Tioga Independent School District

Tioga High School
855 McKnight Road
Tioga, TX 76271
TEL: (940) 202-2536

Substitute Packet

Please complete the attached Substitute Packet and return to Kelly Evans at the High School Campus.
Please use this checklist to ensure all documents have been completed.

Please Note: You must have fingerprinting done in order to work in any Texas public school. You will be
responsible for the cost as you are able to use them in any school district in the state of Texas. I will contact you
if fingerprinting is needed and give you instructions to get those done.

Substitute Name

Documents attached to return and copies needed

Application
Copy of Driver License
Copy of Social Security Card

Employment Eligibility Verification (I9) Form with supporting identifications.
Examples of supporting identifications:

-Original valid state-issued driver’s license with photograph indicating current name AND
-Original signed Social Security Card indicating current name OR

-Original or certified copy of your birth certificate issued by a state, county or municipal
authority. (Hospital certificates are not acceptable)

W-4 Form

Direct Deposit Form
TEA Race Data Questionnaire (PEIMS)

Public Access Option Form

Documents obtained by the office

Fingerprinting/(background check)



TIOGA INDEPENDENT SCHOOL DISTRICT

PO BOX 159
TIOGA, TX 76271

EMPLOYMENT ARPLICATION FOR PROFIESSIONAL PERSONNEL

We consider applicants for all positions without vegad to race, color, national origin, age, religion, sex,
marital status, veteran or military status, the presence of a medical condition, disability, or any other

legally protected statug,

An Equal Opporiunity Employer

Personnel Data

Date of Application: Social Seeurity Number:
Name:
Last First Middle
Current Address:
Street/Box City State Zip

Other address where you may be reached:

Work Phone: Home Phone:

Email Address:

Other names that may appear on records
(Used only for reference checks)

Position Data

List the positions you are applying for:

Credentials included with application

Reésume

All teaching and professional certificates or licenses
All transcripts showing degrees

Date you can begin wotking ___

Have you been employed by Toga ISD in the past? yes no

If you answered yes, provide dates of employment,




Tdueation/Training

Name and location of schools Couyse of study and Diploma, degree, certificnte | Year Graduated
altended majot/mitor ot licenge held (college only)
Certlfication

Cetificate or licenss currently held:

____None

__ Valid Texas

_____Valid Other State

_ Toxas Emergency
_____Texas One-Year: Bxplres

Areas of Specialization:

Mid Management Administrator

_____Administrator ___All Level Axt __ Vocational

____ Superintendent __All Level Health/PR ____ Nurse

. Principal All Level Music _____ Visiting Teacher
____Elementary __ Libratian __ Supervisor
____Secondary (/v High) ____Counselor _____Other (specify)

____ Special Education (specify)

List teaching expetience beginning with most recent years.

Name aud location of school Type of assignment Dates Taught Reason for leaving




Other Worlt Experdence

Please provide a list of all other jobs or administrative positions you have held in the past 10
years, Attach additional sheets if necessary. Attach a resume if available,

School distriet/Firmn name Pasition/Title Dates Employed Reagon for leaving

Professional Data

Please list relevant professional activities, Omil references to organizations that would reveal
race, age, ethic origin, or religion,

Papers/articles published:

Seminars/wotkshops conducted;

Other related professional activities:

General Information
Do you have a reletive who serves on the Tioga ISD Board of Education?

yes no If yes, please provide the relatives name and
relationship:

Have you ever been convicted of or plead guilty ot no contest (nolo contendre) to a felony or
offense ihvolving moral turpitude (including, but not limited to, theft, rape, murder, swindling,

and indecency with a minor)?

____yes no If yes, please state where, when, and the nature of the offense; indicate
whelher the charges were dismissed as a condition of probation, suspension, or deferred
adjudication:

(A felony convictlon s not an automalic bar to employnient, Tlle disirlel will consider the naturs, date, and relationship betwaen
the offense and the position for whiah you are applying.)




References

Please list references the district can contact regarding yonr work history. Pleage include all
mabagets and supervisors who evaluated or supetvised yout performance at your last two

employers,

Pull name of reference sohool District/Erm Mailing nddress Posilion/Title Phoue Number

Nameo

Verification

1 hereby affirm that all information provided in this application ig true and accurate fo the best of
knowledge and understand that any deliberate falsifications, mistepresentations, or omissions of
the fact may be grounds for rejection of my application of dismigsal from subsequent
employment. T authorize the references listed on the previous page to give you and all
information concerning my previous employment and any pertinent information they may have,
personal otherwise, and release all such parties from Hability for any damages that may result
from furnighing the same to you.

1 undetstand that the district is authorized by Texas Education Code 22,083 to obtain criminal
history record informatton on applicants the district intends to employ.

Signiefure Date

'This application becomos the property of the distriot. The district reserves the right to accept or
reject it, This application shall be considered active for a period not to exceed 365 days, Any
applicant wishing to be considered for employment beyond this time may inquire as to whether
or not applications ate belng nccepted at this time,




CONSENT TO PERFORM CRIMINAL BACKGROUND CHECK
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT)

Last Natne Tirst Naine Middle lnitial

Maiden and/or Other Names Used

Cley'# ' County** State¥*
/ 19 » s
Date of Birth Social Security Number Drivers License Number
I . amn an applioant for employmenl with the Tioga ISD andhave been

advised that as a patt of the application process, the distriet conducts a criminal background check. 1 do herby
consent to the district use of any lnformation provided during the application process in performing the criminal

history ehecl,

The distriot has informed me that I have the right to review and challenge aty negative informatlon that would
adversely impact a decision to offer employment. In addition, 1 have been informed that T will have a reasonable
oppottunity to clear up any mistaken information reported within a reasonable time frame established within the sole
discretion of the distiet, Under the Fair Credit Reportiug Act, 1 have been advised that upon request I will be
provided the name, addvess and telephone number of the reporting ugeney as well as the nalure, substance and
source of all information,

The following are my responses to questions about my criminal vecord history (if any) with deseriptions to any
questions with a YBS answet:

1. Taveyou ever been convicted ot plead guilty before o court of any federal, state, or munloipal oximinal
offense? (Bxcluding minor traffio violations) '
yﬂs 00

IFYES, please provide an explanation below:

2. Have you ever received deferred adfudioation ot similav disposition for any federal, state, or municipal
ctlminal offense? yes 1o

I YES, please provide and explanation below:

3, Have yon ever recelved probation or community supervision for any fedoral, state ov munlolpel orlninal
offense? yes 1o




4, Have you evar been convisted of any ceiminal offenss in a country outside the jurisdiction of the United
States? yes no

If VES, please explain below;

THIS SECTION I8 TO BE USED TO LIST ALL COUNTIES AND STATES OF
RESIDENCE SINCE AGE 18 OR HIGH SCHOOL GRADUATION. YOU MUST BE
SPECIFIC ABOUT DATES OF RESIDENCE.

City/Town County State Dates From To

IHERBY CERTIFY THAT ALL INFORMATION PROVIDED IN THE
AUTHORIZATION IS TRUL, CORRECT AND COMPLETE. X UNDERSTAND
THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE
THAT GROUNDS FOR THE CANCELING OF ANY AND ALL OFFERS OF
EMPLOYMENT WILL EXIST AND MAY BE USED AT THE DISCRETION IF THE
DISTRICT.

Signed this day of , 20

Applicant (print name)

Applicant signature




Employment Eligibility Verification USCIS
Department of Homeland Securit Bririd-2
epar ment o omelan ecurity 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 1-9 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
L |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or

fines for false statements, or the Aglizeniol e Unltad witaton

use of false documents, in A noncitizen national of the United States (See Instructions.)

connection with the completion of

this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

OOOs

1
2
3. A lawful permanent resident (Enter USCIS or A-Number.) I
4.

A nongitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

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

immigration status, is true and USCIS A-Number - Form 1-94 Admission Number - 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 andlor Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the 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 Addifional Information box; see Instructions.

List A ‘OR List B AND List G

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) |:] Check here if you used an alternative procedure autharized by DHS to examine documents.

First Day of Employment

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (middiy):

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.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

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

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

Form 1-9 Edition 08/01/23 Page 1 of 4




O A L e S i P I | U D S R Vs e SN Pl

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).

LIST A

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 I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form |-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 I-94 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) Anendorsement 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 Federaled 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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
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 fribal document

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

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

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

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.

The Form I-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 I-94 issued to a lawful
permanent resident that contains an
I-5651 stamp and a photograph of the
individual.

e Form I-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 1-8 Central for more information

Form I-9 Edition 08/01/23

Page 2 of 4




Supplement A, ' USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
) Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form [-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator " Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Famify Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form [-9 Edition 08/01/23 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 12
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter ihe document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

[] altemative procedure authorized
by DHS to examine documents.

Dale of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
lcontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) S RS YEa AT

[] alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of' 4



. 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.

Department of the Treasury _lee F?rm W-4 t.o your ern.ployer. 2 © 24

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

: card? If not, to ensure you get

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

c) [:| Single or Married filing separately
|:] Married filing jointly or Qualifying surviving spouse
I:] 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 . . . . . . . . . = .

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(p) 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 ; .
and Other Multiply 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.
Oiar This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
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
theresulthere.......................4(b)$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step &: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2024)



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.jrs.gov/W4App if you:

1. Expect to work only part of the year,

2. Recelve 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 (). 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
mmn one Form W-4. Withholding will be most accurate if

you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You 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.
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b)
ONE Form W-4. Withholding will be most accurate if you complete the worksheet a
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
nd enter the result on the Form W-4 for the highest

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 toline 3 . 1
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 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 2b
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . 4
Step 4(b)—Deductions Worksheet (Keep for your records.) y
1 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 . 1
e $29,200 if you're married filing jointly or a qualifying surviving spouse
2  Enter: e $21,900 if you're head of household 2
o $14,600 If you're single or married filing separately
3 Ifline 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-" . 3
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 . 5
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number, Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law, Generally, tax returns and return information are
being treated as a single person with no other entries on the form; prror\:iding confidential, as required by Code section 6103,
fraudulent information may subject you to penaliies. Routine uses o this ti ;
information include giving it to the Depariment of Justice for civil and criminal de{,i;ﬁg?:ﬁg;&:gg ﬁ;ﬁgﬁﬂfﬁ:ﬂﬁg:ir?grtgsfs?nrgfgé;fgrzg;tZlgg?:g SHER
litigation; to cities, states, the District of Columbla, and U.S. commonwealths and instructions for your income tax return., '
territorles for use in administering their tax laws; and to the Depariment of Health : s )
If you have suggestions for making this form simpler, we would be happy to hear

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.

from you. See the Instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
Annual Taxable | $0- |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - |$60,000 - |$70,000 - |$80,000 - |$80,000 -|$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 | 108,999 | 120,000
$0- 9,999 %0 $0 $780 $850 3940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2,140 | 2,220 | 2,220 | 2,220 | 2,220 | 2,220 | 2,570 | 3,570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3340 | 3420 | 3420 | 3420 | 3420 | 83770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3,140 | 3,410 | 83610 | 3690 | 3690 | 3,690 | 4,040 | 5040 | 6,040 | 7,040
$40,000 - 49,999 040 | 2140 | 3340 | 3610 | 3810 | 3,890 | 3,890 | 4240 | 5240. 6,240 | 7,240 | 8,240
$50,000 - 59,989| 1,020 | 2220 | 3420 | 3,680 | 3890 | 3970 | 4320 | 58320 | 6820 | 7,320 | B320 | 9,320
$60,000 - 69,999 1,020 | 2220 | 3420 | 3,690 | 3,890 | 4820 | 5320 | 6320 | 7,320 | 8320 | 6,320 | 10,320
$70,000- 79,999 1,020 | 2,220 | 3420 | 3690 | 4240 | 5820 | 6320 | 7,320 | 88320 | 9,320 | 10,320 | 11,320
$80,000- 99,999 1,020 | 2220 | 3620 | 4890 | 6090 | 7,470 | 8170 | 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 | 4070 | 6270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,080 | 15230 | 16,430
$150,000 - 239,999| 1,960 | 4,360 | 6,760 | 8,230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,610 | 15710 | 16,810 | 18,110
$240,000 - 259,099| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,890 | 12,190 | 13,390 | 14,690 | 15,790 | 16,890 | 18,190
$260,000 - 270,008| 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,380 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999| 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,780 | 16,990 | 18,380
$300,000-319,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999| 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10,540 | 18,310 | 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 | g¢o- |$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 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 870 | 1680 | 1,830 | 1,830 | 2350 | 3,350 | 3,680 | 3,680 | 3,680 | 3,720 | 3,920 | 4,050
$20,000- 29,999 1,020 | 1830 | 1880 | 2510 | 3510 | 4510 | 4,830 | 4830 | 4870 | 5070 | 5270 | 5,400
$30,000- 39,999 1,020 | 1830 | 2510 | 3510 | 4510 5510 | 580 | 6870 | 6070 | 6270 | 6470 | 6,600
$40,000 - 59,999| 1,390 | 3,200 | 4,360 | 58360 | 63360 | 7,870 | 7,890 | B,090 | 8290 | 8490 | 8690 | 8820
$60,000 - 79,999 1,870 | 3680 | 4830 | 5840 | 7,040 | 8240 | 8770 | 8970 | 9,170 | 9,370 | 9,570 | 9,700
$80,000 - 99,999| 1,870 | 3690 | 5040 | 6240 | 7,440 | 8640 | 8,470 | 9,370 | 9,570 | 9,770 | 9,870 | 10,810
$100,000 - 124,999| 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 | 9,530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999 2,040 | 4,050 | 5400 | 6,600 | 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 | 6860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,580 | 16,830 | 18,060
$175,000 - 199,999| 2,040 | 4710 | 6,860 | 8860 | 10,860 | 12,860 | 14,380 | 16,680 | 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 | 20,480 | 21,780 | 23,020
$250,000 - 399,999| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 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 | 19,930 | 21,430 | 22,930 | 24,430 | 25870
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 | 108,999 | 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 - 19,999 510 | 1,510 | 2,020 | 2,220 | 2,220 | 2,220 | 2,420 | 3,420 | 4,070 | 4,070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2,020 | 2560 | 2760 | 2760 | 2,960 | 3,960 | 4,860 | 5610 | 5700 | 65900 | 6,100
$30,000- 89,089 1,020 | 2,220 | 2,760 | 2,960 | 3,160 | 4,160 | 5,160 | 6,160 | 6900 | 7,100 | 7,300 | 7,500
$40,000 - 59,999 1,020 | 2,220 | 2810 | 4,010 | 5010 | 6010 | 7,070 | 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 | 4,070 | 5670 | 7,070 | 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999| 2,020 | 4,420 | 6,160 | 7,560 | 8760 | 9,860 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 140,099| 2,040 | 4,440 | 6180 | 7,580 | 8780 | 9,980 | 11,250 | 13,250 | 14,800 | 15,900 | 16,800 | 17,900
$150,000 - 174,009| 2,040 | 4,440 | 6,180 | 7,580 | 9,250 | 11,260 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999| 2,040 | 4510 | 7,050 | 9,250 | 11,250 | 13,260 | 15250 | 17,580 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999| 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,993| 2,970 | 6,470 | 9,310 | 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000 and over | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,780 | 26,230 | 27,730 | 29,230




DIRECT DEPOSIT AUTHORIZATION

Please print and complete ALL the information below,

Name:

Address:

City, State, Zip:

L SRR S D e e S
124 Maby Street . . 0259
Arywhere, MA D235

8 diyit Acoount

Gheck

Routiny Numher Number

Number {1-17 digits) (cto not Inclutie)
Name of Banlg:
Account #:
9-Digit Routing #:
Amount: 1% (] % or [J Entire Paycheck
Type of Account:  [1  Checking [0 Savings (Check One)

Attach a voided check for each bank account to which funds should be deposited (if necessary)

Tioga ISD is hereby authorized to directly deposil my pay to the account listed above. This
authorization will remain in effect until I modify or cancel it in writing,

Employee’s Signature;

Date:

B




2021-2022 PEIMS Data Standards
Appendix F: Ethnicity and Race Reporting Guidance

Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information Is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)
Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)

[] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
[] Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
[] American Indian or Alaska Native - A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,

the Philippine Islands, Thailand, and Vietnam.
Black or African American - A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

[] White-Aperson having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

OO

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature
Student/StaffldentificationNumber Date
This space reserved for Local school ebserver —upon completion and entering data in student software
system, file this form in student's permanent folder.
Ethnicity — choose only one: Race — choose one or more:
American Indian or Alaska Natlve
Hispanic /Latino __ Asian
Black or African American
NotHispanlc/Latino Native Hawailan or Other Pacific Islander
White
Observer signature: Campus and Date:

Texas Education Agency — March 2021

February 2021
PFISD Form 9-White




PART NINE: TEXAS GOVERNMENT CODE SECTION 552.024
PuBLIC ACCESS OPTION FORM

[Note: This form should be completed and signed by the employee no later than the 14th day after
the date the employee begins employment, the public official is elected or appointed, or a former
employee or official ends employment or service.]

(Name)

The Public Information Act allows employees, public officials and former employees and officials
to elect whether to keep certain information about them confidential. Unless you choose to keep it
confidential, the following information about you may be subject to public release if requested under
the Texas Public Information Act. Therefore, please indicate whether you wish to allow public
release of the following information,

PUBLIC ACCESS?
NO YES

Home Address

Home Telephone Number

Social Security Number

Emergency Contact Information

Information that reveals whether you have family members

(Signature)

(Date)

329



