LA PLATA R-II SCHOOL DISTRICT
201 W, Moore Street
La Plata, MO 63549
Phone; 660-332-7001

APPLICATION FOR SUBSTITUTE TEACHING POSITION

The La Plata R-I School District considers applicants for all positions without regard to race, color,
religion, sex, national origin or disability. If you have a disability or handicap, which may require
accommodation for you to participate in our application process (including filling out this form,
interviewing or any other pre-employment procedure or requirement), please make us aware of any
accommodation you feel is necessary. If you have any inquiries, complaints or concerns about any
pre-employment procedure or requirement, including completing this application, or about the
LaPlata R-I1 School District policy of non-discrimination, you may contact Mr. Craig Noah,
Superintendent of schools, at 660-332-7001.

PERSONAL CONTACT INFORMATION

Last Name First Name Middle Name

Home Phone: (__) - Cell Phone: (___ ) -

Email Address (Optional):

Date Available to begin teaching:

Days of Week Available to Substitute:

Building to Substitute in:  High School / Elementary / Both Buildings



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)

Company Name: La Plata R-Il School District

| hereby authorize La Plata R-Il School District, hereinafter called COMPANY, to initiate credit entries to
my checking account/savings account (select one) indicated below at the depository financial
institution named below, hereafter called DEPOSITORY, and to credit the same 10 such account. |
acknowledge that the origination of ACH transactions to my account must comply with the provision of

u.S. law.

Branch

Depaository Name

City State Zip

Account Number

Routing Number

This authorization is to remain in full force and effect until COMPANY has received written notification
from me of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a

reasonable opportunity to act on it.

Name ID # (SS#)

(please print)

Date Signature

NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE

—n

AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE
AUTHORIZATION

Please Staple Voided Check Here



Important Notice Concerning Your Fingerprint-based Background Check

state and/or national fingerprint-based criminal history record check

As an applicant who is the subject of a
jzation

for a noncriminal justice purpose (such as an application for a job or license, an immigration or natural

ption), you must understand that by mailing your fingerprints to the

matter, security clearance, or ado
gree to the

Missouri State Highway Patrol or to Cogent, the Missouri Fingerprint Services vendor, you hereby a

following:
o Your fingerprints will be used to check the criminal history record files of the Missouri State
Highway Patrol (MSHP) and/or the Federal Bureau of Investigation (FBI).

Any criminal history information returned as a result of this search will be made available to
requestors pursuant to Chapter 43 RSMo.

All information, including your fingerprints, photograph, and any demographic data collected
during the course of your fingerprint-based record check may be stored in MSHP and/or FBI
files. Such data will be subject to comparisons against other submissions received by the MSHP
and/or the FBI and to further disseminations by the MSHP or the FBI as may be authorized
under the Federal Privacy Act (5USC 552a(b)) or Missouri Revised Statutes.

Any future updates made to your arrest record may also be shared with the agency requesting
this fingerprint-based background check if the requesting agency is a subscriber to the state

and/or federal Rap Back program.

Questions about this notice may be directed to the Missouri State Highway Patrol Criminal Justice Information
Services Division at 573-526-6153 or machs@mshp.dps.mo.gov

Revised June 25, 2013



ZSMissouri

—
i DEPARTMENT OF ELEMENTARY & SECONDARY

E D U CA I I O N ! Paul Katnik = Assistant Commissioner

205 Jefferson Street, P.O, Box 480 « Jefferson City, MO 65102-0480 « dese.mo.gov

Office oJ Educator Quality

FBI/Highway Patrol Background Check Procedures

Four-Digit Registration Code

A four-digit registration code Is required to pre-register. The four-digit registration code ensures that the results of the
hackground check are returned to the correct agency. Registration must be completed for BOTH an FBI and Highway
Patrol check, Total cost for fingerprinting is $44.80. Completing only a Highway Patrol open records check s NOT

sufficient.

Certified and non-certified staff will need to contact the employing Missouri Public School District for the correct four-
digit registration code prior to pre-registering for fingerprinting. If employed by more than one school district, choose

only one district's registration code,

Educators who are not employed with a Missouri public school district should use registration code 2300.
Substitute Teachers who are not employed with a public district should use registration code 2301,

District Name/Registration Code E !
443

Provided by employing Missouri school district

Registration Process - Missouri Residents
All individuals must pre-register online for fingerprinting through the State Highway Patrol's Missouri Automated

Criminal History Site (MACHS). The registration site is located at www.machs.mo.gov Individuals without access to the
Internet may contact the fingerprint processing company, 3M/Cogent, directly at 1-877-862-2425 to have a Fingerprint
Services Representative conduct this registration on their behalf. A four-digit registration code is required in order to

complete the online registration process.

Registration Process - Non-Missouri Residents
Residents from outside the state of Missouri who are unable to schedule an appointment for fingerprinting in Missouri

may mail fingerprint cards directly to 3M/COGENT. The mandatory information that must be included on the FBI
fingerprint cards is located on page 2 of this document. Questions about this process may be directed to 3M/Cogent at

1-877-862-2425 or to the Missouri State Highway Patrol at 573-526-6312.

Fingerprinting Fee

The fee for the fingerprinting process for both Missouri residents and Non-Missouri residents Is 544.80. The payment
may be made online at the time of registration or at the fingerprinting appointment. Reminder: The correct fee for

fingerprinting is $44.80,

Fingerprint Results
Fingerprint results for educators, substitutes and student teachers will be recorded automatically on Individual profile

pages in the online Educator Certification System. Results for non-certified staff members and bus drivers will be
forwarded to the appropriate school district based upon the registration code provided, Results of fingerprints are
generally reported to the office of Educator Certification within 2-3 weeks from the date of appointment.

hten://desemo.gov/ea/cert/ea-cert-fingerprint-dackeround.htm

hrto: Mgesg,mn.ggvg rgrmgggcumgnsg_jmnIlgmsP;Ignc!R gh;s.pdr

Revised June 25, 2013



Missouri Procedures for Out-of-State Applicant Fingerprint Cards

Out-of-State Applicants may mail their fingerprints to Cogent for faster criminal background check processing.
If not being billed, a check or money order for the Cogent fingerprinting fee and all State or FBI fees should
accompany the fingerprints. For more information about fees please visit www.machs.mo.gov for a complete

fee schedule.

All fingerprint cards should contain the mandatory demographic information listed below. If any of the below
fields are left blank the fingerprint card will not be able to be processed and a rejection notice will be mailed

back to the applicant.

Mandatory information that must be included on the fingerprint card:

First Name Height

Last Name Weight

Street Address Hair Color

City Eye Color

State Race

Zip Code Place of Birth

Date of Birth Citizenship

Gender Social Security Number (if a US citizen)

If the applicant is conducting the background check for an agency that has been assigned a 4 digit registration
number/agency code or for a volunteer purpose then this must be notated in the upper right hand corner of
the fingerprint card. Failure to include this information on the fingerprint card will result in an incorrect type
of background check being done. Additional fees may be assessed if a correction is later needed.

Sample Registiation =

Ouly inelude "Volunteer” if the
backgrounnd check is being

R —— e conducted for a position as a
‘,“ i o e lm alunteer volunteer,
BT b Fes,

ARPLICANT

‘:E.":'T‘.".’ et \

l s E:lu——.:r—“" ‘\n'uiur - E-f \n-vauw--r-m—

P . :,::.:.z o e T Fingerprint cards and associated
s fees should be mailed to:

3M Cogent
Attn: Fingerprint Card Scan MSHP
5025 Bradenton Ave. Ste A

Dublin, OH 43017

Questions about this process may be
directed to Cogent at 1-877-862-2423
or to the Missouri State Highway
Patrol at 573-526-6312

Revised June 25, 2013



Employment Eligibility Verification USCIS
Form [-9

Department of Homeland Security .
=i : g . % OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form, The Instructions must be available, either in paper or electronlcally,

during completion of this form. Emplayers are liable for errors in the completion of this form,
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue lo employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Sy i 'y ™ ks 1Y
<y Hon a a1 hla;]?‘ At 5:? %ﬂ e
) a2 . =

Last Name (Family Name)

Address (Street Number and Name) Apl, Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mall Address Emplayee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following boxes):

[[] 1. Acitizen of the United States
[[] 2. A noncitizen national of the United Stales (See instructions)

[7] 3. A lawlul permanent resident  (Allen Registration Number/USCIS Number):

D 4. An alien authorized to work  unlil (expiration date, If applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date figld, (See instructions)
QR Coos - Section 1

Aliens authorized to work must provide only one of the following document numbers fo complete Form [-9, Do Not Writa In This Spece
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number

1. Alien Registration Number/USCIS Number:
OR

2. Form |-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Today's Date (mm/idd/yyyy)

Signature of Employee

L% \u{.'.. i'u?iﬁﬁ#'l.'
| attest, under penalty of perjury, that | have assisted in the completion of

knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Siate ZIP Code

City or Town

Address (Street Number and Name)

Form [-9 117142016 N Page | of 3



Employment Eligibility Verification USCIS

Department of Homeland Security IMS::":M';?M B
WA >, s

.S, Citizenship and Immigration Services Expires 0873 1/2019

¥

:' nbw 209 I_\tllf,??- 1
‘aL!WMZ_ e

A e

Employee Info from Section h Last NB (Family Name) First Name (Given Nama) M.I. | Citizenship/immigration Statu”
List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number ﬁ Document Number Documant Number
Expiration Date (if any)(mm/ddiyyyy) Expiration Date (if any)(mm/dd/yyyy) Explration Date {if any)(mm/dd/lyyyy)
Document Title “
1ssuing Authority || | Additional Information bl gp':;
Document Number
Explration Date (if any)(mm/ddiyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear 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.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organizalion Address (Streat Number and Name) | Cily or Town State ZIP Code

Tl ; W \’ s . ‘: 5 ‘ &“‘&Eﬁﬁ i ““ representativ iR “&‘.IWUMT
i ~ [B.Daleof Rehire (fapplicable)
Middle Initial Date (mm/dd/lyyyy)

A Now Name (i appica
Last Name (Family Name)

First Name (Givan Name)

T. 1 he employee's previous grant of employment aulhorization has sxpired, provide the information for e document o receipk that establishes
continuing employment authorization in the space provided below. R g BT i !
Document Tille Document Number Expiration Date (if any) (mmvdd/yyyy)

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form |9 11/14/2016 N Page 2 of 3



g
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB
Documents that Establish Documents that Establish
Both Identity and Identity

Employment Authorization OR AND

LISTC

Documents that Establish
Employment Authorization

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

State or outlying possession of the
United States provided il contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

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

3. Foreign passport that conltains a
temporary I-551 stamp or lemporary ‘
I-551 printed notation on @ machine- | |2,
readable immigrant visa ks

ID card issued by federal, state or local
government agencies or entities,

Driver's license or 1D card issued by a 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

ez provided it contains a photograph or
4, Employment Authorization Document
that contains a photograph (Form

gender, height, eye color, and address
I-7686)

information such as name, date of birth, | 2.

Certification of Birth Abroad issued
by the Department of Stale (Form
F8-545)

School ID card with a photograph

5. For a nenimmigrant alien authorized
to work for a specific employer
because of his or her stalus:

. Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

_ U.S. Military card or draft record
a. Foreign passport; and

b. Form 1-94 or Form |-84A that has

Military dependent's ID card

the following: | U.S. Coast Guard Merchant Mariner
(1) The same name as the passport;| Card
and '

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

(2) An endorsement of the alien's

Natlve American tribal document 5

Native American tribal document

nonimmigrant status as long as
government autharity

. Driver's license issued by a Canadian I

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

that period of endorsement has
not yel expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.|

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

6. Passport from the Federated States of |
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form | 141, Clinic, doctor, or hospital record
1-94 or Form |-84A indicating
nonimmigrant admission under the
Compact of Free Associalion Between
the United States and the FSM or RMI

10. School record or report card

|12. Day-care or nursery school recard

Employment autharization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 19 11/14/2016 N

Page 3 of 3




Missouri Department of Revenue
Employee’s Withholding Allowance Certificate

This cartificate Is for income tax withnolding and child support enforcement purposes only, Type or print.

Full Nama Social Sacurity Number Filing Status
] SRR L IR U O O ... () warrea () Haad of Housanoic (]
Home Address (Number and Street or Rural Routs) City or Town State ZIP Coge

1. Allowance For Yourself: Enter 1 for yourself if your filing status is single, married, or head of household.......ccuserias

2. Allowance For Your Spouse: Does your spouse work? {JYes [INo |f yes, enter 0. I no, enter 1 for your spouse ... |2
3. Allowance For Dependents: Enter the number of dependents you will claim on your tax return. Do not claim yourself
or your spouse or dependents that your spouse has already claimed on his or her Form MO T TRR————e | |
4. Additional Allowances: You may clelm additional allowances if you Hemize your deductions or have other stale 1a
deductions or credits that lower your tax. Enter the number of addiional allowances you would like to clBim, ...cusmmnsens LA

@
b
Al

5. Total Number Of Allowarices You Are Claiming: Add Lines 1 through 4 and enter otal NP ...
6. Additional Withholding: If you expect to have a balance due (as a result of interest income, dividends, Incom from a
pari-time job, etc.) on your tax retum, you may request your employer to withhold an additional amount of tax from
gach pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of
pay periods In a year. Enter the additional amount to be withheld each pay period RBM......mm i 6| %
7. Exempt Status: If you had a right to a refund of all of your Missouri income tax withheld last year because you had no
tax llability and this year you expaci a refund of all Missouri income tax withheld because you axpect to have no tax
liability, write "Exempt” on Line 7. See Information BHBIOW, «resveveserescrsarsansissiassrbishesssnionsss IS HHES b ITS Favdbyabestastesadisssidssbsoss sy
8. It you meet the conditions set forth under the Servicemember Civil Rellef Act, as amended by the Military Spouses
Residency Relief Act and have no Missouri tax liability, write “Exempt” on line 8. See information BaIoW. ....cccomrsrsssisinne
9, If Income eamed as a member of any active duty companent of the Armed Forces of the United State Is efigible for the
military income deduction write “axempl” on LINe Q. i nesomsnansn st

Under penalties of perjury, | certify that | am entiied to the number of withholding allowances claimed on this certificate, or | am entitied to claim exempt status,

Employes’s Signature (Form is not valid uniess you sign it) Date (MMWDD/YYYY)
/ /

Employer's Name Employer's Address

Clty State ZIP Code

Employer

Missouri Tax |dentification Number

Date Services for Pay First Performed by Employee (MM/DDYYYY) Federal Employer L.D. Number
ot T (00 O (AN, B O 9 bt e ]

Notice To Employer; Within 20 days of hiring a new employee, send a copy of Form MO W-4 1o the Missouri Department of Revenue, P.O, Box 3340,

Jefferson City, MO 85105-3340 or fax to (573) 526-8079.

Employee Information — You Do Not Pay Missouri Income Tax on all of the Income You Eam!
Visit http://www.dort. mo.govitax/calculators/withhold! to try our oniine withholding calculator,

Farm MO W-4 is completed so you can have as much “taka-home pay” as possible without an income tax liabllity dus to the state of Missouri
when you file your return. Deductions and axemptions reduce the amount of your taxable Income. If your income is less than the total of your personal
exemption plus your standard deduction, you should mark “Exempt” on Line 7 above. The following amounts of your annual Missourl adjusted gross

income will not be taxed by the state of Missouri when you file your Individual iIncome tax returm,

Single Married Filing Combined Head of Household
$2,100 — personal exemption § 4,200 — personal exemption $ 3,500 — parsonal exemption
$6.350 — standard deduction $12.700 — standard deduction § 5350 — standard deduction
$8,450 — Total $16,800 — Combined Total (For both spouses) $12,850 — Total
+ §1,200 for each dependent + §1,200 for each dependent + $1,200 for sach dependent
+ up to §5,000 for federal tax + up to $10,000 for federal tax + up to $5,000 for federal tax

[tems to Remamber:
« It your filing status is married filing combined and your spouse works, do not  * I you are claiming an "Exempt” status due to the Miliiary Spouses Residency
claim an exemption an Form MO W= for your spouse. Relief Act you must provide one of the following to your amployer. Leave
+ |f you and your spouse have dependents, please be sure only one of you claim and Eamings Statement of the non-resident military servicemember, Form
the dependents on Form MO W-4. If both spouses claim the dependents W-2 Issued to the nonresident military servicemember, & military idantification
as an allowance oh Form MO W-4, it may cause you to owe additional Missourl card, or spacific miltary orders received by the servicemember. You must
income tax when you file your return. also provide vertfication of residency such as a copy of your stats Income tax
« |f you have more than one employer, you should claim a smaller number or no retum filed in your state of residence, a property tax raceipt from the stata of
aliowances on each Form MO W4 filed with employers other than your princl- residence, a current drivers licanse, vehicle registration or voter |D card,
pal employer sa the amount withheld will be closer to your amount of total tax.
« |f you temize your deductions, Instead of using the standard deduction, the
amount not taxed by Missouri may be a greater or lessar amount.

Mail to: Taxation Division Phone: (§573) 751-8750
P.O. Box 3340 Fax: (573) 526-8079

Jeffarson City, MO 65105-3340




Form W-4 (2019)

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

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W=

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single D Married [IMarried, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P D
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

o

Additional amount, if any, you want withheld from each paycheck g
7 | claim exemption from withholding for 2019, and | certify that | meet both of the folIowmg condltlons for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

65

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of

10 Employer identification

employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)



Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You’re not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes arg similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself . A
B  Enter “1” if you will file as married flllng Jomtly B
C  Enter “1” if you will file as head of household . C
* You're single, or married filing separately, and have only one jOb or
D Enter“1”if: { e You're married filing jointly, have only one job, and your spouse doesn’t work; or D
« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
« If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
« |f your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for
each eligible child.
« If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
* If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-" on lines E and F G
H  Add lines A through G and enter the total here .» H
« If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all « If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details 18
$24,400 if you’re married filing jointly or quallfylng W|dow(er)
2  Enter: $18,350 if you're head of household 2 $
$12,200 if you’re single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 33
4  Enter an estimate of your 2019 adjustments to income, quallfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 $
5 Add lines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2019 nonwage income not subject to WIthholdlng (such as dlwdends or mterest) 6 $
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 793
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses.
Drop any fraction s 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, page 1 10
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1  Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that

worksheet) . . . . . . . . . . . . . . .. T T T T |
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3" . N 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6  Subtract line 5 from line 4 . e 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here .. 783
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 3
9 Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you’re paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 63 page 1. This is the additional amount to be withheld
from each paycheck ; e 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

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 who claims no
withholding allowances; 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 possessions 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 aren’t required to provide the
information requested on a form that’s
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
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.



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)

Company Name: La Plata R-ll School District

| hereby authorize La Plata R-Il School District _hereinafter called COMPANY, to initiate credit entries to
my checking account/savings account (select one) indicated below at the depository financial
institution named below, hereafter called DEPOSITORY, and to credit the same to such account. |
acknowledge that the origination of ACH transactions to my account must comply with the provision of
u.s. law.

Depository Name Branch
City State Zip
Routing Number Account Number

This authorization is to remain in full force and effect until COM PANY has received written notification
from me of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a

reasonable opportunity to act on it.

Name ID # (SS#)

(please print)

Date Signature

NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE
AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE

AUTHORIZATION

Please Staple Voided Check Here





