profane,
sexually oriented, threatening, offensive, or inaccurate nature will not be tolerated.

Please keep this copy for vour reference.




June 2011 5:125-E

General Personnel
Exhibit - Employee Receipt of Board Policy on Personal Technology and Social Media

I, the individual whose signature appears below, acknowledge receipt of the Board policy 5:125,
Personal Technology and Social Media; Usage and Conduct. I affirm that [ have read the policy and

agree to comply with its requirements.

Name (please print)

Signature Date

5:125-E Page 1 of 1



WILLIAMSON COUNTY SPECIAL EDUCATION DISTRICT
WILLIAMSON COUNTY EARLY CHILDHOOD COOPERATIVE

SEXUAL HARASSMENT

The District shall provide employees an employment environment free of unwelcome
sexual advances, requests for sexual favors, and other verbal or physical conduct, or
communications constituting sexual harassment as defined and otherwise prohibited by

State and Federal law.

District employees shall not make unwelcome sexual advances or request sexual favors
or engage in any unwelcome conduct of a sexual nature when: (1) submission to such
conduct is made either explicitly or implicitly a term or condition of an individuar's
employment; (2) submission to or rejection of such conduct by an individual is used as
the basis for employment decisions affecting such individuat or (3) such conduct has the
purpose or effect of substantially interfering with an individual's work performance or
creating an intimidating, hostile, or offensive working environment. Sexual harassment
prohibited by this policy includes verbal or physical conduct. The terms intimidating,
hostile, or offensive include, but are not limited to, conduct which has the effect of
humiliation, embarrassment or discomfort. Sexual harassment will be evaluated in light

of all the circumstances.

A violation of this policy may result in discipline, up to and including discharge. Any
person making.a.knowingly. false- accusation regarding sexual harassment will likewise
be subject to disciplinary action, up to and including discharge.

Aggrieved persons, who feel comfortable doing so, should directly inform the person
engaging in sexually harassing conduct or communication that such conduct or
communication is offensive and must stop.

Employees should report claims of sexual harassment to the Nondiscrimination
Coordinator and/or use the Board policy 2:260, Uniform Grievance Procedure.
Employees ‘may choose to report to a person of the employee's same sex. Initiating a
complaint of sexual harassment shall not adversely affect the complainant's
employment, compensation, or work assignments.

There are no express time limits for initiating complaints and grievances under this
policy; however, every effort should be made to file such complaints as soon as
possible, while facts are known and potential witnesses are available.




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

Employee Name Employee ID#

Employer Name Employer ID#

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

affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a

modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall

Elimination Provision.”

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

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

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

Pension Offset.”

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

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

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



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

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

Security benefits to which they may become entitled.

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

Security benefit received as a spouse or an ex-spouse.

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

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

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

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.

Paper copies can be requested by email at oplm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the employer. Forms will not be sent to

a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



Please Fill Out if Applying for a Sub Position Only
I would like to sub in the following school districts:

Certified

Unit1-JC

Elementary
PreK
Early Childhood

Unit 2 - Marion
Elementary

PreK

Early Childhood

Unit 3 - Crab Orchard

Elementary
PreK
Early Childhood

Unit 4 - Herrin
Elementary

PreK

Early Childhood

Unit 5 - Carterville
Elementary

PreK

Early Childhood

© Bushue HR, Inc. 2023

CHECK ALL THAT APPLY

Non-Certified

Jr. High School
High School

Jr. High School
High School

Jr. High School
High School

Jr. High School
High School

Jr. High School
High School



Substitute Information
For

Marion School District Special Education Only

Teachers and Teacher Assistants.

**This information is for the SmartFind Express system that is being used for the Marion district only.
You will automatically be placed on the substitute list for the other districts in Williamson County unless

you have advised us otherwise.

Name:

Address:

Telephone Number:

Type of certificate(s) and endorsement(s):

Substitute for: Special Education Teacher: (must be certified)

Special Education Teacher Assistant:

Available to substitute in the following building(s):

Adams Jefferson Lincoln
Longfellow Washington Junior High
High School Learning Center

Availability (circle all that apply)
Cl 0 O O ]
Monday Tuesday Wednesday  Thursday Friday

O 0 0 [ 00 [l 0 [ 0 O
AM/PM AM/PM AM/PM AM/PM AM/PM

© Bushue HR, Inc. 2023
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AUTHORIZATION FOR RELEASE OF SEXUAL MISCONDUCT-RELATED INFORMATION
AND CURRENT/FORMER EMPLOYER RESPONSE TEMPLATE

This standardized form is based on a template developed by the lllinois State Board of Education (ISBE) pursuant to 105 ILCS 5/22-94 of the lllinois
School Code. This completed form and any information or records received by the hiring entity shall not be considered public records.

Instructions for Applicant:

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

1. A public or nonpublic elementary or secondary school.

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

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

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



ILLINOIS STATE BOARD OF EDUCATION SEXUAL MISCONDUCT DISCLOSURE TEMPLATE
FOR APPLICANT

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

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

Section 1: Applicant Information

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

Last Four Digits of Social Security Number:

Date of Birth:
IEIN (if applicable): Email:
Street Address: City, State, ZIP

Section 2: Questionnaire

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

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

1) A sexual or romantic invitation;

2) Dating or soliciting a date;

3) Engaging in sexualized or romantic dialog;

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

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

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

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

2. | Have you ever been discharged from, been asked to resign from, resigned from, or otherwise been separated from any | [] Yes {]No

employment; been disciplined by an employer; or had an employment contract not renewed due to an adjudication or finding
of sexual misconduct, or while an allegation of sexual misconduct against you was pending or under investigation? Note:
Check “No" if an investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated.

3. | Have you ever had a license or certificate suspended, surrendered, or revoked; or had an application for licensure, approval, | [] Yes []No

or endorsement denied due to an adjudication or finding of sexual misconduct or while an allegation of sexual misconduct
against you was pending or under investigation? Note: Check "No" if an investigation resulted in a finding that the allegation

was false, unfounded, or unsubstantiated.

Section 3: Applicant Certification

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

not disqualified from employment.

Printed Name Date

Signature



Section 1: Hiring Entity Information (to be completed by Hiring Entity)

JoTe : emartl 15 . co
((///(é ODNxx/oa/m//bf)

Hiring Entity's Name:w C 6 5

Contact Person: /(/J,]' S 21"&/\ Bd,l/\:e/ﬂ/

v F/] 5 Lourt ST

City, State, ZIP /VMLQ/O'/\I /D \Z/}i C9

Telephone Number:

Sent to Current/Former Employer
By (insert name):
On (insert date):

E”‘""’/Cr/'s fra. éa(:\)ef & [NCeg Ch

Received at Hiring Entity:
By (insert name):
On (insert date):

rQ&amcn 2: Applicant Information (to be completed by Applicant)

Name: (First, Middle, Last):

Any former names by which the Applicant has been identified:

Date of Birth:

Last Four Digits of Social Security Number:

IEIN (if applicable):

Email:

City, State, ZIP:

Street Address:

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

Employer: Contact Person:

Address: City, State, ZIP

Email:

Telephone Number:

Position Held: Approximate Dates of Employment:

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

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

1. The dates of my current/former employment;

2. A statement as to whether | have ever been the subject of an allegation of “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual
Misconduct), (unless a subsequent investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

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

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

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

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

Date

K ormer ijo/t\é

Applicant Signature Printed Name

Section 5: Information Request (to be completed by Applicant's current or former employer)
This form must be completed and returned to the hiring entity listed in Section 1 within 20 days of receipt.

I PLC&&@ CH M~ lofe

Position held by Applicant: Dates of Employment:

A

Person Completing Form: Title:

Email:

Telephone Number:

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

/
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Section 1: Hiring Entity Information (to be completed by Hiring Entity) ( (// /Kg OD /)’V/O ﬂ_,/’\/VJ' )

Hiring Entity's Name:w C 6 S . Contact Person: /(r-) S ZL‘O/\ ﬁ Adine
P— é[ /] 5 Cown ),~7L %— City, State, ZIP M N, / L \{lli ¢9
Telephone Number: Email:/erlfg ‘/‘E/L ; Aa{/\\fer e (/VC(;( N,

Sent to Current/Former Employer Received at Hiring Entity:
By (insert name): By (insert name):
On (insert date): On (insert date):

’Q&action 2: Applicant Information (to be completed by Applicant)

Name: (First, Middle, Last): Any former names by which the Applicant has been identified:
Date of Birth: Last Four Digits of Social Security Number:
IEIN (if applicable): Email:
Street Address: City, State, ZIP:
Section 3: Current/Former Employer Information (to be completed by Applicant)
Employer: Contact Person:
Address: City, State, ZIP
Telephone Number: Email:
Position Held: Approximate Dates of Employment:

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

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

1. The dates of my current/former employment;

2. A statement as to whether | have ever been the subject of an allegation of “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual
Misconduct), (unless a subsequent investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

3. A statement as to whether | have ever been discharged from, been asked to resign from, resigned from, or otherwise been separated from any

’ employment; been disciplined by the employer; or had an employment contract not renewed due to an adjudication or finding of Sexual
Misconduct, or while an allegation of Sexual Misconduct against me was pending or under investigation (unless a subsequent Investigation
resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

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

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

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

Applicant Signature Printed Name Date

Section 5: Information Request (to be completed by Applicant’s current or former employer)

This form must be completed and returned to the hiring entity listed in Section 1 within 20 days of receipt. % fo— f—n/),é r /OE
Position held by Applicant: Dates of Employment: ' \
Person Completing Form: Title:

Telephone Number: Email:

For purposes of the following requests, the term “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual Misconduct), means any act, including,
but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity, that:
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Section 1: Hiring Entity Information (to be completed by Hiring Entity)

/\/(97/7‘1 / €/")ﬂa,/ll Z__S: ' CO
((///Zé Oan/oa//vvb/)

Hiring Entity's Name:w 0 6 5

Contact Person: /(I/-) £ f&ﬂ Bd,l/\_e/ﬂ_,

w7l 5 Lourt SF

Cily, State, ZIP M aR 0N /L Y[}i 9

Telephone Number:

Sent to Current/Former Employer
By (insert name):
On (insert date):

emait -/ <Yz é)a(,:)er @ (NCeS.Ch

Received at Hiring Entity:
By (insert name):
On (insert date):

’Q&ction 2: Applicant Information (fo be completed by Applicant)

Name: (First, Middle, Last):

Any former names by which the Applicant has been identified:

Date of Birth:

Last Four Digits of Social Security Number:

IEIN (if applicable):

Email:

Street Address:

City, State, ZIP:

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

Employer:

Contact Person:

Address:

City, State, ZIP

Telephone Number:

Email:

Position Held:

Approximate Dates of Employment:

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

By signing this form, | do hereby authorize my current/former employer identified in Section 3, above, to disclose to the hiring entity identified in Section 1,

above, the following inform_ation and any records related to that information:

1. The dates of my current/former employment;

2. A statement as to whether | have ever been the subject of an allegation of “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual

Misconduct), (unless a subsequent investigation resuited in a finding that the allegation was false, unfounded, or unsubstantiated);

3. A statement as to whether | have ever been discharged from, been asked to resign from, resign
employment; been disciplined by the employer; or had an employment contract not renewe
Misconduct, or while an allegation of Sexual Misconduct against me was pending or under investigation (unless a subsequent investigation

resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

4. A statement as to whether | have ever had a license or certificate suspended, surrendered, or revoked; or had an application for licensure,
nied due to an adjudication or finding of Sexual Misconduct or while an allegation of Sexual Misconduct against me
esulted in a finding that the allegation was false, unfounded, or

approval, or endorsement de

was pending or under investigation (unless a subsequent investigation r

unsubstantiated); and

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

Further, by signing this form, | do hereby release my current/former employer identified in Section 3, above, from any criminal or civil liability that may arise

from the disclosure of information and records authorized under this Section 4 to the extent such release is permitted by law.

ed from, or otherwise been separated from any
d due to an adjudication or finding of Sexual

Applicant Signature

Sectlon 5: Information Request (to be completed by Applicant’s current or former employer}

Printed Name

Date

This form must be completed and returned to the hiring entity listed in Section 1 within 20 days of receipt.

X ormer

Position held by Applicant:

Dates of Employment:

Person Completing Form:

Title:

Telephone Number:

Email:

For purposes of the following requests, the term “sexual misconduct,” as defined in 105 IL

but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity, that:

CS 5/22-85.5 (Sexual Misconduct), means any act, including,

0

A



MNoTt - emart 15

Section 1: Hiring Entity Information (to be completed by Hiring Entity)

. L2 r CO
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Hiring Entity's Name:w C 5 5

Contact Person: /(’/7' S 7”-(‘//'\ B Adine R

maos B[] S Qourt ST

City, State, ZIP M N [ \&Zi 9

Telephone Number:

Sent to Current/Former Employer

ematt - 7 ba{ﬁ@r @ (NCes. (N

Received at Hiring Entity:

By (insert name):

By (insert name):
On (insert date):

On (insert date):

VQSection 2: Applicant Information (to be completed by Applicant)

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

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

IEIN (if applicable): Email:

Street Address: City, State, ZIP:

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

Employer: Contact Person:

Address: City, State, ZIP

Email:

Telephone Number:

Position Held: Approximate Dates of Employment:

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

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

1. The dates of my current/former employment;

2. A statement as to whether | have ever been the subject of an allegation of “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual
Misconduct), (unless a subsequent investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

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

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

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

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

Date

K ormer W/U%

Applicant Signature Printed Name

Section 5: Information Request (to be completed by Applicant’s current or former employer)
This form must be completed and returned to the hiring entity listed in Section 1 within 20 days of receipt.

I Please GOKY\/}()Z,QJLC/

Dates of Employment:

A

Position held by Applicant:

Person Completing Form: Title:

Email:

Telephone Number:

For purposes of the following requests, the term “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual Misconduct), means any act, including,
but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity, that:
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Section 1: Hiring Entity Information (to be completed by Hiring Entity)

‘ L2 » CO
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Hiring Entity’s Name:w C 65

Contact Person: /Cl/-] S f(’//\ Bﬂ,(/\»e/]%

v F] 5 Lourt SE

City, State, ZIP /l/]aﬁ/ onJ /D \{/Zi g9

Telephone Number:

Sent to Current/Former Employer
By (insert name):
On (insert date):

Received at Hiring Entity:
By (insert name):
On (insert date):

emait - ¥ é)a{ﬁer@ NCes,Ch

Q&*)ection 2: Applicant Information (to be completed by Applicant)

Name: (First, Middle, Last):

Any former names by which the Applicant has been identified:

Date of Birth:

Last Four Digits of Social Security Number:

Email:

I Pu&&@ OO;%/DLQJLO

IEIN (if applicable):

Street Address:

City, State, ZIP:

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

Employer:

Contact Person:

Address:

City, State, ZIP

Telephone Number:

Email:

Position Held:

Approximate Dates of Employment:

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

By signing this form, | do hereby authorize my current/former employér identified in Section 3, above, to disclose to the hiring entity identified in Section 1,

above, the following information and any records related to that information:
1. The dates of my current/former employment;

2. A statement as to whether | have ever been the subject of an allegation of “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual

Misconduct), (unless a subsequent investigation resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

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

resulted in a finding that the allegation was false, unfounded, or unsubstantiated);

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

unsubstantiated); and

5.  Any other pertinent recards, documentation, ar information related to items 2 through 4 above.

Further, by signing this form, | do hereby release my current/former employer identified in Section 3, above, from any criminal or civil liability that may arise

from the disclosure of information and records authorized under this Section 4 to the extent such release is permitted by law.

Applicant Signature Printed Name

Section 5: Information Request (fo be completed by A

licant's current or former employer,
This form must be completed and returned to the hiring entity listed in Section 1 within 20 days of receipt.

Date

X Cormer

Position held by Applicant:

Dates of Employment:

Person Completing Form:

Title:

Telephone Number:

Email:

For purposes of the following requests, the term “sexual misconduct,” as defined in 105 ILCS 5/22-85.5 (Sexual Misconduct), means any act, including,

but not limited to, any verbal, nonverbal, written, or electronic communication or physical activity, that:

[
“é

/
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Applicant committed as an employee or agent of a school district, charter school, or nonpublic school during which time Applicant engaged in
or had the possibility of engaging in the care, supervision, guidance, control of or routine interaction with students; and

Was directed toward or with a student to establish a romantic or sexual relationship with the student. Such an act includes, butis not limited to,

any of the following:
a. A sexual or romantic invitation;
Dating or saliciting a date;
Engaging in sexualized or romantic dialog;

~o a0 o

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

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

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

[]Yes*

[1No

or

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

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

[]Yes*

[INo

or

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

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

[]Yes*

[1No

or

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

*If your answer to any of the above questions is “yes”, you must provide any records and information in your control or possession related to the affirmative
response. Please provide the information in the space below and attach any responsive records to this form. Additional pages of information may be

attached.

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

Current/Former Employer Signature Date

Printed Name/Title



