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Dear Substitute Applicant,

In this packet you will find the substitute application, fingerprint information and
all payroll information necessary to substitute in the District. Please fill out the
attached information completely. :

To be eligible for certification as a substitute teacher, you must have earned 60
hours of college credit. You must apply on-line with the Department of
Elementary and Secondary Education (DESE) website and complete the required
profile and mail your transcripts. (Instructions are attached.)

All substitute applicants must complete the fingerprint background check and the
results must be received prior to employment. It takes approximately 1-5 days to
receive clearance. The charge for fingerprinting is $41.75 (subject to change) and

- 18 a requirement. The background check is valid for one year, If you continuously

112 8.

substitute for the district each year, you are not required to repeat the background
check.

Please return the completed forms, providing copies of proof of identity for the I-9
form and a voided check or documentation from your bank for your direct deposit
to the Board of Education office. -

If you have any questions, please contact Tammy Kirkweg, Lexie Vaughan or

Cheyanne Uptergrove at 573-392-8000.

Thank you
Eldon School District

Pine Street @ Eldon, MO 65026 e Ph: (573) 392-8000 e Fax: (573) 392-8080 e www.eldonmustangs.org



SUBSTITUTE APPLICATION PROCESS

1. You must have the Fingerprint Background Check performed through the -
Missouri Automated Criminal Hlstory Site (MACHS). Instructions are on -
the following page.

2. Applicant must apply for the Substitute Certificate on-lme at;
https://dese.mo.gov/educator-quality/certification.

3. Mail your original transcripts to DESE.

4. Certificates are “issued”, not printed. You will need to.go to YOLH‘ profile |
page on the DESE website, print your certificate and bring the copy to the
Superintendent’s office.

5. The District will annually report substitute teachers who have worked for the
District to DESE.,




FINGERPRINT BACKGROUND CHECK

Enrollment insiructions for fingerprint background check.

The Missouri Department of Education mandates that all public school employees have a
fingerprint background check performed. This is written notification that your fingerprints will
be used to check the-criminal-history records of the FRI Pleaserefer to the Noticriminal Justice
Applicant’s Privacy Rights included on the back of this page.

The current processing fee for the fingerprint background check is §41.75 (subject to change).
The processing fee will be payable to IDEMIA at the time of fingerprinting.

Register with the MACHS (Missouri Automated Criminal History Site) at www.machs.mo.gov.
If you do not have inernet access, you may contact the vendor (IDEMIA) at 1-844-543-9712 for

registration assistance. :

To register, you will use one of the foliowing registration numbers:

1324 - Certified

1325 — Substitute Teacher
1326 - Uncertifisd

1327 — Bus Driver

From the www.machs.mo.gov website home page select “Click here to Register with the
Fingerprint Portal”, then select “Click here to Register with MACHS”. Enter the appropriate
registration number (listed above). Once you have entered and verified your personal
information, click “complete registration”, This will redirect you to IDEMIA’s website for
further instructions. Please note you Transaction Control Number (TCN) given to you after you
register as you will need this at the fingerprint location site. Your e-mail and/or phone number
and date of birth will be required at the fingerprint location to search for your registration
transaction.

Onee fingerprinting is completed, IDEMIA will transmit your photo, personal data, and
fingerprint images to the Missouri State Highway Patrol (MSHP) for processing. The resulis of
the search will be provided to the authorized agency within approximately -5 business days.
NOTE: IDEMIA does not have access to criminal history. For questions about your results,
contact the requesting agency of MSHP. Please reference your TCN., '




Missouri Applicant Fingerprint i’riVacy Notice
The Missouri Applicant Fingetprint Privagy Notice ineludes three (3) parts:.
1. TheStatesnd National Rap Back Privacy Notice
2. The Noneriminal Justice Applicant Privacy Rights

3. The Privacy Act Statement

State and Federal Rap Back Privacy Notice

Applicants submitiing their fingerprint images to the Central Repository for a fingerprint based
criminal record check are advised that their fingerprint images will be retained in state and federal
biometrics databases, pussuant t6 Section 43.340 RS8Mo, Ifthe submitting dgency patiicipates in the

.....

State or State aiid National Rap Back Programs, fingerprint images will be _slubmitt'cd_g;searchcd and
retained for the purpose of being searched against future submissions to'the State and National Rap
Back programs; fingerprint searches will also include latént piint séarches.

The "Missouri Rap Back Program” and "National Rap Back Program" shall include any type of
automatic nofification made by the State Missouri and/or the Federal Buréau of Investigation through
the Missour! State Highway Patrol to a qualifiéd entity indicatig that an appliéant who is émployed,
licensed, of othérwise under the purview of the qualified entity has been arrested for a reported
criminal offense and the fingerprints for that arrest were forwarded to the Central Repository or the
Federal Bureau of Investigation by the arresting agency.

By signing the Missouii Applicant Fingerprint Privacy Notice you are acknowledging the receipt of

and agreeing to the terms of the State and National Rap Back Privacy Notice, the Noncriminal Justice
Applicant Privacy Rights, anhd the Privacy Act Statemient.

NAME {Please Print):

SIGNATURE: _ . DATE:




~ Privacy Act Statement

This privacy act statenient is located on the back of the FI-258 fii gﬁgﬂﬂﬁiﬁfzzd
Authority: The FBI's agguisition, pre:servahon, and exchange of fi ng,erprmts and assocsdted
infarination is genarally - authar;zcci under 28 U:S.C. 534, Depending.on the nafureof; your
-apphcatmm suppleménital authotitles include Federal statutes, State statutes p stiant to

Pub. L. 92-544, Presidential Bxecutive Orders, and federal mgulatmns Providing yaur
fingerprints : and. associated information is vciuntary, however, fat!ure to do so may affect
complation or approyal Hfyouragplication: - SRR oo

Pz mczpal Purpos,c Certfu,n deiemgnaﬁom such as emplaymcn{ ilt,:cna;mg, and sec:umty

Bl for the pm‘pos«s of companng yonr ﬁngmprmts to other
ts s | Generation Ic’[entli' cation (NG} system orils aucaesser systems
(mciudmg cml crm‘uqal and Tatent ﬁﬂﬁerprmt repositories) or other available records of the
employing, mvcstkgaim orotherwise respanmble agency: The FBlmay otald youk figetpritts
and assocmteé information/biormetrics in WGI aker the cotnpletion of this application atid, while
refained, your fingerprints may cogtinug to ba compared agamat ather finfrerprmts submltted to
ot retamed ‘E)y NGI : :

Routine Uses: Iilurlng the processing of this application and E‘m‘ as Jong thereafier as your
fingerprints dnd assoctated inforriation/biomgtrics are retained in NGI, your. infofmation tiigy be

+ disclosed pursuar:t to yaur consent and may be r:hsclo&.'ed w;th@ut your conserit as pemntted by
the Privacy Act of 1974 and all apphcable Routing Uses as may be, published at any time in {he
Federal Register, including the Routine Uses for the NGl systerh and the FBI's Bl anket Routiné
Uses. Routine uses include, but are not limited to, disélosures to! employing, governuierital or
authorized non-governmental agenhcies responsible for employment, contracting, licensing,
security clearances, and other smtab;hty determinations; local, state, tribal, or federal law
enforcémeiit dgencies; ctiminal justice agencies; and agencies responsible for national sscurity of

public safety.

As of 03/30/2018

See Page 2 for Spanish translation.




NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who isthe suhjgtt of a.national ﬁnﬂerprmt-basw {:r;mmal history récord cheek far
a noneriminal justice | pur pose (such as an application for employment or-a license; an jmmigration

or-paturalization matter, secirity ¢learance, or adcpﬁm), you igve cértain Fights which are '

distussed below: Allnotices must be provided to you in vy xting ' These, ohhgqtmm are pursuant to

thie Privacy Act of 1974, Title 5, United States Code {U,8.C:) Seétion 552, and Title 28 Code of

Federal Regulatfions (CFR), 50, 12 among other-authorities.

# ~You must be’provided an acicquate ymttan EBI Privacy Act Statement (dated 2013 or later)
when you sabmit youx ﬁngarprmts and associateci persanal informatmn This anacy Act

_gsti@'ned information
‘the FBI by submitting a

lct}uest via hﬁpsiﬁum&dmcp&“mt The FBI W

-agency that contributed the questioned inform: t:

correct the ¢hallénged entry. Upon Téceiptol anofticial communmatwn fz onm that agency,
the FBI will make any neeessary changes/corrections to your record in icéordaince with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

* You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes snd will not retaii 6 disseininate it in
violation of federal statute, regulation or exccutive order, or rule, pmccdure or standard
establshed by the National Crinie Prevention and Privacy Commpact Council,

1 Written notification includes- electronic notification, but excludes oral notification,

2 https://www.fbi, govfsemcc&:/q na/compact-counctl/pn vacy-act-gtaiement

3 See 5 11.5.C. 552a(b); 28 11.8,C, 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.8.C. § 14616}, Article IV{(c)
28 CFR 20.21(c), 26. 33{d) and 906, 2(d).

See Page 2 for Spanish translation, 1 ‘Updated 11/6/2019




Eldon School District
Substitute Application

Name

Address:

City State Zip

Telephone No(s):

Applying to substitute as: (Check all that apply)
Aide Custodian Secretary Food Service
School Nurse Teacher Bus Driver
Which buildings are you interested in working in?
All
South Elem (PK-3)
Upper Elem (4-6)
Middle School (7-8)
High School (9-12)

Eldon Career Center (9-12)

If you provided a cell number, is it ok for the District to text you with substituting

opportunities? (please circle one) Yes or No



ELDON R~ SCHOGL DISTRICT Oifice Use Only

112 South Pine Sireet - Eldon MO 65026 Assignment
Phone: 573/392-8000 - Fax: 573/392-8080 Building.
: -Hire Date
Rate of Pay

CLASSIFIED EMPLOYEE APPLICATION

. Please print or type Please check positions for which you are applying:
( ) Secretafy { ) Custodian ( )} Bus Mechanic
{ ) Nurse { ) Maintenance { ) Bus Driver
{ ) paraprofessional - Teacher/Library { ) Food Service { ) Other (Please Specify)
(Requires 60 coliage hours) { ) Child Care
Would you work: Full time Part-time ' Substitute
- Application Date: Date Available:
Name: ‘
Last First Middle {Maiden Name)
Address:
P O Box/Straet City State Zip
Telephone; _ Soclal Security No.

List someone who will always know your address. Do not list husband or wife.

Name Address Telephone
Are you over the age of 177 Yes No

Have you ever been employed by Eldon R- __Yes (Dates
Have you ever filed an application with Eldon R- . Yes (Daes

Have you ever been convicted of a felony or pled guilty to a felony? __Yes
If Yes deseribe in full. :

__No

__No

Have you ever been substantiated as a perpetrator In any child abuse or neglect report made to the
Division of Family Services in the State of Missour or any State?  VYes MNo
Are you legally eligible for employment in the United States? Yes No

' SECRETARIAL APPLICANTS - please complete:

Check the skills in which you have had training or experience.

__Typing __ Data Entry
__ Word Processing ___ Computer Software (describs)
___ Other

NURSE APPLICANTS - pfease complete
Are you registered in the State of Missouri? ___ Yes __ No Lic. No. Exp. Date
CPR Ceriified Yes ___NO Exp Date

List experience In community health work and Health Ed. Programs.




CUSTODIAL/MAINTENANCE/BUS MECHANIC/FOOD SERVICE APPLICANTS - piease complete
Check the areas in which you have had training or experienca: -

___ Electricity __ Computer Operation __Brakes — __. Cleanad Carpets
__ Plumbing _Design Draftmg __Trans./Drjve fine nghtsiElecfncai
__Masornry: - - __HVAG-. __Licensad MVI " Baking
__ Roofing - : EIectromc/ElectrIcal __ Heavy Equip Mach. __ Cashier
i ___Painting - — Weldmg . Cleaned Restrooms __ Salad Prep
__ Campentry __ Sheet Maial __ Stripped Floors __Cook
__ Furniture Building . Engins Mechanlc __Waxed Floors __ Semving
no " __ Clean Up

List experience relaied to these skills: - SRR

BUS DRIVER APPLICANTS * Please complefs -
CDLNo. . Issuing State Exp. Date:
‘Have you had ANY maving fraific violations wathin the fast 5 yrs?  _ Yes __ NOI¥yes, explain

_ AIDE APPLICANTS/P.A.T APPLICANTS - Plzase Complete
Have you attended college? ___ Yes, Total Semester hours (attach copy of {ranscripisy _ No
Do you have Missouri Teaching Certificate __ No __ Yes, in the following areas
Attach copy of cerlificate
Do you have a CDA Cerlification? __No__Yes
Have you worked in a licensad accredited child care center'? Na__ Yes
Where and how long? : A

Ciéééiﬂed positions within the sbhool district may require litting, carrying 50 Ibs,, bending, reaching, pushing,
walking, twisting, crouching, standing. !s there any reason why you can not perform these physical rquirements?

EDUCATION

Scheol Name of School Instifution Lozation Diploma or Degree Dates attendad

Elementary

High School

Collegs or Unjversity
Colisge or University

List activities outside fhe classroom in which you participated acttvely while attendmg hlgh schco[

or college:
College Major Na. of hours In Major | No. of hours in Ed. |
College Minor No. of hours in Minor Totat College Hours

Enclose copy of transcript

CERTIFICATION OR LICENSE
Expiration Date:

Expiration Date;

Enclose copy of ceriificate or license.




'EMPLOYMENT HISTORY _ .
Please give complete full-time & part-time employment record. Start with present or most recent employer

Company Nams Telephone
Address Employed (morth and year)
From To
Name of Supervisor Weekly Pay
Start Last
Job fitle & work description Reason for leaving
Company Name Telephang -
Address Employed (manth and yaar)
From - To
Name of Supervisor Weekly Pay
' Start Last
Job fitfle & work description : Reason for leaving
Company Name ’ ' Talephona
Address Employed {manth and year)
From To
Name of Supervisor \Weekly Pay
. Start ' Last
Job tiife & work description Reason for leaving
Company Name Telephone
Address Employed {month and year)
From To
Mame of Supervisor Weekly Pay
Start . Last
Job title'& work descriptfon . Reason for leaving '

We may contact the employers listed unless you indicate those you do not want contacied. - Please explain
why you do not want an employer contacted. Do not contact

for the following reason

Have you ever been discharged or asked {o resign from a position? Yes NO
If yes, give reason. '




REFERENCES
Do not Kst relatives. List former emplayers, teachers, or others who can describe your qualifications.

MName Mailing Address -{Telephons Relationship

Placement papers are on file at:

College or university - address
Please indicated (*) the references listed above which are included in placement papers.

Is there any additional "Enfonﬂa'tién relative to change of name or use of nickname necessary to enable a check

on your work or sehool records? f yas’,"explain

| hersby certify that the information provided, fo the best of my knowledge, is tue, accurate anhd complete, Any
misrepresentation. .or wilful omission of facts shall be sufficient cause for disqualification of this appiication or
termination or employment. |also hereby authorize the district to conduct a background Investigation and
authorize release of information In connection with my application for employment. This Investigation may
include such information as ériminal convictions, child abuse, child neglect, previcus employers and educational
institutions, personal references, professional references and other appropriate sources. Request for Child
Abuse er Neglect/Criminal Records Form' will be submitted to the Division of Social Services and the Missouri
State Highway Patrol as part of the employment process. Employment is considered temporary uniil satisfaciory
results are received from the appropriate agencles. | walve my right of access to any such information and with
_ out imitatior hereby release the school district and the reference source from any liabiiity in connaction with

its release or use,

| understand a pre-employment physical examination and drug and alcohol tests may be required and that any
offer of employment is conditioned upon results of my physical examination (including drug & alcohol screening
if required) being satisfactory.

Sighéture of Applic;ént"” O B Date

Please fes! free to Include any attachments, resume or other information that you feel could be helpful in further
daseribing your background and qualifications. Check your application! BE SURE YOU FHLED IT OUT
COMPLETELY! Applications-not signed will not be acceptad,

, _ NOTICE OF NONDISCRIMINATION

The Eldon R-1 School District does not discriminate on the basls or race, color, national origin, gender, age or
disability. The policy perains to admission/access to, or treatment/employment in its programs and activities.
This notice Is méade to: applicants for admission and employment, students, parents or elementary & secondary
students, employees, sources of referral of applications for admission and employment & unions or professional
organizations holding coflective bargaining or professional agreements. Any person having Inquiries conceming
compliance with the regulations implementing Title V1 of the Civil Right Act of 1864, Title IX of the Educational
Armendments of 1972, and Section 504 of the Rehabilitation Act of 1973, is directed to contact :

Superintendent of School, Eldon Administrative Unit R-1, 110 South Oak St., Eldon MO 65026 (573)392-8000




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
FAMILY CARE SAFETY REGISTRY

WORKER REGISTRATION

FCSR USE ONLY

Register online at www.health,mo.gov/safelyficsr OR mail this
form, copy of Scclal Securlty card, and payment to Missour| Dept.
of Health and Senior Services, Fee Receipts, PO Box 570,

il Jefferson Clty, MQ 65102
E‘REGESTRAT'QN TYPE  (Check all that apply. Complete column on right only if Long? re/Pa)

O Adoptive Parent Long Term Care / Personal Care Subcategories
Agency Name:_ {Complete if LTC/PC selected at left.)
[ child Gare L] Adult Pay Care
[] Foster Parent/Family Member of Foster Parent ) . .
. ed Living Facility
County Office: [ Assisted Living Facilit
L] Hospital [ Hospice
L] Long Term Care/Personal Care (Please choose subcategory at right » ) [ Hospital LTAC/Swing Bed
"] Mental Health/Psychiatric Hospital [..] Mental Health — Residential Facility/ICF
[l Voluntary (Sefect voluniary if no other registration ftype applies.) ™ Nursing Facility/Skilled Nursing

A one-time registration fee of $14.00 applies to all categories except Foster Parents. | [] Personal Care ~ Home Health
Foster Parents must list the Children’s Division county office.

| Register only once. If you believe you have already registered, check our websile al .
WWW, hea/th 110 aov/safetv/fcsr or cafl, toll free, 866-422-6872. (1 Persanal Gare ~ Consumer Directed

[ Perscnal Care — In-Home Services

Services/Center for Independent Living

— — [l Personal Gare — HCY/PDW/DDD/Other

LAST NAME FIRST NAME MIDDLE NAME SUFFIX (JF\ SR IL 1
BIRTH NAME {LIST FULL NAME) . PRIOCK NAMES USED (IF APPLICABLE, LIST FIRST AND LAST NAMES.) [DATE OF BIRTH {MM-DD-YYYY) | GENDER
m [IF

MAILING ARDRESS (ENTER YOUR STREET ADDRESS OR POST OFFICE BOX, THIS ADDRESS MUST BE DIFFERENT FROM EMPLOYER ADDRESS,)

CITY 8TATE ZIP COQDE COUNTY
TELEPHGNE EMAIL ADDRESS {REQUIRED) COUNTRY {COMPLETE ONLY IF QUTSIDE U.S.)
DYER ASSOCIATED. WITH THIS REGISTRATION ither e ¢
[.] My current/potential child care, long term care or mental health care employer is: CJ No Employer, because | am a(n):
EMPLOYER NAME
1 Adoptive Parent
EMPLOYER ADDRESS [ Foster Parent/Family Member
[.]Home Child Care Provider
EMPLOYER CITY STATE ZIp O Private Pay/Private Duty
[ student
EMPLOYER TELEPHOME EMPLOYER GONTAGT NAME EMPLOYER CONTAGT TITLE [ volunteer
[ other (Explain: }

|REGISTRATION AGREEMEN

The Information provided is complete and accurate to the best of my knowledge. | understand it is unlawful te withheld or falsify information required on this
form. | grant my permission for the Misscuri Department of Health and Senior Services (CHSS) to obtain any and all backgreund information authorized by
law to process this request. Furthermere, | authorize the DHSS fo release the fact that | am a registrant in the Family Care Safety Registry (FCSR) and any
refated background information to the requester of the FCSR for employment purposes only, as provided in §210,921, subsection 1, subdivisions (1) and (2),
RSMo. For purposes of the FCSR, “employment purposes” includes direct employsr/employee relationships, prospective employar/employee relationships,
and screening and interviewing of persons or facilities by these persons contemplating the placement of an individual in a child ¢are, eldar care or personal
care setting, | understand that if | dispute the information contained in the FCSR | have the right to appeal the accuracy of the transfer of Information to the
FCSR within thirty (30) days of receiving the results of the background screening.

NOTICE: The FCSR may choose to depasit the check enclosed elecironically as an ACH debit entry to my designated bank account. | understand that my
signature below authcrizes my financial institution fo deduct this payment from my account, [n the event that DHSS or its subcontractor is unable to secure
funds from my account or | provide insufficient or inaccurate information regarding my account, my cbligation to the DHSS will remain unpaid and further
coilection action may be taken by the DHSS or its subcontractor, including, but not limited fo, relurned check fees.

SIGNATURE CF APPLICANT DATE OF SIGNATURE (MUST BE WITHIN 81X MONTHS OF SUBMISSION )

MO 580-2421 (9-2020} REY, 9/20



WHAT IS THE FAMILY CARE SAFETY REGISTRY? ‘
Tha Family Care Safety Reglsiry (FCSR), administered by the Missouri Depariment of Health and Senlor Services (DHSS), provides families and
emplayers with a method to ebtain background screening informaticn. The Registry, through varicus state agencies, ofiers several resources to soreen
child care, long term care and mental health workers: .

»  State criminal history and sex offender regisiry records malntaingd by the Missourl State Highway Patrol
«  Child abuse/rieglact records maintained by the Missouri Dapartment of Sacial Services

The Employse Disqualification List maintained by the Missouri Department of Health and Senior Services
The Empldyse Disqualification Registry maintained by the Missourl Departmant of Mental Health

Child care facility licensing recerds maintained by the Missouri Department of Health and Senior Services
Foster parent records maintained by the Missouri Department of Social Services

WHO HAS TO REGISTER?

Any person hired on or after January 1, 2001, as a child care worker or alder care worker, hired on or after January 1, 2002, as a parsonal care worker, or
hired on or after January 1, 2009, as a mantal health worker, as provided in §210.906, RSMo, is required to make application for registration in the Family
Care Safety Registry within #ftean (15} days of the beginning of employment. Such person who fails to submit a completed regisiration form to the
DHSS without good cause, as detérmined by the department, is guilty of a class B miscdemeanor. Employees and volunteers from non-siate and/
or federally regulated eniitiss are NOT REQUIRED to register with the FGSR,

HOW DO | COMPLETE THE REGISTRATION FORM?

Registration Type ~ Check ai least one box from the left column for type of registration that best describes your worker category. If no other type apolies,
selact "Valuntary” {A “voluntary registrant’ is a persen whe is not mandated to register with the Family Care Safaty Registry pursuant to §210.800 ot
seq., RSMe.) If you checked Long Term Care / Fersonal Care, please also make ona or more selections from the column on the right for subcategory.

* &+ & =

| Social Security Number —You must provide your Social Securlty number pursuant to 18CER 30-80.03(){1). Thig identifying information, inciuding Soclal
Security number, will be used for internal identification purposes and to conduct background screenings for the resource Infoymation listed in paragraph
one above. '

Eg[sohalflﬁ_fd[mgt:io — List your current Last Name, First Name, Middle Name, and any suffix associated with your Jast name. List any other names by
which you-may have been known, including maiden names, past married names, and nicknames (attach additional sheets if needed). For identification
purposes, list your gender and date of birth.

Gontact [Aformation — List your address, city, state, ZIP code, and county. Include your telephone number and email address. We will use this Information
to notlfy you of ragistration resuits and any backgraund screenings conducted. Emall notifications will be encrypted for improved securlty. To reduce
- postage costs, the Registry may contact you to request a personal email address if one is not provided.

Emgloyer Assaciated with this Registration - If you are currently employed by or are seeking empioyment with & child care or long term care provider,
please list the facility name, address, telephona number, and contact person. If registration is not for employment purposes, make a selection from
cajumn on right. The employer entered in this sectien will not receive a copy of the registration netification. Employers eligitle to use the Regisity for
caregiver scraenings must make a separate request for your background information.

Registration Agreement — Sign and date the registration form. Your signature will authorize the Family Care Safety Registry t conduct the background
seraening outiined in §210.903.2, R8Mo and to provide the Information te requesters for employment purposes, ag provided in §210.921.1, RSMo.

WHERE DO | SEND MY REGISTRATION FORM?

Send your completed registration form and photocopy of Social Security card and required fee to the Missouri Department of Health and Senior
Services, ATTN: Fee Recelpts, P.0. Box 570, Jefferson City, MO 65102, [f you have questions, please call the Registry using the toll-free telephone
number, 866-422-6872. '

{ WHEN WILL | KNOW THE RESULTS OF MY BACKGROUND SCREENING?

After the background screening has been completad, you will be netified in writing of the results that will be recorded in the Family Care Safety Registry.
You will also be notified in writing 2ach time background screening information is provided. The notification will cantain the name and address of the
person who made the request and the background information disclosed. The parson making the request wil be informed that information will be
released for employment purposes only, pursuant o §210.921.1, BSMe. Any person using Registry infermation for any other purpose Is guifty of a class
B misdemeanor. In addition, state agencies can request information for licensure or regulatery purpeses. Prior to disclosing information, the Reglstry
ohtains the name and address of the raquaster, and determines that the request is for amployment or regulatory purposes. To ensure you receive these
notifications, It will be Impertant for you to notify the Family Care Safety Reglstry when you have a change in your contact Information, Notify the Family
Care Safety Registry of changes In personal or contact Information using the toil-free telephone number, B66-422-6872, by emall to fesr @ health.mo.goy,
o by mail to FGSR, PO Box 570, Jefferson City, MO 65102,

WHAT IF | DON'T AGREE WITH THE RESULTS OF MY BACKGROUND SCREENING?

As provided in §210:912, RSMo, you have the right to appeal the information transfétred to the Family Care Safety Registry. Your right to appeal is limited
to the accuracy of the transfer of Information from the state agancy that maintains the background information and does not include a right to appeal the
accuracy of the substanée of the Information transferred. An appeal must be filed in writing to the Office of the Director, Missouri Department of Health
and Senior Services, P.O. Box 570, Jefferson City, MO, 65102, within 30 days of receiving the results of the background screening determination. An
adminisirative appeal shall be set within 30 days of the filing of the appeal and a decision shall be made within 80 days. This right fo appeal is In addition
to any other appeal rights granted by state law,

WHAT INFORMATION WILL BE DISCLOSED BY THE FAMILY CARE SAFETY REGISTRY?

Disclosure of background information en a person registared in the Family Care Safety Regisiry will be limited. If the person Is registered, the Registry
worker will disclose whether the person's name is listed in any of the background checks pursuant to §210.903, subsection 2, RSMo, and if so, which
ona(s). Specific information will be disclosed by the Registry pursuant to §210.921, subsection 1, subdivigion {2).

MO 580-2421 {8-2020) (FP) ) REV, /20




Employment Eligibility Verification USCIS

Department of Homeland Security Form 19

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Bxpires 10/31/2072

ly-before completing this form. The instructions must bie ava:lable, eitheri in paper- oF e]ectronrcally,
-are liahle for errors in the comp[etion of. this form. .

]NAleN NOT]CE lt i§ egal 10 diséfiminale agamst work~authonzad individusls. Employers CANNOT specify which document( yan
employee may present to.establisti eriploymant dlithorlzation and identlty The refusal to hire or centinue to employ an md[wdual because fhe
documentation presented hasa futré explratlon date may also corsfituis’ illegal drscrlmmatlon

Last Name (Farmly Name) Middie Initial

First Name {Given Name) Other Last Names Used (if any)

Address (Streef Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) LLS. Social Security Number ‘Employes's E-mail Address Employee's Telephane Number

| arn aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connaction with the complation of this form.

| attest, under penally of perfury, that{ am (check one of the following boxes):

D 1. A citizen of the United States

]:I 2. A nongitizen naticnal of the United States (See instructions)

B 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien autherized to work  untll (expiration date, if applicable, mmvddAyyy):
Bome aliens may write "N/A" in the expiration date fisld. (See instructions)

_ Aliens authorized to work must provide only ana of the following document numbers to complata Form 1-9: Do Nt e T s
“ An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,

1. Alien Registration Number/USCIS Number:
OR

2, Form |-94 Admission Numiber:

OR
3. Forelgn Fassport Number:

Country of Issuance;

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

: AR S e Al e R e e e e MG SR
! attest under pena!ty of perjury, that t have a331sted in the completlon of Section 1 of thls form and that'to thg'best of my
knowledge the lnformatlon is true and correct, '

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Nams)
Address (Strest Number and Name) City or Town State ZIP Code
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Employment Eligibility Verification USCIS
Departient of Homeland Security Oﬁ;‘”‘?gziwﬁ
U.S. Citizenship and Immigration Services i Tyt

oLstBL
Lidsntity

Documernt TiHe T D}aéulm-e:nt':Title ' ~

Issuing Auth.ori—tly { Tssuing Authority ' lssuing Authority

Docurnant .Nur.nbe.r -Document Number . Document Number

Expiration Date (if any) (mm/ddfyyyy) ‘Exp{ra-tion Date (if any} (mmddd/iyyy) Expiration Date (If any) {mim/deiyyyy)
Document Titie‘

[3suing AUthortty Addional Information N &RN%ff,ﬁﬂﬁfﬂi?:gpife

Document Numbar

Expiration Date (i any) (mm/ddiyyyy)

Document Title

Issuing Authority

Docﬁment Nur_nhe’r :

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

Certification: | attest, under penalty of perjury, that (1) 1 have examined the docurrient(s) presentad by the ab'ov.e-named employee,
(2) the above-listed document(s} appear fo be genuine and fo relats to the eriployes named, and (3} to the best of my knowledge the
employse Is authorized to work In the United States.

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

| Signature of Employer or Authorized Reprasentative " [Today's Date {mm/ddfyyyy) | Title of Employer or Authorized Representative

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

jer's Busifiess or Orgarization Address (Street Nuriber aid Name} - Gity or Towm_ Stale - |zIP Code

it
Middle Initial | Date (mm/ddyyyy)

First Name (Givan Nams)

Docurnent Title Dogument Number Expiration Date (if any) (mm/ddiyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in tﬁe United States, and if
the employea presentad document(s), the decument(s) i have examined appear to be genuine and to relats to the individual.

Signature of Employer or Authorized Represantative | T cday's Date (mm/dd/ivyyy) Name of Employer or Authorized Representative

Form 1-9 10/21/2019 Page 20f3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

EE

LISTH

Documsenis that Establish
Identity

AMD

LISTC

Documents that Establish
Employment Authorization

U.S, Passpori or U.S, Passport Card

Permanent Rasident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary [-551 stamp or temporary
I-551 printed notation on a mackine-
readable immigrant visa

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

rame, date of birth, gender, height, eye

color, and address

. Employment Authorization Document
that contains a photograph (Form
-768)

2. 1D card issued 'by federal, state or lccal

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 3acial Security Account Number
card, unless the card inciudes one of
the following restifctions:

{1) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2, Certification of report of birth issued

For a nonimmigrant alien authorizad
to wark for a specific employer
because of his or her status;

a. Foreign passport; and

b. Form [-94 or Form 1-84A that has
the following:

{1) The same name as the passport;
and

{2} An endorsement of the alien's
nonimmigrant status as long as |
that period of endorsement has
not yet expired and the
proposed employment is not in
confiict with any restrictions or
limitations identified on the form.

School iD card with 2 photograph

by the Department of State (Forms
DS-1350, F3-5345, F5-240)

3. Original or certified copy of birth

Voter's registration card

U.8. Military card or draft record

Military dependent's |D card

certificate issued by a State,
county, municipal authorily, or
territory of the Unitad States
bearing an officia! sea} '

bl I I I

U.S. Coast Guard Merchant Mariner
Card .

4. Mative American fribal document

o

Mative American tribal document

8. U.8. Citizen ID Card (Form 1-167)

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

6. ldentification Card for Usa of

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RM!) with
Form 1-84 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the F3M or RMI

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

Resident Citizen in tha United
States (Form |-179}

7. Employmant authorization

10. Schoo! recard or report card

11. Clinic, dostor, or hospital record

12. Day-care or nursery school record

tocument Issued by the
Departmant-of Homeland Sacurity

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019
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Instructions for Form 1-9,

_ T : . USCIS -
Employmgnt Eliglbllgty Verification | Form L9
Department of Homeland Security OMB No. 1615-0047

Expires 10/31/2022

U.s. Ci‘;';zeinship"aﬂd Immij ration Sérvices

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, ﬁrmg, recruitment or
referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's
citlzenship status, immigration status or national origin. Employers CANNOT specify swhich dacument(s) the employee may
present to establish employment authorization. The employer must allow the employee to choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refusal to hife or continue to emgloy an
individual because the documentation presented has a future expiration date may also constitute iflegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (IER) inthe Depar: tmert of Justlce s Civil RIghts D1v1310n at

hitps:/fwww.justice.gov/ier.

Employers must complete Form 1-9 to document verification of the 1dent1ty anc[ employment authorization of each new
employee (both citizen and poncitizen) hired after November 6, 1986, to work in the United States. Tn the Commonwealth of the
Northern Mariana Islands (CNMI), employers must complete Form 1-9 to documient verification of the identity and empioyment
authorization of each new employee (both citizen and noncitizen) hired after November 27 2011,

Both employers and employees are responsible for completing their respective sections of Form 1-9. For the purpose of
completing this form, the term “employer” means all employers, including those recruitets and referrers fora fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration, The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form I-9 has three sections. Employees complete Section 1, Emiployers complete Section 2 and, when
applicable, Section 3. Employers may be firied if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10.
Individuals may be prosecuted for knowingly and wilifully entering false information on the form. Employers are résponsible for
retaining completed forms. Do not mail completed forms to U.8, Citizenship and Imngmtmn Services (USCIS) or
Immigration and Customs Enforcement (ICE). :

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions
and Lists of Acceptabie Documents are available, either in print or electronically; to ail employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists-for umvelsally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark symbol (1)} within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page whexn completing the form on a computer that
is connected o the Internet,

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms I-9 obtained from the USCIS website are not considered electronic Forms I-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at htips://www.uscis.cov/i-0. This form is in portable
document format {.pdf} that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms I-9 from USCIS.

Certain features of Form I-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form I-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. Youare not required to print, retain
or store the page containing the Lists of Acceptable Documents.
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The form will also populate certain fields with N/A when certain user choices ensure that particular fieids will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.

The Spanish version of Form -9 does not include the additiona! inistructiods and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form, Employers outside of Puerto Rico must retain the
English version of the form for'their récords, but ‘ay Uise The Spanish forin as a translation tool. Additional guiidance t&- -
complete the form may be found in the Handbook for Employers: Guidance for Completing Form [-9 (M-274) and o USCIS’
Form I-9 website, I-9 Central, o ; ' T

You, 'thé"’ ‘c_:em'pll'oyéé,“ maust-complete edch field in.Section 1 as deécijb@dh&low, Newly hired employees must odmpléte and sign
Section 1 no later than the first day of émployment. Section 1 should never be completed before you have accepted a job offer.

Entering Your Employee Information

Last Name (F(zmi.i'}': Nime): Bntér your full leal last name. Your last name is your family name or surname. If you have two

- last niames or a hyphenated last nams, include both names in the Last Name field. Examples of correctly entered last names

include: De Lg{ Cruz, 0 We-ﬂl, Garéx_r’cg Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it ilithis field, then
enter “Unknowii” in the First Name field. You fnay not enter “Unknown” in both the Last Name field and the First Name field.

First Name (Given Name): Enter your full Jegal first name. Your fist name is your given natne, Some examples of correctly
entered first names include: Jessica, John-Paul, Tae Young, DShaun, Mai. If you only have one name, enter it in the Last
Name field, then enter “Unknowin” in this field. You may not entst “Unknown” in both the First Nams field apnd the Last Name
field. '

Middie Tnitial: Your middle initial is the first letter of your second given name, or the first letter of your middle nams, if any.
If you have more than one middle name, enter the first letter of your first tiddle name. If you do not have a middle name, enter
N/A in this field. . - o

Other Last Mames Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used other
last namies. For example, if you legatly changed your last name from Smith to Jones, you should eniter the name Smith in this
field. : ‘
Address (Street Ndm"e and Number): Enter the street name and nuimber of the curtent address of your residence, If you are a
border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your residence does
not have a physicédl address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post
office near water tower.” :

Apérth&ﬁnt: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

City or Town: Enter your city, town or village in this field. I your residence is not located in & city, town or village, enter your
county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and provinee in this
field. If you are a border commuter from Mexico, enter your city and state in this field,

State: Enter the abbreviation of your state or territory in this fleld. If you ate a border commuter from Canada or Mexico, entet
your couniry abbreviation in this field. '

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your

5- or 6-digit postal code in this field.

Date of Birth (mmm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For
example, enter January 8, 1980 as G1/08/1980.

U8, Soeial Security Mumber: Providing your 9-digit Social Security number is voluntary on Form 1-9 unless your employer
participates in E-Verify. If your employer participates in E-Vetify and:

1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive
a Social Security number.
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Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name@site.domain. One reason Department of Homeland Security (DIS)
may e-mail you s if your employer tises E-Verify and DHS learns of a potential. mismatch between the information provided and
the information i gové:fnment records. This e-mail would contain information on how to begin to reselve the potential mismatch.
You may use either your personal or work e-mail address in this field, Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Opfional): Providing your telephone number is optional on Form 1-9, but the field
cannot be left blank.: If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do

not enter your telephone number,
Attesting to Your Citizenship or Immigration Status

You must select one box fo attest to your citizenship or immigration status.
1. A citizen of the United States,

2. A noneitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

3. A lawful permanent resident: An individual who is not a U.S. citizen and who resicles in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents, Asylees and
refigees should not select this status, but should instead select "An Alien authorized to work" below.

1f you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the

“A,” or USCIS Nurnber in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Aliei: Number or a USCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A¥ prefix,

4. An alien anthorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palan,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
fisld. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section 1:
1. Alien Registration Number (A-Numbet)YUSCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance,

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A.” or your USCIS Number in this field, At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form 1-94 Admission Number, or a Foreign Passport and Country of Issuance in

the fields provided,
Form [-94 Admission Number: Enter your 11-digit [-94 Admission Number in this field. If you do not provide an 1-94

Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance, If
you did not enter your Foreign Passport Number, enter N/A.,
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Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field, By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected,
and all information and docuthentation you provide to your employer, is eomplete, true and correct, and you are aware that you
may face severe pendlfies provided by law and may be subject to ¢riminal prosecution for knowingly and witlfully making
false statements or using false documentation when completing this form. Further, falsely atiesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to ssek future immigration
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Emplojees who use a
preparer or translator to help them complete the form must still sign or place a mark in thé Signatire of Employeé field on the
printed form.

If you used a prepearer, translator, and other individual to assist you in completing Form I-9:

» Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section I, and then sign -
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form-must be printed-to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below. . '

» Ifthe employee is a minor (individual under18) who cannot present an identity document, thé employee's parent or
legal guardian can complete Section 1 for the employee and enter “minor under age 18 in the signahire field. If Section
1 was comipleted on a forin obtained froi the USCIS website, the form must be printed to enter this information. The
minot's patent or legal guardian should review the insiructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form [-9 (M-274) for more
guidanée on completion of Forth 1-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form [-9.

» Ifthe employee is a person with a diszbility (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program} who cannot present an identity document, the employee's parent, tegal guardian or &
representative of the Aonprofit organization, association or rehabilitativdn program can complete Section | for the
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS

~ website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
‘otganization, association or rehabilitation program completing Section 1 for the employee should review the
instructions for Complating the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Ggidance for Com’p!etiﬁg Form I.9 (M-274) for more guidance on completion of Form [-9 for certain employees with
disabilities. o

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 0 1/08/2014. A preparer or translator who
assists the employee in completing Section 1 may entér the date the employee signed or made a mark to sign Section 1 in this
field. Parents or legal guardians assisting minors (indivicuals under age 18) and parents, legal guardians or representatives ofa
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section 1 for the employee. :

Completing the Preparer an d/or Translator Certification

If you did not use a preparer or tran_slator.to assist you iri completing Section I, you, the employee, must check the box marked
I did not use a.Preparer or Translator. If you check this box, leave the rest of the fields in this area blank.

If one or more preparers and/ot ranslators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 17,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. The Form [-9 Supplement, Section | Preparer and/or Translator Certification, can be separately
downloaded from the USCIS Form 1+9 webpage, which provides additional Certification areas for those completing Form I-9
using a computer who need more Certification areas than the 5 provided or those who are completing Forrin I-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is 1o limit o the number of preparers and/or translators an employee can use, but each additional preparer and/or
transiator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial
are entered at the top of any additional pages, The employer must ensure that any additional pages are retained with the
employee's completed Form I-9,
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form I-9 must sign his or

- her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18" or “Special Placement”
is entered in lieu of the employee’s signature in Section 1.

Today's Date: The person Who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4- -digit year (mm/dd/
vyyy). For example, enter January 8, 2014 as 01/08/2014,

Last Name (Family Nuame): Enter the full legal last name of the person who helped the employee in preparing or translating
Section | in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name, inctude both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in prepar ing or translating
Section 1 in this field. The first name is also the given name. - ,

Address (Sireet Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a descri iption of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this fleld.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the colmty,
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

Z1P Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section | in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form 1-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents, You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passport together with a Form 1-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you
should ot be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If vou are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be
genume and to relate to you, your employer must accept the documents, If your document(s) does not reasonably appear to be
genuine or to refate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employsr must review your documents in your physical presence,
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may aslk
you to Gorrett any errors found. Your employer is responsible for ensuring all parts of Form I-9 are propetly completed and is
subject to penaltiés under federal law if the form is not completed corractly. o

Minors (individuals under age 18) and certain employees with disabilities Whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the Handbook for Employers: Guidance for Completing Form [-9 (M-274) for more guidance on minors and certain individuals
with disabilities. e : ‘ ' :

e

Receipts

If you do not ha‘_.}e: unexpirgd documentation from the Lists of Acceptable Documents, you may be able to present a feceipt(s) in
lien of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a
recéipt for reverification, you must present the receipt by the date your smployment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days. T h i ' IR

Thére ars three types of acceptable receipts:

1. Areceipt showing that you have applied to replace a docuinent that was lost, stolen or damaged. You muist present the
actual document within 50 days from the déte of hire or, in the case of reverification, within 90 days from the date your
original employment authorization expires. h ' -

2. The arrival portion of Form 1-94/1-94A containing a temporary 1-551 stamp and a photograph of the individual, You must

" present the actual Permanent Resident Card (Form 1-551) by the expiration date of the femporaty I-551 stamp, o, if there is
no expiration date, within 1 year from the date of admission. :

3. The departute portion of Form 1-04/[-94A with a refuges admission stamp. You must present an unexpired Employment
Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social Security Card
within 90-days front the date of hire or, In the case of reverification, within 90 days from the date your original employment
authorization expires. '

Receipts showing that you have applied for an initizl grant of employment authorization, or for renswal of your expiring or
expired employment authorization, are not acceptable '

You, tlie employer, must ensure that 2!l parts of Form -0 ere properly complsted and may be subject to penalties under federal
law if the form is not comipleted correstly. Section L-must be completed no latet than the employee’s first day of employment.
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2,
you should review Section 1 to ensure the employee completed it propetly. If you find any errors in Section 1, have the
employee make corrections, as riecessary and iﬂ'itiai and date any corrections made.

You may designate an authorized representative to act on your behalf to complete Section 2, An authorized répresentative can
be any person you designate to complete and sign Form I-9-on your behalf. You are liable for any violations in connection with
the form or the verification process, including any violations of the employer sanctions laws committed by the person
designated to act on your behalf. ' S - ‘

You or your authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins
etnployment on Monday, you must review the employee's documentation and complete Section 2 on or befpre Thurscay of that
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day

of employment.

Entering }__jmpiayee Infbrmaﬁan from Section 1

This area, titled, “Employee Info from Section 17 contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employes selacted in Section 1. These fields help to ensure that
the two pages of an employee's Form 1-0 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/fmmigration Status field provides drop-downs that directly relate to the employee's selected citizenship or
immigration status.
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Entering Documents the Emplo yee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot spemfy which document(s) an employee may present from these lists. [f you discriminate in the Form I-9 process
based on an individuals citizenship status, immigration status, or national origin, you may be in viclation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as fong
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present.one selection from List
A or a combination of one selection from List B and one selection from Iist C.

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form 1-94 confaining
an endorsement of the alien’s nommmlgrant status.

List B documents show 1deml’fy only, and List C documents show employmerit'ﬂithofi&ﬁou only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa, If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a recsipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacernent document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
ofthe date the employee's employment authorization expired. Enter the word © Receipt” followed by the title of the recelpt in
Section 2 under the list that relates to the rece1pt

When your employee presents the replaoemem: document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form I-94/
1-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary [-551 stamp or, if there is no expiration date, valid for one year from the date of admission,

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handboolk for
Employers: Guidance for Completing Form -9 (M-274) or I-9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on=how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for-the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form 1-9,

You must refurn original documeﬂt(s) to the employee but may make photocopies of the document(s) reviewed. Pl 1otocopying
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photooopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all _employees. For more
information on the types of documents that an employer must photocopy if the employer uses EuVerlfy visit E-Verify’s website
at www everify.gov. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an smpioyee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cantiot take the place of
completing Form [-9, You are still respons1ble for completing and retaining Form I-9.
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this colurmn, If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that.combination in a separate
area under List A as described below. All documents must be unexpired. If you enter document information in the List A
column, you should not enter document information or N/A in the List B or List C columins, If you complete Section 2 using a
computer, 4 selection in List A will fill all the fields in the Lists B and C columns with N/A. '

Document Title: If the employee presented a document from List A, enter the title of the List A docurment or receipt in
this field. The abbreviations provided are available it the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these-abbreviations or any other common abbreviation to enter the
document title or issuing authority. If the employee presented a combination of documents, use the second and third
Docurment Title fields as necessary. '

VU.S_‘._ Passport ) U.S. Pasgport

U.S.-Passport Card IR ' . U.S. Passport Card

Permanent Résident Card (Form 1:5561) Perm. Resident Gard (Form 1-551)

Alien Registration Regsipt Card (Form 1-551) Alien Reg.-Receipt Card (Form [-551)
A L i prmn 1. Fareign Passport

Forle‘lgn“?agquﬁ 9?”?3‘_'?1”9.? temporary !-5:51 stamp _ ‘ 2. Temporary 1-554 Stamp

Foreign passpatt containing & temporary 1-561 printed notation on a 1, Forelgn Passport .- _

tnachine-readakbls immigrant visa (MRIV) 2. Machina-readable immigrant visa (MRIY)

E’__r',;_jbbym‘ent"Autpojri;éiich Dogument (Form 1766} Employmént Auth. Document (Form -7686)

Fp'f anommm[g rr:_l_nf 'aii:[e}h_“a'U"éhgfi_zgd to work for a specific employer 1. Eb’r_eign Passport, work-authorized Ron-immigrant

hacadsa of his of her status, a foreign passport ' 2. Form [-84/194A -

with Form [/94/1-94A that contains an endorsement of the alien's 3. Form 20 or Ferm BS-2019

nonimmigrant status . .
. Note! In limited circumstances, gertaln J-1 students

may be requirad o presént a letter from their
Responsible Officerin order to' work, Enter the
doclrient title, issuing authority, dogument number
and expiration date from this document in the
Additlonal Information feld..

Passport from the Federated States of Micronesia (FSM) ' 1. FSM Passport with Form 1-94
with Form [-94/1-94A o _ : | 2 Form 1-94/184A
Passgort fiom the Republic of the Marshall Islands (RMI} 1.-RMI Pazsport with Form 1-84

with Form [-84/184A . B 2. Form 1-94/194A
Receipt: The arrival portion of Form -94/1-94A contalning a temporary -
1-551 stamp and photograph : Recelpt: Form 1-94/1-94A w/l-551 stamp, photo‘

Raceipt. The dsparturs portion of Form 1-94/1-84A - oAil.oa '

with &n unexpired refugee admission stamp Receipt: Form |-94/1-84A wirefugee stamp
Receipt for an application to.replace a lost, stolen or damaged Resceipt replacement Perm. Res. Card
Permanent Resident Card (Form I-651) {Farm [-551)

Recsaipt for an application to rapiace a lost, stolen or damaged Receipt replagement EAD (Farm 1-766)

Employment Autharization Documeant {Form [-766)
Recsipt for an application to replace a lost, stolen or damaged forsign 1, Receipt: Replacement Fareign Passpart,

passport with Form 1-94/1-94A that contains an endorsement of the work-authorized nenimmigrant
. Receipt: Replacement Form 1-94/1-94A

2
3. Form 1-20 or Form DS-2019 (if ptesentsd)
4
2

aiien’s'nonim‘mig‘rantstatus o '

1. Receipt: Repiacement FSM Passpart with Form 1-94

Recsipt for an application to raplace a lost, stolen or darhaged 3
. Receipt: Replacement Form 1-94/1-94A

passport from the Federated States of Micronesia with Form 1-94/1-94A

Raceipt for an agplication to replace a lost, stolen or damaged 4 Receint .
) ' . i . aipt: Replacement RMi Passport with Form 1-94
Egzzpofs from the Republic of the Marshall Islands with Form [-84/ 2. Recaipt: Raplacement Form 1-94/1-94A

Issuing Anthority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific
entity that issued the docurnent. If the employee presented a combination of documents, use the second and third Issuing

Authority fields as necessary.
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Document Number: Enter the document number, if any, of the List A document or receipt presented, If the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form [-20 or D8-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form 1-20 or the DS-2019,

Expiration Date (if any) (mnvdd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as
deseribed above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary, If the document presented was a Form 1-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column, If a parent or legal guardian
attested to the identity of an employee who is an individual under age 8 or certain_employees with disabilities in Section 1,
enter either "Individual under age 18" or "Special Placement” in this field. Refer to the Handbook for Employers: Guidance for
Completing Form [-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. If you enter
document information in List B, you should not enter document information or N/A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.

Document Title: Tf the employee presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations te document the document title or
issuing authority.

Driver's license issued by a State or outlying possession of the United
States

ID card Issued by a State or outlying possession of the

United States

Driver's license issued by state/ierrftory

ID card issued by stateftarritory

ID card issued by federal, state, or local government agencies or
entities (Note: This selection does not Include the driver's license or ID
card issued by a State or outlying possession of the United States as
described in B1 of the List of Acceptable Documents.)

Government ID

School 1D card with photograph

School iD

Voter's registration card

Votsr reglstration card

U.8. Military card

U.8. Military card

U.8. Military draft record

U.8. Military draft record

Military dependent's ID card

Military dependent's 1D card

U.8. Coast Guard Merchant Mariner Card

USCG Merchant Mariner card

Native American tribal document -

Mative American tribal documeni

Driver's license issued by a Canadian government authority

Canadian driver's license

School record (for persans under age 18 who are unable to pressnt &
document listed above)

School record (under age 18)

Report card (for parsons under age 18 who are unable to present a
document listed above)

Report card (under age 18)

Clinic record {for persons under age 18 who are unable to present a
document listed above)

Clinic record (under age 18)

Doctor record (for persons under age 18 whe are unable to pressnt a
document listed above) |

Doctor recerd (under age 18}

Hospital record {for persons under age 18 who are unable to present a
document listed above)

Hospital record {under ags 18)

Day-care record (for persans under age 18 who are unable to present
a document listed above)

Day-care record (under age 18)

Nursery school record {for persons under age 18 who are unable to
present a document listed above}

Nursery school record (under age 18}
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i ‘Lrt:ense issued by a State or outlyrng poseesercn of ’rhe Umted Statee

: Reoerpt for'the application to réplace a lest, stolen or damaged u.5.

~Individual under age 18 endorsement by parent or.guardian

lndavrdual under Age 18

Special placament endorsement for persons with disabilities

Special Placement

Receipt for the application to replace a iost, stolen or damaged Driver's

"Recslpt: Replacement driver's license

Receipt for the applrca‘oon to replace @ lost, stolen or damaged {0 card
eeued by a State or outlylng possessien of the United Sta’res

Recelpt: Replacernenl 1D card

Recerpt for the app loa’rron ‘ro replace a lost stolen or damaged {D card
issued by fedaral, state, or locat government agencies or entrtree

Receipt: Replacainant Gov'i D

Recerp’r for the applrcatmn to replace a Iost etolen or damaged School
1D card with photograph

Receipt: Replacement School D

regiatration card’

Recerp’r for the app}rcatron to replace | ]ost etolen of damaged Vo’rers '

Recsipt: F’;.eplacement..l/oter reg. card.

Receipt for the applrcatron o replace a lost, stolen or damaged usn
Military card .

Receipt: Replacement U.S. Military card

Receipt for the apnllcatron o replace a Ioet stolen or damaged Military
dependent'e 1D card

Recelpt: Replacement U.S. Military dep. card

Receipt for the applrcatrcn l:o repiace a lost, stoien or damaged U.8.
Military draft record

.Re_ceip’r: Replacement Miditary draﬁ:

record

Coast Glard Merch nt Marinst Card

Recelpt: Replacement Merc'hanﬁ Marlrier card

Reoe pt forthe appl catrcn 10 rep]ace a loe’r stolen or damaged Drivars
lrcense rseued by a Canadian government authorrty

Raceipt: Replacement Canadian DL

' Reoerpt fert"""applrcatron fo replace a lost stoleir or damaged Native:
Amarican tribal doclimant

'Recerpt Replacement Native Amenoan
-trrbal das

Racaip! for the application to replace a lost, etolen or damaged School
record (for peraone under age 18 who are, unable topresent a
document listed abave) -

Recerpt Replacemant School record
{undar ags 18) '

Receipt for the application ’ro rerolace a lost, stolen or damaged Report
card {for perscns under age 18 who ars unable t¢ presenta docurnent
listed above)

Reseipt: Replacement Report card
{under age 18)

Reoceipt for the application o replace z lost ‘'stolen or damaged Cil rnrc
record {for persons under ags 18 who are unable topresent a
doecument listed above)

Recelpt Replacement Clinic record
{under aga 18)

Recsipt for the application to replace a loet stolen or damaged Doctor
record (for persens undef age 18 who are unable to present a
document listed above}

Receipt Replacsment Doctor record
(under age 18} - :

Racelpt for the application to replace alost, etolen or damaged
Hospital record (for gersons under age 18 who are unable to present a
documant listed abiove)

Receipt: Replacement Hospitat record
(under ags 18)

Receipt for the application. to replace a lost stolen or damagad Day-
care record (for persons under ags 18 who
are Unahle to present a document listed ghova)

Recerpt Rep!acement Day-care reoord
(under age 18)

Receipt for the application t¢ replace a lost, stolen or damaged
Nursery school racord {for parsons under age ‘18 who are unable to

present a documnent listad ahove)

Recelpt: Replacameant Nursery school record {under

age 18}

Issuing Authority: Eqter the i issuing author;ty ofthe L],st B document or teceipt. The issuing authorrty is the entity that
issued the document. I the employee presented a document that is issued by a state agency, iriclude the state as part of

the 1ssumcr authority.

Document Number: Enter the document number, if any, of the Lrst B document or receipt exactly as it appears on the

document. Ifthe document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, ifany, of the List B document. The document is not
acceptable if it has already expired: If the document does niot contain an expiration date, enter N/A in this field. For a

receipt, enter the expiration date of the receipt validity period as deseribed in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If'an employee presents acceptable List B and List C documents, do not ask the employee fo present a list A document.
Ifyou enter document information in List C, you should not enter documentt information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer, When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for vou to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7
documentation. ' ~

Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form F$-545) Foim FS-545 '
Certification of Report of Birth (Form DS-1350) Form DS-1350

Consular Report of Birth Abread (Form FS-240) Form F8-240

Original or certifled copy of a U.S. birth certificate bearing an official seal | Birth Certificate

Native American tribal decument Nalive American tribal document
U.S. Citizen ID Card (Form 1187} Form |-197

ldentification Card for use of Resident Citizen in the United States (Form =

1-179) . orm [-179

Employmen? authorization dogumment issued by DHS fList C #7) (Nofe: This
sslection doss not include the Employment Authorization Document (Form Employment Auth, document {DHS) List C #7
I-766) from List A.) _ .

Rsceipt for the application to replace a lost, stolen or damaged Sccial
Security Account Number Card without restrictions

Receipt for the application to replace a lost, stolen or damaged Original or
certified copy of & U.S. birth certificate bearing an official seal

Receipt for the applicaticn to replace a lost, stclen or damaged Native
American Tribal Document

Recaipt for the application to replace a lost, stolen or damaged Employment
Authorization Document issued by DHS

Recsipt: Replacement Unrestriicted S8 Card

Receipt: Replacement Birth Certificate

Recelpt: Replacemant Native American Tribal Doc.

Receipt: Replacement Employment Auth, Dee. (DHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mavdd/yyyy): Enter the expiration date, if any, of the List C document. The document is not

acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a

conditional resident presents a Form 1-797 extending his or her conditional resident status with the employee's expired Form

[-551, enter the future expiration date as indicated on the Form I-797. If the document has no expiration date, enter N/A in

this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
Additional Information: Use this space to notate any additional information required for Form I-9 such as:

» Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, I1-1B and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay

» Additional document(s) that certain nonimmigrant employees may present

» Discrepancies that E-Verify employers must notate when participating in the IMAGE program

* Employee termination dates and form retention dates

* E-Verify case number, which may also be enered in the margin or attached as a separate shest per E-Verify
requirements and your chosen business process

* Any other comments or notations necessary for the employet's business process

You may leave this field blank if the employee's circumstances do not require additional notations.
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Eniering Information in the Employer C'eﬁ‘iﬁcatian

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy). ' ' B "
Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examiites the employee's original documeni(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, YOurmu_s't pr_int t.he‘"form to sign your name in this field. By signing Section 2,
you attest uader penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presenied by the
employee, the document(s) reasonably appeer to be genuine and to relate to the employee named, that to the best of your
knowledge the smployee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that you aré aware that you may face severe penalties provided by law and
may be subject to ¢riminal prosecution for knowingly and willfully meking false statements or knowingly accepting false
docurmentation when completing this form. - ' '

Tedlay‘"s ‘D'a'té:,""]."'he .persoﬁ' who Signs Seétiﬁn Zrmust enter the date he or she signed Seéfi{)né in this field. o ﬁb_f backdate this

field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Bnter the date

as a 2-digit month, 2~digit day and 4-digit year (mm/dd/yyyy). For example, entet January 8, 2014 as 01/08/201.4.
Title of Emplbyer or Alathorizeﬁ Répfesentaﬁve:' Enter the title, position or role of the person who physically examines the
employee's original document(s), conpletes and signs Section 2.

Last Mame gfthe Em'yl:ayer or Aﬁtﬁori&iz_ad Representative: Enter the full legal last name of the person who physically
examines the employee’s original docurhents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this-field,

First Name of the Employer or Anthorized Representative: Enter the full legal first narne of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First namie refers to the given name.

Employer's Business or Organization Name: Eater the name of the employer’s business or organization in this feld.

Employer’s Business or Orgariization Address (Street Nume and Number): Enter an actual, physical address of fhe
employet. If your company has multiple locations, use the maost appropriate address that identifies the location of the emplover,
Do not provide a P.0O. Box address. ' o

City or ‘Teﬁm:.Enter the city or town for the employer’s business or organization address. If the location is mot & city or towa,
you may enter the name of the village, county, towrship, rescrvation, ets, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization agi’dress.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial fields in the Employee Info from Section [ area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank, When completing Section 3 in either a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification
Reverification in Section 3 must be completed prior to the earlier of:
s The expiration date, if'a'n'y, of the employment authorization stated in Section 1, or
s The expiration date, if any, of the List A or List C employment authorization docurnent recorded in Section 2
(with some exceptions listed below).
Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whoss employment

authorization does not expirs, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the

Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose te present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form [-766,

Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form 1-551). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below. X '

Rehires

If you rehire an employee within three years from the date that the Form 1-9 was previously executed, you may either rely on
the employee’s previously executed F orm 1I-9 or complete a new Form I-9. -

if you choose torely on a pl_'evi{)usly completed Form I-9, follow these guidelines.

» If the employee remains employment authorized as indicated on the previously executed Form I-9, the eniployee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form., _

» It the previously executed Foimi I-9 indicates that the employee’s émploymetit authorization from Séction 1 or

employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the

previously executed Form 1-9 is not the current version of the form, you must complete Section 3 on the current
version of the form. :

e Ifyou already used Section 3 of the employee’s previously executed Form 1-9, but are rehiring the employee within
three years of the original execution of Form I-9, you may complete Section 3 on a new Form I-9 and aftach it to the
previously executed form,

Employees rehired after three years of original execution of the Form [-9 must complete a new Form 1-9,

Complete each block in Section 3 as follows:

Block A - New Namé: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Sectien 1 of this form, complete this block with the employee’s new name, Bater only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A. :

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form 1-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired emﬁloyment authorization or employment
authorization documentation of 2 current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field,

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number,

Expiration Date (if any) (mem/dd/yyyy): Enter the expiration date, if any, of the document you entered in the Document
Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the documént does not contain an expiration
date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sigh your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
frue and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Scetion 3 of the form {o enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014. ' : e .

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field, '

i

There is no fee for completing Form -9, This form is not filed with USCIS or any government agency. Form 1-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “DHS Privacy
Notice” below, ' o , g

For additional guidance about Form I-9, employeré and employées should refer o the Héndbqok Sor Employers: Guidance for
Completing Form I-9 (M-274) or USCIS’ Form 1-9 website at https://wwiw.uscis. gov/i-9-central.

You can also obtain information about Férm [-9 by e-mailing USCIS at I-9Central@dhs.oov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY). v

You may download and obtain the English and Spanish versions of Form 1-9, the Handbook for Employers, or the instructions
to Form 1-9 from the USCIS website at https:/ivww.uscis.zov/i-9. To complete Form I-9 on & computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at hitpi/get.adobe com/reader/. You may order paper forms at
https//www.uscis, gov/forms/forms-by-maif or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833
(TTY). '

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States, tah be obtained at Lttos:fwww e-virify.gov: or by contacting B-Verify at https://www.e-verify.eov/contact-us.

Bmplbyees with qu_eétions about Form [-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY). _

Employers may'phgtocq;iy or print blank Forms 1-9 for fufure use. All pages of the instructions and Lists of Acceptable
Documents must be avaiiable, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form -9 for as long as the individual works for the employer and for a specified period after.
employment has ended. Employers are required to retain the pages of the formi on which the employee and employer entered:
data. Tf copies of documentation présénted by the smployee are mads, those copies must alse be retained. Onee the individual's
employment ends, the employer must retain this form and attachments for either 3 years afier the date of hire (i.e., first day of
work for pay) or | year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agticultural associations, agricultural employers, or farm labor contractors), the retention period is3
years after the date of hire (1.6, first day of work for pay). . '
Forms [-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms. ’

Employers should ensure that information employees provide on Form I-9 is used only for Form I-9 purposes, Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Secirity
regulations at 8 CFR 274a.2. " ' :

Form I-9 Instructions {0/2 (/2019 Page 14 of |3




AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Aet of 1986, Pub. L. 99-603 (8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization, Consistent with the requirements of the Immigration Reform and Control Act of 198 6,
employers use the Form T-9 to document the verification of the identity and employment authorization for new employees to
provert the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States,
This form is completed by both the employer and employee, and is ultimately retained by the employer.,

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidénce, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer, In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share fhis information, as appropriaie, for [aw enforcement
purposes or in the interest of national security,

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public repotting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration. Services, Regulatory Coordination Division, Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. De not mail your
completed Form [-9 to this address.
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ELDON R-1 SCHOOL DISTRICT
CONFIDENTIAL EMPLOYEE INFORMATION

NAME: . DATE:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE #: CELL #:

PERSONAL EMAIL:

BIRTHDATE: SSH#: GENDER:

RACE: ETHNICITY: _ HISPANIC _ NON-HISPANIC

MARITAL STATUS: M S

EMERGENCY CONTACT:

EMERGENCY CONTACT PHONE:

2NP EMERGENCY CONTACT:

2NP EMERGENCY CONTACT PHONE:

#* DUE TO HIPPA REQUIREMENTS, THE FOLLOWING INFORMATION IS CONFIDENTIAL AND MAY BE
NECESSARY FOR MEDICAL EMERGENCIES**

#**EMPLOYEE IS NOT REQUIRED TO PROVIDE THIS INFORMATION***

ALLERGIES:

MEDICATIONS:

MEDICAL CONDITIONS:

PHYSICIAN:

HOSPITAL:

CONTACTLENSES: Y N GLASSES: Y N

*+PLEASE USE REVERSE SIDE OF FORM [F ADDITIONAL SPACE IS NECESSARY. **




Form w-4

(Rev. December 2020}
Pepariment of the Treasury

Employee’s Withholding Certificate OMB No. 1645-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @2 1

Internat Revenue Setvics » Your withholding is subject to review by the IRS.
Step 1 (a} First name and middle inftal Last name {b) Sociat security number
Enter
Addrass » Does your name match the
Personal name of yoa;r social security
. card? If not, fo ensure you get
Information City or town, state, and ZIP code credit for your eamings, contact
SSA at 800-772-1213 or go to
WwWw.ss8,00V,

(c} |:I Single or Marred filing separately
D Married filing jointly or Quallfying widow{er)
[] Head of household (Chack anly if you'rs unmarried and pay mare 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; ctherwise, skip to Step 5. See page 2 for more information on each stap, who can
claim exemption from withholding, when to use the estimaior at www.jrs.gov/W4App, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

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

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withhoiding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurats withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [J

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. It you (or your spouse) have self-employment
income, including as an independeant contractor, use the estimator.

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

Step 3: if your total income will be $200,000 or (ess ($400,000 or less if masried filing jointly):
Claim : ‘ ,
folv 1 o, _
Dependents Multiply the num.ber ?f qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $5G0 S &
Add the amounts above and enter the totathere . . . . ., . . . . . . . . 3 (5
Step 4 {a) Other Income (not from jobs). K you want tax withheld for other incoms you expect
(optional): this year that won’t have withholding, enter the amount of other ineome here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4a}|$
Other
Adjustments .
{b) Deduetions. 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
entertheresulthere . . . . . . . . . . . . . . . o .. .. ap)is
(¢} Extra withholding. Enter any additional tax you want withheld each pay pertod . |4{c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, Is trus, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless yau sign it.) Date
Employers | Employer’'s name and address First date of Employer identification
Only employment number (EEN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ne. 102200 Form W-4 (2021}
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General Instructions

Fui;tire 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 frofi your pay. If 166 little i
withheld, you will generally owe tax when you file your tax
return and may owe & penalty. If too much is withheld, you
will generally bé due a refund..Complete a riew Form W-4
when changes to your persenal or financial situation would
change the entries on e form. For more jnformationon
withholding and when you must fumnish a few Form W-4,
se& PUb. 505, Tax Withholding and Estimated Tax.
Exemption from withholding. You may claim exemption
from withnolding for 2021 if you mest both of the following
conditions: you had no federal income fax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your tofal tax on ling 24 on your 2020 Form 1040 of 1040-SR
is zéro {orless than the-sum of lines 27, 28,29, 'and 30), or
(2 you were ot required.to file a return because your
income was below the filing threshold for your corract filing
status. If yeu claim exemptien; you will have no income tax
withheld from your paycheck and may owse taxes and
penatties wher you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions abova by writing “Exempt” on Form W-4 in
the space below Step 4{c). Then, complete Steps 1(a), 1(),
and 5. Do not complete any other steps, You will need to
submit & new Form W-4 by February 15, 2022,

Your privacy. If you préfer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c}, you, may choose Step 2(p); if you have
concerns with Step. 4(a), you may enter an additional amount
you want withheld per pay period in Stép 4(c). If this is the
only job in your househoeld, you may: instead check the box
in Step 2(c), which wiit increase your withholding and
significantly retluce your paycheck (often by thousands of
dollars ever the year). ' :

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App it you: ’
1. Expect to work only part of the year,

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

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

Nonresident alien. If you're a nenresident alien, ses Notice
1392, Sunplemental 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 dsduction 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
younsed to have withheld, while option (b) does so with a
fittle less accuracy. o ‘
If you {and your spouse) have a total of only two jobs, you

" may instead check the box in option {c). The bex must also

be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets willbe
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, mors
tax than necessary may be withheld, arid this extra amount
will be larger the gredter the difference in pay Is between the

two jobs. .

one Form W-4. Withholding will be most accurate if
1 you do this o the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amournt of the child tax credit and the.credii 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 Uhdsr 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 clalmed, such as an ofder
child or a qualifying relative, For additional eligibility
requirements for these credits, see Pub. 972, Child Tax

Muttiple obs, Complete Steps 3 through 4(6) on only
CAUTION

. Credit and Credit faor Othier Dependents. You can also

include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amatnt for the yéar to your credits for dependents
and enter the fotal ammount in Step 3. Including these credits
will ifcieast your paychigck and rédice the amour:t 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
incéme from any jobs or self-smployment. If you complate

.Step 4(a), you likely won't have to make estimated tax

paymerts 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
Workshest, lins 5, if you sxpect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both ltemized 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 hete will reduce your paycheck and will either increase
your refund or reducs any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complate this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4, Withholding will be most accurate if you complete the workshest and enter the result on the Form W-4 for the highest paying job.

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 Twao jobs. If you have two jobs or you're married filing jointly-and you and your spousé 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 fwo household salaries and eniter
that value on line 1. Then, skiptelire3 . . . . . . . . . . . . . . . . . . ... 18

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

a Find the amount from the approptiate 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 valueonline2a. . . . . . . . . . . . . . . . . . . . ... 2a8

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wagses 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
enline2b . . . . . . . . . . . s e e e e e e . b8

¢ Addthe amounts from lines 2a and 2b and enter the resultonline2ec . . . . . . . . . . 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
amouht here and in Step 4{c) of Form W-4 for the hlghest paying JOb (along with any other additional
amount you want withheld) . . . . . e e 4 %

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

1  Enter an estimate of your 2021 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 yourincome . . . . . . . . . . . . 13

* $25,100 if you're married filing jointly or qualifying widow(sr)
» $18,800 if you're head of household e, 2 %
* $12,550 if you're single or martied filing separately

2 Enter
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. [ line 2 is greater
than ling 1, enter “0-" . . . . . . L L L o oo o e e, 3 8

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 infarmation . . . . 4 §

5 Addlines 3 and 4. Entar the result here and in Step 4b)of FormW-4 . . . . . . . . . . .J 5 %

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. Interal
Revenue Code sectlons 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses It to determine your federal Income
tex withholding. Fallure to provide a properly completed form will resuit in your
being treated as a single person with ne other antrias an the form; providing
fravdulent informaticn may subject you to penaltles, Routine uses of thls
Information include giving it to the Department of Justice for civil and criminal
Hitigatlon; to cltles, states, the District of Columbiz, and U.3. commonwealths and
nossessions for use in administering thelr tax laws; and to the Department of
Health and Human Servises for use in the National Diractary of New Hires, We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce faderal nontax criminal laws, or to federal law
enfercement and Intelligence agencies to gombat terrorism,

You are not required te provide the informatien requested on a form that Is
subject to the Paperwerk Reduction Act unless the form displays a valid OMB
control number, Books or records refating to a form or its Instructions must be
retained as long as thelr contents may become matertal In the administration of
any Internal Revenue faw. Generally, tax returns and return information are
confidential, as required by Code section 6103,

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

If you have suggestlons for meking this form simpler, we would be happy to hear )
from you. See the instructions for your Income tax return.
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S Marrled Filing Jointly or Qualifying Widow(er)
Higher Paying Job “Lower Paying Job Annuial Taxable Wage & Salary
Annuai Taxable | $0- [$10,000-|$20,000 - |$30,000 - |$40,000 - 650,000 - | $60,000 - |$70,000 - | $80,000 - |$96,000 - |$100,000 -|$110,000 -
Wage & Salary. | 9,999 | 19,909 | 20,999 | 30,099 | 48,999 | 59,999 | 69,999 79,000 | 89,899 | 99,998 | 109,899 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $7,620 | 81,020 | $1,020 | $1,100 | $1.870 | $1,870
$10,000 - 19,999 190 1,180 1,890 2,000 | 2220 2,220 2,220 2,090 | 2,300 3,300 4,070 4,070 -
$20,000 - 29,999 850 1,880 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5160 { 5,930 5,930
$30,000 - 39,309 890 | 2,000 | 2,850 | 31150 | 3,280 | 3,280 | 3,360 |- 4,360 5360 | 8,360 | 7,130 | 7,130
$40000- 49,998 1,020 2220 | 3,080 | 8280 | 8410 ;" 3490 | 4,480 | 5490 | 6490 | 7490 | 8280, - 8,260
$50,000- 59,9981 1,020 | . 2,220 3080.| 3280 | 3480 | 4490 | 5480 | 6,490 7490 | 8400 | 9260 | 9280
$60,000- 69,099] 1,020 | 2220 | 3080 | 3360 | 4480 | 5480 | 6430 7,400 | 8,490 | 9,480} 10,260 | 10,280 }
$70,000- 79,098 1,020 | 2220 | 3,160 | 4360 | 549C | 6490 | 7490 | 8490 9,490 | 10,490 | 11,260 | 11,280 5
$80,000- 99,999 1,020 | 3150 | 5010 | 82104 7,340 | 83840 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000- 149,909 1,870 | 4070 [ 5930 | 7,130 8280 | 9320 | 10,520 11,720 | 12,920 | 14,120 15,090 | 15,200
$150,000 - 239,099| 2,040 | 4440 | 66500 | 7,000 | 9,230 | 10430 | 1,630 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 | 4440 | 8500 | 7.900 | 9230 | 10430 | 11,630 12,830°| 14,030 | 15270 | 17,040 | 18,040
§950,000 - 279,098 2,040 | 4440 | 6500 | 7.900 | 9,280 | 10430 | 11620 12,870 | 14,870:| 16870 | 18,640 | 19,540
280,000 - 299,099 2,040 | 4440 | 6500 | 7,900 8230 | 10470 | 12,470 | 14,470 | 16,470 | 18,470 | 20240 | 21,240
$300,000 - 319,999] 2,040 | 4440 6500 | 7,940 | 10,070 | 12,070 14070 | 18,070 | 18,070 | 20,670 | 21,840 | 22,840
$320,000 - 364,909 2,720 | 5920 | 8780 | 10,880 | 13,110 | 15110 17410 | 19,110 | 21,120 | 23,460 |. 25,560 | 28,860
$368,000 - 524,009| 2,970 | 6470| 9,880 | 12,130 14,560 | 16,860 ¢ 19,160 | 21 480 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6840 | 10,200 12,800 | 15,530 | 18,030 | 20,530 | 23,030 | 265,530 | 28,080 30,300, | 1,800
Single or Married Filing Separately }
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0.  |$10,000 -|$20,000 - | $30,000 - [ $40,000 - |$50,000 - |$60,000 - | $70,000 - | $80,000 - | $96,000 - |$100,000 -| §110,000 -
Wage & Salary | 9,999 | 19,399 | 29,999 | 39,999 | 49,902 | 50,899 | 60,998 | 79,999 89,000 | 99,969 | 109,809 | 120,000
$0- 0,000 $440 | $940 | $1,020 | $1,020 | $1.410 | $1,870 $1,870 | $1,870 | $1,870 [ $2.020 $2,040 | $2,040
$40,000 - 19,999 940 | 1540 | 1620 | 2,020 0 3020 | 8470 | 3470 | 3470 3640 | 3840 | 3,840 | 3840
$20,000- 29999 1,020 | 1,820 | 2400 | 3100 | 4100 4550 ¢ 4550 | 4700 4920 | 5120 | 5120 | 5120
§a0,000- 89,999 1,020 | 2020 | 3100 47100 [ 5100 | &850 | 5720 5020 | 6120 | 6,320 | 6320 | 6320
840,000- 58,099| 1,870 | 3470 | 4,550 5560 | 6690 | 7,240 | 7,540 | 7,740 | 7,940 | 87140 8,150 | 8,150
$60,000- 79,599| 1,870 | 3,470 | 4,630 5890 | 7,090 ! 7740 | 7940 | 8,40 8,340 |.. 8540 | 9,190 | 9,980
$80, moo~ oo.o0a| 2,000 | 8810 | 5080 6290 | 7490 | 8140} 83407 ' 8540 | 9,390 10,380 | 11,180 | 11,990
$100; ooo 124,0087 2,040 3,840 5120-] 6320 | 7.520 8360 | 9,360 | 10,360 | 11,380 | 12,860 { 13410 | 14,510
4125.000-140,999| 2,040 | 3840 | 5120 | 6010 | 8910 | 10,860 | 11,360 | 12,450 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 | 4,830 | 6910 | 8210 10,910 | 12,600 | 13,900 | 15,200 16,500 | 17,800 | 18,810 | 20,010
$175,000 - 189,999 2,720 | 5320 | 7,480 | 9,780 | 12,000 | 13,850 15,150 | 16,450 | 17,750 | 19,080 | 20,150 | 21,250
$200.000 - 249,099] 2970 | 5880 | 8280 | 10,560 | 12,860 | 14,620 | 15920 ; 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2,970 | 5880 | 8280 | 10,560 | 12,850 | 14,620 | 15920 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,098| 2970 | 5880 | 8260 | 10,560 | 12,880 | 14,620 15,920 | 17,220 | 18,520 | 18,910 | 21220 | 22520
$450,000 and over | 8,140 | 6,250 | 8,830 ! 11,330 | 13,830 j 15,790 | 17.280 18,700 | 20,290 | 21,790 | 23,100 | 24,400
‘ Head of Household o
Higher Paying Job L Lower Paymg Job Annual Taxable Wage & Salary
Annual Taxable [ $0- |{$10,000 -|$20,000 - $30,000 - | 540,000 - |$50,000 - | $60,000 - $70,000 - | $80,000 - |$90,000 - [$100,000 -}$110,000 -
Wage & Salary | 9,000 | 19,998 | 29,999 | 80,999 | 49,099 | 58,899 69,090 | 79,990 | 89,999 | 98,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $830 | $1,020 | $1,020 | $1,020 ) $1.420 $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,900 2_,130 2200 | 2200 | 2620 | 3620 | 4070 | 4110 4810 4440 4,440
420,000~ 25,809 930 2,130 | 2,380 2,450 2 850 3,850 4,850 5,340 5540 1 5,740 5,870 5,870
$30,000 - 39,9¢8| 1,020 | 2220 | 2450 { 2,940 | 394D, 4940 5980 | 6,630 | 6830 | 7.080| 7,60 7,180
$40,000- 59,968 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 8,050 0,250 |~ 9,380 [ 8,380
$80,000- 79,009 1870 4070 | 310 | 800 | 7,800 | 8000 | 10,200 10,850 | 91,050 | 11,280 | 11,520 | 12,320
580,000 e9,909| 1,880 | 4280y 5710 | 7,000 | 8200 | 9400 10,600 | 11,250 | t1,580 | 12,500 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4440 | 6870 | 7,60 | B360 | 9,560 | 11,240 12,690 | 13,680 | 14,690 | 15,670 } 16,770
125000 - 146,999 2,040 | 4440 | 5870 | 7,240 | 9240 | 11,240} 13,240 14,690 | 15,890 | .17,490 | 18,420 | 19,520
$150,000- 174,998| 2,040 | 4920 | 7,150 | 9240 | 11,240 | 13,290 16590 | 17,340 | 18,840 | 19,940 | 21,170 | 22,270
$175,000 - 199,888 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15040 17,340 | 19,080 | 20,390 | 21,500 | 22920 | 24,020
$200,000 -248,920] 2,870 | 6470 | 9,000 | 11,890 | 13,690 | 15990 | 18,290 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250.000 - 349,099] 2,970 | 6,470 | 9,000 | 11,380 | 13,680 15,000 | 18,290 | 20,040 | 21,340 | 22,840 | 23,880 | 24,880
$350,000 - 449,099 2,970 | 6470 | 9,000 | 11,860 | 13,600 | 15980 | 18,290 20,040 | 21,340 1 22,640 | 25,800 | 25,200
$450,000 and over | 8,140 | 6840 | 8570 | 12,160 | 14,660 17460 | 19,660 | 21,810 | 23110 | 24,810 | 28,050 | 27,350




Employeé

MISSOURI DEPARTMENT OF
R=V=NU=
-V —

~ Employee’s Withholding Certificate

This certificate is for income tax withholding and child support enforcement purposes only. Type or print.

Full Name

Social Secu'rity Number
I

I N N

Employer

Home Address (Number and Street or Rural Route) City or Town State ZIF Code
1. Filing Status: Check the appropriate filling status below.
(7] single or Marred Spouse Works or Married Filing Separate ™ Married {Spouse does not work)
(7} Head of Household
2. Additional withholding: If you: expect fo have a balance due (as a result of intsrest income, dividends, income frem a
pari-time job, etc.} on your tax return, you may request your employer to withhold an addltionai amount of tax from each
pay period. To caleulate the amount needed, divide the amount of the expected tax by the number of pay periods In a
year. Enter the additional amount to be withhaeld each pay peried Gnline 2. .. ..o it 2
. Reduced withholding: If you expect to receive a refund (as a resull of item(zed deductions, modifications or tax credits)
on yeur tax returri, you may direct your employer to only withhold the amount indicated on line 3. Your employer
will not use the standard calculations for withholding. If you designate an amount that is too low, i could resulf in you
being under withheld. To calculate the amount needed, divide the amount of your expected tax by the number of pay
periods in a year. Enter the amount fo be withheld Instead of the standard calculation. If ro amount is indicated on
ling 3, the standard calculations will be WSBa.. . oottt e e e e e e 3
. Exempt Status: Select the appropriate reascn you are olaiming an exemption from withhoiding below and indicate
B EMPT N e A, o e e e e e e 4
3 1 amexempt because | had a right to a refund of all Missourl income fax withheld izst year and expect to have no tax lizbility
thls year. A new MO W-4 must be completed annually If you wish to continue the exemption,
D | am exempt because | meet the conditions set ferth under the Servicemember Clvil Relief Act, as amended by the
Military Spouses Residency Relief Act and have no Misscurl tax liabliity.
[ | am exempt because my Income is earned as a member of any active duty component of the Armed Foress of the
LUnited States and | am eligible for the military incomea deduation.
Under penélties of perjury, | certify that the information provided on this form is true and accurate.
Employee's Signature {Form is not valld unless you sign 1) Date (MM/DD/YYYY)
DY Y
Employers Name Emgloyar's Address
City State ZIP Code
Date Servicas for Pay First Performed by Employse (MM/DD/YYYY) Federal Employer 1.D. Number Missouri Tax Identlfication Number
/ N DO R N I
— N T Y Y PO

Notice To Employer:
Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the Missouri Department of Revanue, P.O. Box 3340, Jefferson City, MO
66105-3340 or fax to {573) 526-8079.

Please visit hitp:/ldss. mo.gov/child-supportlemployersinew-hire-reporting.htm for additional information regarding new hire reporting.

Notice to Employee:
Return completed form to your Employer. Consider completing a new Form MO W-4 each year and when your personal or financial situation changes,
Visit our onfine withholding calculator https:/imytax.mo.qovirptp/portalfhome/withholding-calculator.

ltems to Remember:

Employees must complete a new form if thelr filing status changes or to adjust the amount of withholding.

+ Ifyou are claiming an *Exempt” status due te the Military Spouses Residency Relief Act you must provide one of the following to your employer; Leave
and Earnings Statement of the non-resident milttary servicemember, Form W-2 issued to the nonresident military servicemember, a military
Identification card, or specific military orders reseived by the servicemember. You must also provide verification of residency such as a copy of
your state income tax return filed in your state of residence, a property tax receipt from the state of residence, a current drivers license, vehicle
registration or voter ID card. For additional assistance in regard to Military, visit the department's website https://dor.mo.govimilitary/.

Additlonal information can be found at https:ifder.mo.govibusinessiwithhold/,

Mail to: Taxation Division Phone; (573) 522-0967

P.O. Box 3340 Fax: (573) 526-8079
Jeffersen City, MO 65105-3340

Form MO We4 (Revised 12-2020)




DIRECT DEPOSIT REQUEST
(Please Print Legibly)
Employee Name: )
Employee E-mail:
Effective Date:

You may choose up to two accounts to have your payroll direct deposited. If you choose two accounts, yoﬁ will
need to specity the amount that goes info the first account and the remainder will be distributed to the second
account.

Please distribute my net pay as follows:
FIRST ACCOUNT

Bank Name:

Routing #: Account #:

Checking: Savings:
(Please indicate type of account)

NOTE: You must attach a voided blank eheck for the checking account to which you wish your pay deposited. If using a savings account, please obtain
routing nuntber and account number from the bank and attach. (Deposit Slips ave NOT acceptable.)

Amount;

SECOND ACCOUNT

Bank Name:

Routing #: Account #:

Checking: Savings:
(Please indicate type of account)

NOTE: You must attach a voided blank check for the checking account to which you wish your pay deposited. If using a savings account, plense obtain
routing number and account number from the bank and attach. (Deposit Stips are NOT acceptable.)

Further, I authorize Eldon R-1 School District to debit my account in the event of a credit, which should not have been
made, or which was made for an incorrect amount, for an amount ot to exceed the original amount of the erroneous
credit. :

[ agree that this authority is to remain in full force and effect until Eldon R-1 School District and BANK have received
written notification from me of its termination in such time and in such manner as to afford Eldon R-1 School District and
BANK reasonable opportunity to act on it. Ialso acknowledge that I have retained a copy of this form.

Employee Signature Date

P U




FILE: EHB-AF3
] Critical
TECHNOLOGY USAGE
(Employee Technology Agreement)

I have read the Eidon R-1 School District Technology Usage policy, administrative regulations
and netiquette guidelines and agree to abide by their provisions. | understand that willful

violation of these provisions may result in disciplinary action taken against me, including but
hot limited to suspension or revocation of my access to district technology, and termination,

| understand that my technology usage is not private and that the school district may monitor
my use of district technology including but not limited to accessing browser logs, email logs,
and any other history of use. | consent to district interception of or access to all
communications I send, receive or store using the district’s technology resources, pursuant to
state and federal law even if the district’s technology resources are accessed remotely,

Funderstand | am responsible for any unauthorized costs arising from unapproved use of the
district’s technology resources. | understand that | am responsible for damages incurred due to
use of the district’s technology resources that do not comply with policy.

Signature of Employee: ' Date:

- Home Address:

Home Telephone Number:

Disclaimer: MSBA does not draft, review, revise or provide contracts for school districts.

To obtain a binding Iegdl contact, a district must consult its private attorney.

LR L]

Note: The reader is encouraged to review policies and/or procedures for related information
in this administrative area.

Implemented: 08/20/2001

Legal Refs: §§170.051, 171.011, 177.011, .031, 431.055, .056, .537.525, 524.402, 569.093-
.099, 570.223, 610.010 - .028, RSMo
Chapter 573, Revised Statutes of Missouri {passim)
P. L. 106-554, Children’s Internet Protection Act,

T S e ae o

I
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Titler TECHNOLQGY USAGE
St_atus: ADOPTED

The Eldon R-I School District's techrolegy exlsts for the purpose of enhancing the educational opportunities and achievement of district students,
Research shows that students who have access to technology fmprove achlavement, In addition, technology asslsts with the professional eprichment of
the staff and increases engagearrient of students' families and cther patrons of the district, all of which pesitively impact student achievement. The

distrlet will periodically conduct a technology cansus to ensure that instructional resources and equipment that support and extend the curriculum are
readily available to teachers and students, )

The purpose of this policy s to facilltate access to district technelogy and to create a safe envircnment in which to use that technology. Because
technolegy changes rapldly and employees and students need immediate guidance, the superintendent or deslgnee is directed to craate procedures to
implement this policy and to regularly review thase procedures to ensure they are current. ’

Definitions
For the purpeses of this policy and related procaduras and forms, the following terms are defined:

Techinology Resources - Technologles, devices and services used to access, process, store or communicate information. This definition includes, but is
not [fmited to: computers; modems; printers; scanners; fax machines and transmissions; telephonic aquipment; mobile phenes; audio-visual
equipment; Internet; electronlc mail {e~mail); electronic communications devices and services, including wireless access; multl-media resources;
hardware; and software, Technalogy resources may inciude technologies, devices and services provided to the district by a third party.

User — Any person who Is permitted by the district to utilize any portion of the district's technology resources including, but not limited to, students,
employees, School Board members and agents of the school district.

User Identification (ID) - Any identifiar that would allow a user access to the district's technology resources or to any pregram heluding, but not limlted
to, e~mail and Internet access,

Password — A unique word, phrase or combination of alphabetic, numeric and non-alphanumeric characters usad to authenticate a user ID as belonging
to a usen

Autherized Usars

The district's technology resources may be used by authorized students, employees, School Board members and other persons approved by the
superintendent or designee, such as consultants, legal counsel and independent contractors, All users must agree to follow the district's policies and
procedures and sign or electronically consent to the district's Usar Agreement prior to accessing or using district techneclogy resources, unless excused
‘by the superintendent or designee.

Use of the dlstrict's technology resources is a privilege, not a right. No potential user wili be given an 12, password or other access to district technology
If he or'she is considered a security risk by the superintendent or designee,

User Privacy

A user does not have a legal expectation of privacy in the user's elactronlc conwmunications or othar activities Involving the district's technology
resources including, but not limited to, voice mail, telecommunications, e-mall and access to the Internet or network drives, By using the district's
netwoik and technology resources, all users are consenting to having thelr electronic communlcations and ail other use monitored by the district. A user
ID with e-mall access will only bs provided to authorized users on condition that the user consents Lo interception of or access to all communications
accessed, sent, received or stored using district technolegy.

Elactronic cormmunications, dewnloaded matarlal and all data stored on the district's technology resources, Including files deletad from a user's account,
may be Intercepted, accessed, monitored or searchad by district administrators or their designees at any time In the regular course of buslness, Such

. access may include, but ts not limited to, verifylng that users are complying with district policles and rules and investigating potential misconduct. Any

such search, access or interception shalt comply with all applicable laws. Users are required to return district technology rescurees to the district upon

demand including, but not limited to, mobile phenes, laptops and tablets,
Technology Administration

The Board directs the superintendent or designee to assign tralned personnel to malatain the district's technology in a manner that will protect the
district from liability and will protect confidential student and employee information retained on or accessible through district techrology resources,

Administrators of district technology resources may suspand access to and/or avallability of the district's technology resources to diagnose and
Investigate network problems or potential violations of the law or district policies and procedures, All district technology resources are considerad district
property. The district may remove, change or exchange hardware or other technology between buildings, classrcoms or users at any time without prior
notice, Authorized district personnel may Install or remaove programs or information, Install equipment, upgrade any system or enter any system atany
time. '

Content Fittering and Monitering

The dlstrict will monitor the online activities of minors and operate a technology protection measure (“content filter”) on the network and all district
technolagy with Internet access, as required by law. In accordance with law, the content filter will be used ta protect against access to visual depictions
that are obscene or harmful to minors or are child pornography. Content filters are not foclproof, and the district cannot guarantee that users will never
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be able to access offensive materials using district equipment. Evading or disabling, or attempting to evade or disable, a content filter installed by the
district is prehibltad. :

The suparintendent, designee or the district's technology administrator may. fully or partially disabie the district's content filter to enable access for an
adult for bona fide research or other lawful purposes. In making decisions to fully or partially disabie the district's content filter, the administrator shail
consider whether the use will serve a legltimate aducational purpose or ciherwlse benefit the district.

The superintendent or deslgnes will create a procadure that allows students, employees or other users to request that the district review or adiust the
cantent Rlter to allow access to a webslte or spacific content. c e

Onling Safety, Security and Confidentiality

In addition ta the use of a content filter, the district wll take measures to prevent minors from using district technology fo access inappropriate matter
or materials harmful te minors on the Internet. Such measures shall include, but are not limited o, supervising and menitoring student technelogy use,
careful planning when using technology in the currleuium, and instruction on appropriate materials. The superintendent, designee and/or the district's
technology administrator wili develop proceduras to provide users guidance on which materials and uses are inappropriate, including natwork etiguette

guidelines,
All minor students will be Instructed on safety and security issues, including instruction cn the dangers of sharing persenal Information about

thernsélves Gf others when using e-mail, social medla, chat ropms of other forms of direct electronic communication. Instruction will also address
cyberbullying awareness and response and appropriata online behavler, Including interacting with othar Individuals on soclal networking websites and in

chat rooms. . . . .

This fnatruction wiit occur in the district’s camputef courses, courses in which students dre Intreducad £o the computer and the Internet, or courses that
usé the Internat in instructian, Studepts wre tefulrad to folfow all district fules when using district technolagy resources and are prohibited from sharing
- pérsonal informiation onling unless authorized by the district. ' : ) ’ :

All district employess must abide by state and federa! law and Board policies and procedures when using district technology resources to communlcate
information about personally identiflable students to pravent unlawful disclosure 6f student infermation or records. : [

All users are prohiblted from using district technology to.gain unauthorized access to a technology system or information; connact to ottiar systems in
evasion of the physical limltations of the remote system; copy district fles without authorizatlon; interfere with the abllity of others to utilize
technology: sacare a higher level of privilege wlthout autherization; introduce computer viruses, hacking tools, or other disruptive/destructive programs
onto district tachnalogy; or evade or disable a contertt filter.

Ciosad Forum

“The district’s tgchiology. rasaurces are not a pﬂb!lc forur for expresslon: of any kind and are to he consldered a closed forum to the extent allowed by
taw. The district's webpage will piovide Information about the school district, but will'not be usad as an open forum. i

All exprassive activities Invelving district technclo-gy resgurces that students, parenté/guardlans and mem.bers of the public mig'ht reasonably parceive to
bear tha imprimatur of the digtrict and that are designed to impart particular knowledge or sillls to.-stident participants and audiences are considered

curricular publications. All curricular publications are subject to reascnable prior restraint, aditing and deletion on behalf of the schoot district for
legitimate padagogical reasons. All other expressive activitles: nvolving the district's technology are subject to reasonable prior restraint and subject

asfar restrictions as allowed by law and Board policies.
Inventory and Disposal ‘
The district will regufarly inventory all district technology resources in accordance with the district's poiicies on Inventory management. Technology

resources that are no longer needed will be disposed of in accordance with law and district policles and procadures related to disposal of surplus
property. i :

violatioris of Teshnology Usage Policies and Procedures

Use of bechriology Fesources in-a disruptive, inappropiiate or llegal manner impairs the district's mission, squanders resogrces and shali not be
tolerated, Therefore, a consistently high level of personal responsibility Is expected of all users granted access to the distilct's technalogy resources, Any
vlolation of district policles or procedures regarding tachnology usage may result In temporary, long-term of permanent suspension of user priviieges.
Usear privileges may be suspended pending Investigation into the use of the district's technology rescurces. .

Employses may be disciplined or terminated, and students suspended or expellad, for violating the district's technology policles and procedures. Any

attempted viclation of the distrlct's technelagy policies or pracedures, ragardless of the success or failure of ithe attempt, may restlt in the same
dlscipling or suspension of privileges as that of an actual violation. The district will ccoperate with law enforcement In investlgating any unlawful use of

_the district's technology rasources,

Damagss : . . ‘

All damages Incurred by the district duz to a user's Intentional or negligent misuse of the district's technology resources, !ncludir{g loss of prbperty and
staif time, will be charged to the user. District adminlstrators have the authority to sign any criminal complaint vagarding darmagé to district technology.
No Warraniy/Na Enﬂorsemént

The. district makes no warrénties of ény kind, whether expressed or implied, for the services, products or access it provides. The dlstrict's technalogy
rasources are avallable on an "as is, as available” basis. . ’
The district is not responsibie for loss of data, delays, nondeliveries, misdeliveries or service interruptions, The district does not endorse the content nor
guarantee the accuracy or guality of Information abtalned using the distiict's technology resources. .

PEEE R R

- Note: The reader is encouraged to check the'index located at the b'eginnfng of this saction for other pertinent policies and to review
admilnistrative procedures and/or forms for refatad information. .

Last Revised Date: 10/16/2017
Original Adepted Date! 8/20/2001

Eldon R-I

2017 (9/17), Missouri School Boards' Association, Reglstered n U.S. Copyright Office.
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Policy Refarance Disclaimear: These referances are not Intended to be part of the policy itself, nor do they indicate the basis or guthorlty for the board to enact this palicy.
Instead, they are provided as additlonal resources for those Intarested in the subject matter of the policy,

State Reference

§§ 569.095-.099, RSMo,
§§ 610.010-.030, RSMo.
§170.051, RSMo
5182,817, RSMo,
§431.055, RSMo.,
§537.525, RSMo.
§542,402, RSMo.

18 U.5.C, §§ 2701-2711
Ch. 109, RSMao,

Ch. 573, RSMo.

MO COURT

Federal Refarance

18 U.5.C. §§ 2510-2520
20U.5.C, §1232¢9

20 U.5.C. § 6312

47 C.FR. § 54,520

47 C.RR, §§ 54.501-,513
47 U.5.C. § 254(h)

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COQURT

Fed, Rules Civ. Proc, Rule 34

Policy Referance
10-1
AC
DN-1
GBCC
GBH
IGAEB
IGDB
IGDBA
JFCF
JFCG
JG-R1
10

KB

Description
State Statute
State Statute

State Statute
State Statute

State Statute
State Statute
State Stattte
Stored Communications Act

State Statute

State Statute

Parents, Families, and Friends of Lesblans and Gays, Inc ¥ Camdenton R-II Sch Dist. 853F.Supn,
2d 888 (W.D. Mo. 2012)

Description

Electronic Communications Privacy Act

Eamily_Educational Rights and Privacy Act

Elementary and Secondary Education Act

Federal Regulation

E-Rate

Child Internet Protection Act

Bethel Sch, Dist. No. 403 v, Fraser, 478 U.5. 675 (1986)

Beussink v. Woodland R-IV Sch. Dist,, 30 F, Supp, 2d 1175 (E.D. Mg 1998}
Biby v. Bd. of Regents of the Unly. of Nebraska, 419 F.3d 845 (&th Cir, 2003)
Bystrom v. Fridley High Sch, Ind. Sch. Dist,, 822 F2d 747 (8th Clr. 1987)
Clty of Dntarlo v. Quon, 560 .5, 748 (2010}

FCC v, Pacifica Foundation, 438 11,5, 726 (1978)

Reno v, ACLU, 521 U.S. 844 (1997)

Ginsherg v, New York, 380 U.S, 629 (19568),

Sony Cogp, of America v, Universal City Studles, Ing., 464 U,S, 417 (1984)
Hazelwood Sch. Dist, v, Kuhlmeier, 484 U,S. 260 (1988)

Henerey v, City of St, Charles Sch, Dist., 200 F3d 1128 (8th Clr. 1993)

E-Discovery

Description

STUDENT RECORDS

PROMIBITION AGAINST DISCRIMINATION, HARASSMENT AND RETALIATION
SURPLUS DISTRICT PROPERTY

STAFF USE OF COMMUNICATION DEVICES

STAFF/STUDENT RELATIONS
TEACHING ABOUT HUMAN SEXUALITY

STUDENT PUBLICATIONS

DISTRIBUTION, OF NONCURRICULAR STUDENT PUBLICATIONS
BULLYING

HAZING

STUDENT DISCIPLINE

STUDENT RECORDS

PUBLIC INFORMATION PROGRAM
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