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Est. 1907

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 36
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
is a requirement. The background check is valid for one year. If you continuously
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 or Lexie Vaughan at

573-392-8000.

Thank you
Eldon School District

112 S. Pine Street * Eldon, MO 65026 « Ph: (573) 392-8000 « Fax: (573) 392-8080 « www.eldonmustangs.org



SUBSTITUTE APPLICATION PROCESS

. You must have the Fingérprint Background Check performed through the
Missouri Automated Criminal History Site (MACHS). Instructions are on
the following page.

. Applicant must apply for the Substitute Certificate on-line at:
hitps://dese.mo.gov/educator-quality/certification.

. Mail your original transcripts to DESE.

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

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



FINGERPRINT BACKGROUND CHECK

Enrollment instructions 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 FBI, Please refer to the Noncriminal 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 internet access, you may contact the vendor (IDEMIA) at 1-844-543-9712 for
registration assistance.

To register, you will need one of the following registration numbers:

1324 — Certified

1325 — Substitute Teacher
1326 — Uncertified

1327 — Bus Driver

3384 - VOLUNTEER ONLY

From the www.machs.mo.ogv website homepage 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 instruction. Please note your Transaction Control Number (TCN) given to you have your
register as you will need this number 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.

Once 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 1-5 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 Privacy Notice
The Missouri Applicant Fingérprint Pijvacy Notice includes three.(3) parts:.
1. "The State and National Rap Back Privacy Notice
2. ‘The Noneriminal Justice Applicant Privacy Rights'

3. The Privacy Act Statemen

State and Federal Rap Back Privacy Notice

Apphcants submitting their fingerprint.images to the Centra} Repository for a ﬁngmpnnt based
criminal record check are advised that heir fingerprint images will be retaihed in state.and federal
bionietrics databases, pursuait to Settion 43,540 RSMo: If the subiitting dgericy participates in the
State or Staie and National Rap Back Programs, fingerprint images will be submitied, searched and

retained for ihe; purpose of being scarched against future subnitssions to the State and National Rap
Back progiams; fi nigerprint searches will alsortiiclide latent ptint searchies.

"The "Missouri Rap Back Program” and "National Rap Back Program" shall include any type of
‘automatic notification made by the State Missouri and/or the Federal Burean of Investlgatmn through
the Missourl State Highway Patrol to qualifiéd enfity indicating thai anapplicant who is einployed,
licensed, or otherwise under the purview of the qualified entily has been arrested fora reported

criminal offense and the ﬁugerprmts for that arrest were Forwarded to the Central Repos:tory or the
Tederal Bureau of lnvestigation by the arresting agéiicy.

By Slgnmg the Missouri Applicant Fingerprint Privagy Notice you are acknowledging the receipt of
and agreeing to the terms of the State and National Rap Back Privacy Notice, the Noncriminal Justice
Appllcam Privacy R1ghts, and the Privicy Act Statement;

NAME {Please Print):

SIGNATURE: | . DATE:




NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-hased criminal istory record elidck for
a noncriminal jastice purpose (such as an application Tor* employment or a license, an immigration
or natiralization matter, security clearance, or udnptwn), Youhiave.cer tain rights which are
diseussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to
the: l’rivacy Act 6f 1974, Title 5, United States Code (U.S.C.) Section 5524, and Title 28 Code of
Federal Regulations (CFR), 50.12, among other authoritics.

*  Yoiu must be provided an adequate written FBI Privacy Act Statement (dated 2013 or Tater)
when you submit your fi ingerprints and associated personal information. This Privacy Act
Statement must explain the authorlty for‘collecting your ﬁngerprmts and associated
inforniation and wheéthier youf fingerprints and assucmted ml‘ormatlon will be searched,
shared, or retained. 2
You must be advisedl in writing of the procedirés for obtammg a change, correction, or
update of-your FBI criminal history. record iis set forth at 28 CER 16.34.

“You stiust be provided the opportunity to cofiplete 6i challenge the siccuracy of the
information in your EBI ertminal ‘h'i"s't'or'y record (if you have such a record).

If you'haye 4 cruninal hnstory record; you should be afforded a reasonable amount of time
-to correct or complcte ‘the: recorcl {of déelting to tlo §0) before the officials deny you the
employment; license, or other benefit based on information in the FBI ckiminal histor ¥
yecord.

L} agﬁncy policy pcrmlts, thie officials ) may pmvxde you with a copy of your FBI eriminal
hlstO:_y record for review and poss:ble challenge. If dgency policy does not perinit it to
provide you a copy of the record, you may obtain a copy of the record by submitting
:ﬁngerpnnts and aifée to the FBI, Information. regarding this process.may be.obtained at
litips: [1mm@Lguylamicesﬁqiisﬁdenﬂianistnny&mumMmka and
hittps:/iwyyst.cda.ciisgoy,

If you decide to chiallenge the aceuracy or completenew of your: liBI c)immal history record,
you should send your challenge to the agency that contubuted the questioned information
to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via hﬂps:ﬂjﬂ&!&dﬂ.’cjj&g_ﬂg. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry, Upon véceipt of an official communication from that agency,
the FBI will make any nccessary changes/corrections to your record in accordance with the
information supplied by that agency. (Sec 28 CFR 16.30 through 16.34.)

You have theé right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or exccutive order, or rule, procedure or standard
established by th¢ National Crime Prevention and Privacy Compact Councila

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

2 https:/fwww.foi.gov/services/cjis/compact-council/privacy-act-staternent

*See 5 U.5.C. 552a(b); 28 U.8.C. 534(b); 34 US.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article TV(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).

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




Privacy Act Statement
This privacy act siatement is located on the back of the ED=238 fingerprint card.

Authority: The FBIs acquisition, preservation, and exchange of fingerprints and associated
information i& generally authorized under 28 U.S.C. 534, Depending on the nature of your
applxcatmn, supplemental authorltlas inglide F ederal statutes, State statirtes puruant to-
Pub. L. 92-544, Presidential Executive Orders, and federal 1egulauon=; Providing your
fingerprints: and pssociated information is voluntary, howgver, failure to do so may affect
completion ordpproval of your-application..

Principal Purpose: Certain determinations, such as employment, licensing, and security
cleararices, may b predicated on fingerprini-based background checks. Your fingerprints and
associated information/blometrics may be provided to the employing, investigating, or otherwise
responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other
fingerprints in the ¥BI's Next Generation Identification (NGI) system or its successor systems
(inchiding civil, criminal, and latent fingerprint repositories) or other available records of the
:employing,. mvesugatmg, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the compleuon of this application aiid, while
retained, your fingerprints may confinue {o be compared against other fingerprints submitted to
or retained by NGL.

- Rgutine Uses: Puring the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained il NGI, your information may be
disclosed pursuant to your consent, and may bé disclosed withiout your consent as permitted by
the Privacy Act of 1974 and all applicable Routine Uses as may: be published at-any time in the
‘Pederal Register; including the Routine Uses for the NGI system and the FBI’s Blanket Routine
Uses. Routine uses include, but are not limited to, disclosures to: employing, governmiental or
authorized non-governmental agencies responsible for employment, contracting, licensing,
securily clearances, and other suitability determinations; local, state, tribal, or federal law
‘enforcement agencies; criminal justice agencies; and agencies responsible for national security or
public safety.

As of 03/30/2018

See Page 2 for Spanish translation.



Eldon School District
Substitute Application

Name

Address:

City State Zip

Telephone No(s):

Email address:

Applying to substitute as: (Check all that apply)

Aide Custodian Secretary

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)

Food Service

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-l SCHOOL DISTRICT Office Use Only

112 South Pine Street - Eldon MO 65026 Assignment

Phone: 673/392-8000 - Fax: 573/392-8080 Bullding.
Hire Date
Rata of Pay

CLASSIFIED EMPLOYEE APPLICATION

Please print or type Please check positions for which you are applying:

{ ) Secrotary { ) Custodian { ) Bus Mechanic
{ ) Nurse ( ) Maintenance { ) Bus Driver
( ) paraprofessional - Teachar/Library { ) Food Service ( )} Other {please Specity)
{Requires B0 collegs hours) { } Child Care
Would you work: Full tima Part-fime Substitute
Application Date. Date Avallable;
Name: ' .
Last Firgt Middle {Malden Nema)
Address:
P O Box/Streat City State Zp
Telephone: Social Sacurity No.

List somaona who will slways know your address, Do not list husbhand or wife.

Name Address Telaphona

Are you over the age of 177 Yes No

Have you ever been employed by Eldon R ___Yes  (Dates __No

Have you ever filed an application with Eldon R-( . Yes  (Dalws __No
No

Have you ever been convicted of & falony or pled guilty to a felony? ___ Yes
If Yea deseriba In full. _

——

Have vou ever baen substantiated as a perpetrator in any child abuse or neglect report made fo the
Division of Family Services in the State of Missowd or any Stafe?  Yes No
Are you legally eligible for employment In the Unitod States? Yes No

* SEGRETARIAL APPLICANTS - ploase complete:
Check the skills in which you have had trainlng or expetence,

e TYPING __Data Entry
__. Word Processing ... Computer Software (descrive)
. Other

NURSE APPLICANTS - please complete
Are you registered in the State of Missourl? | Yes __ No Lic. No.
CPR Certified Yes  NO Fxp, Date o

Exp. Date

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




CUSTODIAL/MAINTENANGE/BUS MECHANIC/FOOD SERVIGE APPLICANTS - please complote
Check the areas in which you have had training or experience:

__Elacircity _.. Computer Gperatlon ___Brakes . Cleanad Campats
__ Plumbing __ Design Drafting __Tans/Drive line  __ Lights/Elactrcat
__ Masonry _HvVAC ___Licensed MVI __ Baklhg
_.Ropfing ___Electronlc/Electdcal .. Heavwy Equip Mach. __ Cashier
.. Painting . Welding —..Cleanad Restrooms __ Salkd Prep
__. Carpentry __ Bheet Metal __, Stripped Floors _ Cosk
__Furpitura Building ~ __ Engine Mechanic __Waxed Floors . Sering

. _.Clean Up
List experience related fo these skills: ;
BUS DRIVER APPLICANTS - Please complete
CBL No, Issulng Staie Exp. Date:
Have you had ANY moving fraffic violations within thelast Syis?  __Yes __NOIf yes, explain

_ AIDE APPLICANTS/P.AT APPLICANTS - Plgase Gomplele
Have you attended college? __ Yes, Total Semester hours (altach copy of transcripts) ___ No
Do you have Missowrf Teaching Cerdificate ___No ___ Yes, in the following areas

Allach copy of cerfificate
Do you have g CDA Cerfificatifon? __No___ Yes
Have you worked In & licensed accredited child care center? ___No ___ Yes

Where and how long?

Classified positions within the schoo) dishict may require lifting, carrying 50 lbs.; bending, reaching, pushing,
walking, twisting, crouching, standing. !s thera any reason why you can not perform these physical quirements?

EDUCATION

Suhool Name of School Institution Locatlon Dploma or Degrae Dates attended

Elerneniary

High Schoal

Collage or Unlversity

College or Unlversity

LIst aciivities outside the classroom [n which you participatad actively while attending high school
or college: .

College Major Na, of hours In Major No. of hours in Bd,
College Minor Na, of hours in Minor Total Gollege Hours
Enclose copy of franscript

CERTIFICATION OR LICENSE

Expiration Date:

Expirattors Date:

Enclose copy of cerliflcate or license,



EMPLOYMENT HISTORY
Please give complste full-time & parttime employment record, Start with present or most recent employer

Company Name . Telephone
Addrass . TEmployed (month and year)
' From To
Name of Supervisor Weokly Pay
Start Last
fob fitle & work description Reason for leaving
Company Name _ _ "Telephong
Address Employed {month and year)
{From To
WNama of Supervisor Woekly Py
Start Last
Jab title & work descriplion Renson for leaving
rcumpany Name ' N ' o Telaphona
Addrase ' Employed {month and year)
From To
IName of Supervisar _ Weekly Pay
. Blart . ) Last
. Jlotrtitie & work description Renson for leaving
Company Name Talephone
Atldress : ) . [Employed [month and yaar)
From To
Mame of Supaivisor Weekly Pay
. . Start i _ Last
Job title’& work desctiption . Reason for leaving '

We may contact the employers listed unless you indicate those you do not want contacted, Please expiatn
why you do not want an smployer contacted, Do not contact .

for the following raason

Have you ever besn discharged or aaked to resign from a posifion? Yes NO
If yes, give reason. .




REFERENCES
Do not list relatives, List former employers, keachers, or others who can describe your qualifications,

Name Mailing Addroes Telephone Relaflonship

Placement papers are on file at :

College or universily addiass
Please indicated (*) the references llsted above which are included in placement papers,

s there any additional infprm;atian relafive to change of hame or use of nickname necessary to enable a check
on your worlkk o sohoot records? I yes, explain

| hereby cerlify that the information provided, to the best of ry knowledge, is true, accurate and complete. Any
misrepresentation or willful omission of Tacts shall be sufficient cause for disqualification of this application or
fermination or employment. 1also heraby authorize the district to conduct a background investigation and
autheorize release of information in connection with my application for employiment.  This investigation may
inciude such Information as criminal convictions, child abuse, ohild neglect, previous employars and educational
nstitutlons, personal references, professional references and other approprlate sources, Request for Child
Abuse or Neglect/Criminat Records  Form will be submitted to the Division of Social Services and the Missour
State Highway Patrol as part of the eimployment process.. Employment Is considersd temporary unfil satisfactory
results ara recelved from the appropriate agensles,  |waive my right of access to any such Information and with
out limitatiori hereby release the school district and the reference source from any llabllity in connection with -

s release or use.

I understand a pre-employrment physicad examination and drug &nd alcohol tests may be required and that any
offer of emptoyment is conditioned upon results of my physlcal examination (including drug & aleohol screening
If required) being satisfactory.

Slgnature of Applicant Date

Please feel free to Include any attachments, resume or other information that you feet could be helpful in further
describing your background and qualifications. Chack your application] BE SURE YOU FILLED IT OUT
COMPLETELY! Applications not signed will not be accepted,

NOTICE OF NONDISCRIMINATION
The Eldon R-1 School Distriet does not discriminate on the baslis or race, color, nationat origin, gender, age or
disability. The policy pertains to admission/access to, or reatmentfemptoyment in its programs and actlvitles,
This hotica Is-made fo: applicants for admisslon and employment, students, parents o elementary & secondary
students, employees, sources of referral of applications for admission and employment & unions or professltonal
organizations holding collective bargaining or professional agreements.  Any person having inquiries concerning
compliance with the regulations implementing Title Vi of the Civll Right Act of 1964, Title X of the Educational
Amendments of 1972, antd Saction 504 of the Rehabilitation Act of 1873, is directed to contact :
Superintendent of School, Eldon Administrative Unit R-1, 110 South Oak 8t., Eldon MO 65026 (573)362-8000




. FESH UGE ONLY
MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FAMILY CARE SAFETY REGISTRY fFieglstar onllinse g\t[ ;vwwheat . o. cc’)\.' fety/fcsr {l)H msi.il this
orm, copy of Social Security card, and payment to Missourl Dept.
WORKER REGISTRATION of Health and Senior Services, Fee Heceipts, PO Box 570,

Jefferson Clty, MO 65102,
REGISTRATION TYPE (Check all that apply. Complete columin on right only if Long Term Care/Personal Care selected from Ieft.y i~

(L] Adoptive Parent Long Term Care / Personal Care Subcategories
Agency Name: {Complete if LTC/PC selected at [gft.)
Ll chid Care L1 Adunt Day Care
(1 Foster Parent/Family Member of Foster Parent N .
. [] Assisted Living Facility
County Office: .
[ Hospital [J Hospice
[ Long Term Care/Personal Care (Please choose subcategory at right » .) L] Hospital LTAC/Swing Bed
[ 1 Mental Health/Psychlatric Hospital [ Mental Health — Residential Facllity/ICF
[Voluntary (Sefect voluntary if no other registration type 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 Ghildren’s Division counly office.

) ) - - "] Personal Gare — In-Home Services
Register only once. If you befieve you have already registered, check our website at .
w hgaltblmo gov[sa fo Mia,sc or caH tolf free 866 422-6872 [ Personal Care — Consumer Directed

Services/Center for Independent Living
— _ [1Personal Care ~ HCY/PDW/DDD/Other
PERSONALINFORMATION (Provide all names:you have used, starting with most recent. Include legal names and nicknaiies.).. .

LAST NAME FIRST NAME MIDDLE NAME SUFFIX {JR,, SR., 11, 11}
BIRTH NAME {LIST FULL NAME) PRIOR NAMES USED {IF APPLICABLE, LIST FIRST AND LAST NAMES.) [DATE OF BIRTH {MM-DD-YYYY} | GENDER
Om OF

'CONTACT INFORMATION . o ;
MAILING ADDRESS (ENTER YOUR STREET ADDRESS S OR POST OFFIGE BOX, THIS ADDRESS MUST BE DIFFERENT FAOM EMPLOYER ADDHESS)

Gy STATE ZIP CODE COUNTY

TELEPHONE EMAIL ADDRESS (REQUIRED) GOUNTRY (COMPLETE ONLY IF QUTSIDE W.S.)

EMPLOYER ASSOCIATED WITH THIS REGISTRATION .(Compiate either left or right column, not both.) =

1 My current/potential child care, long term care or mental health care employer is: [INo Employer, because | am a{n);
EMPLOYER NAME
] Adoptive Parent
EMPLOYER ADDRESS L1 Foster Parent/Family Member
[1Home Child Care Provider
EVPLOVER OITY STATE ZP [ Private Pay/Private Duty
[ student
EMPLOYER TELEPHONE EMPLOYER CONTAGT NAME EMPLOYER CONTAGT TITLE U volunteer
L1other (Explain: )

REGISTRATION'AGREEMENT = =~ " *

The information provided is complete and accurate to the best of my knowledge. | understand it is unlawful to withheld or falsify information required on this
form. | grant my permission for the Missouri Department of Health and Senior Services {DHSS) to obtain any and all background information authorized by
law to process this request. Furthermore, | authorize the DHSS to release the fact that | am a registrant in the Family Care Safety Registry (FCSR) and any
related background information to the requester of the FCSR for employment purgoses only, as provided in §210.921, subsection 1, subdivisions (1} and (2),
RSMe. For purposes of the FCSR, “employment purposes” includes direct employerfemployee relationships, prospeative employer/femployee relationships,
and screening and interviewing of persons or facilities by those persons contemplating the placement of an individual in a child care, elder care or personal
care setting. | understand that If I dispute the information contained in the FCSR I'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 deposit the check enclosed electronically as an ACH debit entry to my designated bank account. | understand that my
signature below authorizes my financlal Ingtitution to deduct this payment from my account. [n the event that DHSS or fis subcontractor is unable to secure
funds from my account or | provide Insufficient or inaccurate information regarding my accound, my obligatfon to the DHSS will remaln unpaid and further
collection action may be taken by the DHSS or its subcontractor, including, but not limited to, returned check fees,

SIGNATURE OF APPLICANT ) DATE OF SIGNATURE {MUST BE WITHIN SIX MONTHS OF SUBMISSION.}

MO 680-2421 (9-2020) REV. §/20



WHAT IS THE FAMILY CARE SAFETY REGISTRY?

The Family Care Safety Registry (FCSR), administered by the Missouri Department of Health and Senior Services (DHSS), provides families and
employars with a method to obtain background screening information. The Reglsiry, through various state agencies, offers several resources to screen
child care, long term care and mental health workers:

*  State criminal history and sex cftender registry records maintained by the Missouri State Highway Patrol
Child abuse/neglect records maintalned by the Missouri Department of Social Services

The Employee Disqualification List maintained by the Missouri Department of Health and Senior Services
The Employee Disqualification Registry maintained by the Missouri Department of Mental Health

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

WHO HAS TO REGISTER?

Any perseon hired on or after January 1, 2001, as a child care worker or elder care worker, hired on or after January 1, 2002, as a personal care worker, or
hired on or after January 1, 2009, as a mental health worker, as provided in §210.906, RSMg, is required to make application for registration in the Family
Care Safety Registry within fifteen {(15) days of the beginning of employment. Such person who fails to submit a completed registration form to the
DHSS without good cause, as determined by the department, is guilty of a class B misdemeanor. Employees and volunteers from non-state and/
or federally regulated entities are NOT REQUIRED to register with the FCSR.

HOW DO | COMPLETE THE REGISTRATION FORM?

Registration Type — Check at least one box from the left column for type of registration that best describes your worker category. If no other type applies,
select “Yoluntary.” (A “voluntary registrant” is a person who is not mandated to register with the Family Care Safety Registry pursuant to §210.900 et
set., RSMo.) |If you checked Long Term Care / Personal Care, please also make one or more selections from the column on ihe right for subcategory.,

Socla) Security Number ~ You must provide your Social Security number pursuant to 18CSR 30-80.030(1). This identifying information, including Social
Security numbet, will be used for internal identification purposes and to conduct background sereenings for the resource information listed in paragraph
ane above.

Pearsonal Information — List your current Last Name, First Name, Middle Name, and any sutfix associated with your last name, List any other names by
which you may have been known, including malden names, past married names, and nicknames {atiach additional sheets if needed). For identification
purposes, list your gender and date of birth.

Contact Information — List your address, city, state, ZIP code, and county. Include your telephone number and email address. We will use this information
ta nolify you of registration results and any background scresnings conducted. Email notifications will be encrypted for improved security. To reduce
postage costs, the Registry may contact you to request a personal email address if one is not provided.

loyer Associated with this Registration - If you are currently employad by or are seeking employment with a child care or long term care provider,
please list the facility name, address, telephone number, and contact person. If registration is_not for employment purpeses, make a selection from
column on right. The employer enterad in this section will not receive a copy of the registration notification. Employers eligible to use the Registry for
caregiver screenings musi make a separate request for your background information,

Registration Agregment — Sign and date the registration form. Your signature will authorize the Family Care Safety Registry to conduct the background
screening outlined in §210.903.2, RSMo and to provide the information fo requesters for employment purposes, as 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 Receipts, P.O. Box 570, Jefferson City, MO 65102, If 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 completed, you will be nofified in writing of the results that will be recorded in the Family Care Safely Registry.
You will also be notified in writing each time background screening information is provided. The notification will contain the name and address of the
person who made the request and the background information disclosed. The person making the request will be informed that Information will be
released for employment purposes only, pursuant to §210.921.1, RSMe. Any persen using Registry information for any other purpose Is guilty of a class
B misdemeanor. |n addition, state agencies can request Information for licensure or regulatory purposes. Prior to disclosing information, the Registry
obtains the name and address of the requester, and determines that the raguest is for employment or regulatory purposes. To ensure you receive these
notifications, it will be important for you to notify the Family Care Safety Registry when you have a change in your contact information, Noiify the Family
Care Safety Registry of changes in personal or contact infermation using the toll-free telephone number, 866-422-6872, by email to fosr@health.mo.goy,
or by mall to FCSR, 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 transferred to the Family Care Safety Registry. Your right fo appeal Is limited
to the accuracy of the transfer of information from the state agency that maintains the background information and does not include a right to appeal the
accuracy of the substance 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, Jeffarson City, MO, 65102, within 30 days of raceiving the results of the background screening determination. An
administrative appeal shall be set within 30 days of the filing of the appeal and a decision shall be made within 6C days. This right to 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 on a person registered in the Family Care Safety Registry will be limited. If the person is registered, the Registry
worler will disclose whether the person’s name is listed in any of the background checks pursuant to §210.903, subsection 2, RS8Mo, and if so, which
one(s). Specific information will be disclosed by the Registry pursuant to §210.921, subsection 1, subdivision (2).
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Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

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

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

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

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

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States
A noncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) |

I

Eall Rl S

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

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

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F|rst/3:/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

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

a. Foreign passport; and

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

(1) The same name as the
passport; and

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

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

. Driver's license or ID card issued by a State or

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

. ID card issued by federal, state or local

government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

3. School ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

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

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

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

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

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

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

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

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

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

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

Form I-9 Edition 08/01/23

Page 2 of 4



https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
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https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions

Supplement A, USCIS

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

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

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

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

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

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

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

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

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

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

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



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

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

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

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

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

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

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

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

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

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

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

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

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

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

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

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

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

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

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

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

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

|:| alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4
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Instructions for Form 1-9,

Employment Eligibility Verification USscCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

Anti-Discrimination Notice: Employers must allow all employees to choose which acceptable documentation to present
for Form 1-9. Employers cannot ask employees for documentation to verify information entered in Section 1, or specify
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employment authorization for Form 1-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immigration status, or national origin, may be illegal. Similarly, discriminating against
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Employers should not reject acceptable documentation due to a future expiration date. For more
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the
Department of Justice's Civil Rights Division at www.justice.gov/ier.

Purpose of Form 1-9

Employers and employees must complete their respective sections of Form I-9. The form is used to document verification
of the identity and employment authorization of each new employee (both U.S. citizen and noncitizen) hired after
November 6, 1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI),
employers must complete Form 1-9 to document the verification of the identity and employment authorization of each new
employee (both U.S. citizen and noncitizen) hired after November 27, 2011.

Definitions

Employee: 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 individuals who do not receive any form of remuneration (e.g.,
volunteers), independent contractors, or those engaged in certain casual domestic employment.

Employer: A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor
contractors.

Authorized Representative: Any person an employer designates to complete and sign Form 1-9 on the employer's
behalf. Employers are liable for any statutory and regulatory violations made in connection with the form or the
verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator: Any individual who helps the employee complete or translates Section 1 for the employee.

General Instructions

Form 1-9 consists of:
e Section 1: Employee Information and Attestation

Section 2: Employer Review and Verification

Lists of Acceptable Documents

Supplement A, Preparer and/or Translator Certification for Section 1

Supplement B, Reverification and Rehire (formerly Section 3)

Form -9 Instructions 08/01/23 Page 1 of 8



e ee———————————————E——————————————————
EMPLOYEES

Employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment (i.e., the date the
employee begins performing labor or services in the United States in return for wages or other remuneration). Employees
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer
of employment.

EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form 1-9. Only
employers located in Puerto Rico may complete the Spanish-language version of Form 1-9 instead of the English-language
version. Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:

e Make the instructions for Form 1-9 and Lists of Acceptable Documents available to the employee when completing
the Form 1-9 and when requesting that the employee present documentation to complete Supplement B,
Reverification and Rehire. See page 5 for more information.

e Ensure that the employee completes Section 1.

e Complete Section 2 within three business days after the employee’s first day of employment. If you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

e Complete Supplement B, Reverification and Rehire when applicable.
e | eave afield blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

e Retain completed forms. You are not required to retain or store the page(s) containing the Lists of Acceptable
Documents or the instructions for Form 1-9. Do not mail completed forms to U.S. Citizenship and Immigration
Services (USCIS) or Immigration and Customs Enforcement (ICE).

Additional guidance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for
Completing Form 1-9 (M-274) and on 1-9 Central.

Section 1: Employee Information and Attestation

Step 1: Employee completes Section 1 no later than the first day of employment.
e All employees must provide their current legal name, complete address, and date of birth. If other fields do not
apply, leave them blank.

e When completing the name fields, enter your current legal name and any last names you previously used, including
any hyphens or punctuation. If you only have one name, enter it in the Last Name field and then enter “Unknown”
in the First Name field.

e Providing your 9-digit Social Security number in the Social Security number field is voluntary, unless your
employer participates in E-Verify. See page 5 for instructions related to E-Verify. Do not enter an Individual
Taxpayer ldentification Number (ITIN) as your Social Security number.

Step 2: Attest to your citizenship or immigration status.
You must select one box to attest to your citizenship or immigration status.
1. Accitizen of the United States.

2. A noncitizen 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 resides in the United States under
legally recognized and lawfully recorded permanent residence as an immigrant.

Conditional residents should select this status. Asylees and refugees should NOT select this status; they should
instead select “A noncitizen authorized to work.” If you select “lawful permanent resident,” enter your 7- to 9-digit
USCIS Number (A-Number) in the space provided.

Form -9 Instructions 08/01/23 Page 2 of 8



4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work: An individual who has
authorization to work but is not a U.S. citizen, noncitizen national, or lawful permanent resident.

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 documentation evidencing your
employment authorization. If your employment authorization documentation has been automatically extended by the
issuing authority, enter the expiration date of the automatic extension in this space.

e Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands,
or Palau, and other noncitizens authorized to work whose employment authorization does not have an expiration
date, should enter N/A in the Expiration Date field.

Employees who select "a noncitizen authorized to work™ must enter one of the following to complete Section 1:
(1) USCIS Number/A-Number (7 to 9 digits);
(2) Form 1-94 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issuance
Your employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: Sign and enter the date you signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form 1-9. There is no limit
to the number of preparers and/or translators an employee may use. Each preparer and/or translator must complete and
sign a separate Certification area. Employers must ensure that they retain any additional pages with the employee's
completed Form 1-9. If the employee does not use a preparer or translator, employers are not required to provide or retain
Supplement A.

Step 5: Present Form 1-9 Documentation

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

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Lists of Acceptable Documents. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A, B, or C documents. For more information on receipts, refer to the M-274.

e List A documentations show both identity and employment authorization. Some documentation must be presented
together to be considered acceptable List A documentation. If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

e List B documentation shows identity only and List C documentation shows employment authorization only. If you
present acceptable List B and List C documentation, you should not be asked to present List A documentation.
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and
cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form 1-9, or examine them consistent
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be
genuine and to relate to you, your employer must accept the documentation. If your documentation does not reasonably
appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other
documentation. Your employer may choose to make copies of your documentation, but must return the original(s) to you.
Your employer may not ask for documentation to verify the information you entered in Section 1.

Form -9 Instructions 08/01/23 Page 3 of 8



Section 2: Employer Review and Verification

Before completing Section 2, you, the employer, should review Section 1. If you find any errors or missing information
in Section 1., the employee must correct the error, and then initial and date the correction.

You may designate an authorized representative to act on your behalf to complete Section 2.

You or your authorized representative must complete Section 2 by physically examining evidence of the employee's
identity and employment authorization within three business days after the employee's first day of employment. For
example, if an employee begins employment on Monday, you must review the employee's documentation and complete
Section 2 on or before the Thursday of that week. However, if the individual will work for less than three business days,
Section 2 must be completed no later than the first day of employment.

Step 1: Enter information from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2. You cannot
specify which documentation an employee may present from these Lists of Acceptable Documents. A document is
acceptable if it reasonably appears to be genuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form 1-9. Employees must present one selection from List A or a
combination of one selection from List B and one selection from List C.

You may use common abbreviations for states, document titles, or issuing authorities, such as: “DL” for driver's license,
and “SSA” for Social Security Administration. Refer to the M-274 for abbreviation suggestions.

List A documentation shows both identity and employment authorization.

e Enter the required information from the List A documentation in the first set of document entry fields in the List A
column. Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the employee presents a combination of documents for List A, use
the second and third sets of document entry fields in the List A column. Use the Additional Information space, as
necessary, for additional documents. When entering document information in this space, ensure you record all
available document information, such as the document title, issuing authority, document number and expiration
date.

e If an employee presents acceptable List A documentation, do not ask the employee to present List B and List C
documentation.

List B documentation shows identity only, and List C documentation shows employment authorization only.

e |f an employee presents acceptable List B and List C documentation, enter the required information from the
documentation under each corresponding column and do not ask the employee to present List A documentation.

e If an employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation,
see the M-274 for guidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on receipts, refer to the Lists of Acceptable Documents and the M-274.
Photocopies

e You may make photocopies of the documentation examined but must return the original documentation to the
employee.

e You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.

Step 2: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more
information. Such notations include, but are not limited to:
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e Those required by DHS, such as extensions of employment authorization or a document's expiration date.
e Replacement document information if a receipt was previously presented.
e Additional documentation that may be presented by certain nonimmigrant employees.

You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if
applicable.

Step 3: Select the box in the Additional Information area if you used an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the
Secretary of DHS.

Step 4: Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and
date where indicated.

Reverification and Rehire

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and
Rehire (formerly Section 3). Employers need only complete and retain the supplement page when employment
authorization reverification is required. Employers may choose to document a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employee
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire, sign and date that section when completed, and attach it to the employee's completed Form 1-9. Use additional
supplement pages as necessary. Use the Additional Information fields if the employee's documentation presented for
reverification requires future updates.

Reverifications

When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation
recorded in Section 2. Employers should complete any subsequent reverifications, if required, by the expiration date of
the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their
continuing authorization to work in the United States. You must allow employees to choose which acceptable
documentation to present for reverification. Employees are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent
residents (including conditional residents) who presented a Permanent Resident Card (Form 1-551) or other employment
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation. Reverification may not apply to certain noncitizens. See the
M-274 for more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form 1-9 was first completed, you may
complete the supplement and attach it to the employee's previously completed Form 1-9. If the employee remains
employment-authorized, as indicated on the previously completed Form 1-9, record the date of rehire and any name
changes. If the employee's employment authorization or List A or C documents have expired, you must reverify the
employee as described above.

Alternatively, you may complete a new Form 1-9 for rehired employees. You must complete a new Form 1-9 for any
employee you rehired more than three years after you originally completed a Form 1-9 for that employee.
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Employee and Employer Instructions Related E-Verify

E-Verify uses Form I-9 information to confirm employees' employment eligibility. For more information, go to
www.e-verify.gov or contact us at www.e-verify.gov/contact-us.

For employees of employers who participate in E-Verify:
e You must provide your Social Security number in the Social Security number field in Section 1.

o If you have applied for, but have not yet received, your Social Security number, you should leave the field
blank until you receive the number. Update this field once you receive it, and initial and date the notation.

° If you can present acceptable identity and employment authorization documentation to complete Form 1-9, you
may begin working while waiting to receive your Social Security humber.

e Providing your email address and telephone number in Section 1 will allow you to receive notifications associated
with your E-Verify case.

e |f you present a List B document to your employer, it must contain a photograph.
For E-Verify employers:
e Ensure employees enter their Social Security number in Section 1.

e You must only accept List B documentation that contains a photograph. This applies to individuals under the age
of 18 and individuals with disabilities.

e You must retain photocopies of certain documentation.

What is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any other government agency. Form -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.

USCIS Forms and Information

Employers may photocopy or print blank Forms 1-9. To ensure you are using the latest version of this form and
corresponding instructions, visit the USCIS website at www.uscis.gov/i-9. You may order paper forms at www.uscis.gov/
forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

For additional guidance about Form 1-9, employers and employees should refer to the Handbook for Employers:
Guidance for Completing Form 1-9 (M-274) or USCIS' Form 1-9 website at www.uscis.gov/i-9-central.

You can obtain information about Form 1-9 by e-mailing USCIS at 1-9Central@uscis.dhs.gov. Employers may call
1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the USCIS employee hotline at 1-888-897-7781 or
1-877-875-6028 (TTY).

Retaining Completed Forms 1-9

An employer must retain Form -9, including any supplement pages, on which the employee and employer (or authorized
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When employment ends, the employer must retain the individual's Form 1-9 and all
attachments for one year from the date employment ends, or three years after the first day of employment, whichever is
later. In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural
employers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms 1-9 and all accompanying documents should be stored in a safe and secure location. Employers should
ensure that the information employees provide on Form 1-9 is used only as stated in the DHS Privacy Notice below.
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Form 1-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR section 274a.2. Employers creating, modifying, or storing Form 1-9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of
electronic Form 1-9 data.

Penalties

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring
during the employment eligibility verification process. See 8 U.S.C. section 1324a and section 1324b, 8 CFR section
274a.10 and 28 CFR Part 44. Individuals may also be prosecuted for knowingly and willfully entering false information,
or for presenting fraudulent documentation, to complete Form 1-9.

Employees: By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the
information they provided, along with the citizenship or immigration status they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false
documentation when completing this form. Further, falsely attesting to U.S. citizenship may subject employees to penalties
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge,
and that they are aware that they may face civil or criminal 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 Form 1-9.

DHS Privacy Notice

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

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify the
identity and employment authorization of their employees. Consistent with the requirements of the Immigration Reform
and Control Act of 1986, employers use the Form 1-9 to document the verification of the identity and employment
authorization for new employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are
not authorized to work in the United States. This form is completed by both the employer and the employee and is
ultimately retained by the employer.

DISCLOSURE: The information employees provide is voluntary. However, failure to provide the requested information,
and acceptable documentation evidencing identity and authorization to work in the United States, 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 this information, as appropriate, for law
enforcement purposes or in the interest of national security.
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Paperwork Reduction Act

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 reporting burden for this collection of
information is estimated at 34 minutes per response, when completing the form manually, and 25 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, Office of Policy and
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD
20588-0009; OMB No. 1615-0047. Do not mail your completed Form 1-9 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 IF ADDITIONAL SPACE IS NECESSARY. **




. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 24

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

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

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

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)
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Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

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

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

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

1. Expect to work only part of the year;

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

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

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

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

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

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

Step 4 (optional).

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

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

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

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

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

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

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

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.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2a

2b
2c

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

R

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

* $29,200 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $21,900 if you’re head of household

* $14,600 if you’re single or married filing separately

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

than line 1, enter “-0-”

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

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 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. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570
$20,000 - 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,999| 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320
$60,000 - 69,999| 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 | 10,320
$70,000 - 79,999| 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000 - 99,999| 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 4,070 6,270 7,540 8,740 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 6,010 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over 3,140 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040
$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050
$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400
$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600
$40,000 - 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820
$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810
$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120
$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310
$150,000 - 174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060
$175,000 - 199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810
$200,000 - 249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020
$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$400,000 - 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360
$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100
$30,000 - 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500
$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720
$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 | 11,520 11,720 | 11,920 12,120
$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 | 10,670 11,870 | 12,720 12,920 | 13,120 13,450
$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 | 11,160 12,360 | 13,210 13,880 | 14,880 15,880
$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 | 11,250 13,250 | 14,900 15,900 | 16,900 17,900
$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,250 | 13,250 15,250 | 16,900 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 4,510 7,050 9,250 | 11,250 13,250 | 15,250 17,630 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 5,920 8,620 11,120 | 13,420 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999 2,970 6,470 9,310 11,810 | 14,110 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 | 26,860
$450,000 and over 3,140 6,840 9,880 12,580 | 15,080 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230
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Employee’s Withholding Certificate

' This cerfificate is for Income tax withholding and child support enforcement purposeas only. Type or print.

Full Name Social Security Number

| N O O N N |
Home Address {Number and Straet or Rural Route) City or Town State ZIP Code

1. Filing Status: Check the appropriate filling status below,
[T single or Married Spouse Works or Marrled Fillng Separate (7 Marriad {Spouse does not work)
7] Head of Housshold

2. Addifional withholding: If you expect to have a balance due (as a result of interest income, dividends, Income from a
part-time job, ete.) on your tax return, you may request your employer to withhokl an additional amount of tax from each
pay period, To calculate the amount nesded, divide the amount of the expected tax by the number of pay perfods in a
year. Enter the additional amount to be withheld sach pay periodonline 2., ... ..o on i i, 2

3. Reduced withhelding: If you expect to recelve a refund {as a result of itemized daductions, modifications or tax credits)
on your tax return, you may direct your employer to only withheld 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, it could result in you
being under withheld. To calculate the amount needed, divida the amount of your expected tax by the number of pay
perlods In a year. Enter the amount to be withheld Instead of the standard calculation. If ne amount is indicated on
line 3, the standard calculations will be used

Erfipioyee

4, Exempt Status: Selsct the appropriate reason you are claiming an exemption from withholding below and indicate
Ll T T 4

7 1am exempt because | had a tight to a refund of all Missouri Incoms tax withhald last year and expact to have no tax Hability
this year, A new MO W.4 must be completed annually if you wish to continue the exemptian.

[:] [ am exempt because | meet the condifions set forth under the Servicemamber Civl] Relief Act, as amended by the
Military Spouses Residency Relief Act and have no Missouri tax llablllty.

7 ) am exempt because my Income is @arned as a member of any active duty compenent of the Armed Forces of the
United States and | am eligible for the military Income deduction,

Under penalties of perjury, | certify that the information provided cn this form is true and accurate.

Employee’s Signature (Form is not valid unless you sign it) Date (MM/DDYYYY)
/ /

Employer's Name Emplayer's Address

Clty State ZIP Code

.9
e
2
-
. E
T

Date Services for Pay First Performed by Emplayes (MM/DD/YYYY) Federal Employer 1.0, Number Missousi Tax ldentification Number
/ /
[ N S ———— N N Y OO PP I P Lot 111

Notice to Employer:
Within 20 days of hiring a new emplayes, a capy of the Employee's Withholding Certificate (Form MO W-4) must be submitted by one of the following metheds:
+  Email: withholding@dor.mo gov

»  Fax: 877-573-8172
+  Mail to: Missour| Department of Revenue
P.G. BOX 3340
Jefferson City, MO 65105-3340
Please visit d ild-stpportie

JQ reporting.htrm_for additional information regarding new hire reporting.
Notice o 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 enline

withholding caloulator mytax.mo.govirptpipartallhomelwithhalding-cateutator.

Items e Remamber:

»  Empioyees must complete a new form if their flling status changes or to adjust the amount of withhelding.

»  If you are claiming an “Exempt” status due to the Miltary Spouses Residency Relief Act you must provids one of the following to your employer: Leave and Earnings
Statement of the non-resident military servicemember, Form W-2 issued to the nonresident military servicemember, a military identification card, or specific military
orders received by the servicernembear, You must also provide verification of residency such as a copy of your state income tax return filed in your stats 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 dor.mo.govimilitary/.

+  Additional information can be found at mo.aevibusiness/withhold/.
Mail to: Taxation Division Form MO W-4 (Revisad 10-2022)
atte P.O. BOO':( 1340 Ever served on active dufy in the United States Armed Forces?
Jefferson City, MO 65105-3340 I yes, visit dorumo.gov/milltary! to see the services and benefits we offer lo all eligible
Phone; (573) 522-0967 military individuals. A list of all state agency resources and beneiits can be found ai

Fax: 877-573-6172 veleranbenefitsmo.gov/state-henefits/.



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, you will
need to specify the amount that goes into 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 volded blank check for the checking account to which you wish your pay deposited. If using a savings account, please obtain
routing number and account mumber fron the bank and attach. (Deposit Slips are 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 depasited. If using a savings account, please obtuin
routing number and acconnt number from the bank and attach. (Deposit Slips are NOT accepiable.) ‘

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 not to exceed the original amount of the erroneous
credit.

I 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. 1 also acknowledge that I have retained a copy of this form,

Employee Signature Date
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Critical
TECHNOLOGY USAGE
(Employee Technology Agreement)

| have read the Eldon 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
not limited to suspension or revocation of my access to district technology, and termination.

| understand that my technology usage is not pri\}ate 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 | 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.

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

- Home Address:

Sighature of Employee: - Date:

Home Telephone Number:

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

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

e ik g

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

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.
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Type: Policy

Descriptor Code: EHB

Title: TECHNOLOGY USAGE
Stlatus: ADQPTED

The Eldon R-I Scheo! Distifct's technology exists for the purpose of enhancing the educational opportunities and achlevement of distrfct students,
Research shows that students who have access to technelogy Improve achlevement. In addition, technology assists with the professional enrichment of
the staff and Increases.engagement of students' familles and other patrons of the district, all of which positively Impact student achievement, The
district will perlodically conduct a techhology census to ensure that Instructional resources and equipment that suppert and extend the curriculum are
readlly available to teachers and students,

The purpose of this policy Is to facliitate access to district technology and to create a safe environment In which to use that technology. Because
technology changes rapidly and employees and students need immediate guldance, the superintendsnt or designee Is directed to create procedures to
Implement this policy and to regularly review those procedures to ensure they are current.

Definitions
For the purpassas of this policy and related procedures and forms, the following terms are defined:

Technology Resources ~ Technologies, devices and services used to access, process, store or communicate nformation. This definition Includes, but Is

. not Himited to: computers; modemns; printers; scanners; fax machines and transmissiens; telephonlc equlpment; moblle phones; audic-visual
equipment; Internst; electronic mai! (e-mail); electronic communlcatu}ns devices and services, inciuding wireless access; multi-media resources;
hardware; and sofiware, Techno!ogy resources may include technologles, devices and sarvices provided to the district by a third party.

User - Any person who is permltted by the district to utilize any portfon of the district’s technology resources Induding, but not Itmited to, students,
employees, Schoot Board members and agerits of the schooldistrict,

Usar Identification (ID) ~ Any tdentifier that would aflow a user access to the district's technolagy resources or to any program including, but not Hmited
to, e-mait and Intemnet access.

Fassword ~ A unique word, phrase or combination of alphabetic, numeric and non-alphanumeric characters used to authenticate a user ID as belonging
to a user,

Authorized Users

The district's technclegy resources may be used by authorized students, employees, School Board rmembers and other persons approved by the
superintendent or designee, such as consultants, fegal counsel and independent contractors. All users must agree to follow the district's policles and
procedures and sign or electronically_consent to the district's User Agreement prfor to accessing or using d!istrict technelogy resources, unless excused
by the superintendent or designee.

Use of the district’s technology resources is a privilege, not a right, No potential user will be given an ID, password or other access to district technology
if he or she Is considered a securlty risk by the superintendent or deslgnee,

User Privacy

A user does not have a legal expectation of privacy In the user's elactronle communications or other activitles Involving the district’s technalogy
resources Inciuding, but not fimited to, velce mall, telecommunications, e-mall and access to the Internet or hetwork drives, By using the district's
network and technolegy resources, all users are consenting te having thelr electronic communfcations and all other use monitared by the district. A user
ID with a-mail access will only be provided to authorized users on condition that the user consents to Interception of or access ko all communications
accessed, sent, received or stored using district technology.

Electronic communications, downioaded material and all data stored on the district’s technology resources, including files deleted from a user's account,
inay be intercepted, accessed, monitored or searched by district administrators or thelr designees at any time In the regular course of buslness, Such
access may Include, but fs not limited to, verifying that users are complying with district policles and rules and investigating potential misconduct. Any
such search, access or Interception shall comply with alf appiicable laws, Users are required to return district technology resources to the district upon
damand Including, but not limited to, moblle phones, fapteps and tabiets.

Technology Administration

The Beard directs the superintandent or dasignee to asslgn tralned personnel to malntain the district's technology in a manner that wlil protect the
district from liability and will protect confidential student and employee information retained on or accessible through district technology resources,

Administrators of district technology resources may suspend access to and/er avallabitity of the district's technology resources to diagnese and
invastigate network problems or potential violatlons of the law cr district policias and procedures. All diskrict technology resources are considered district
property. The district may remove, change or exchange hardware or other technology between buildings, classroams or users at any time without prior
notice, Authorlzed district personnel may Install or remove programs or Informatlon, install equipment, upgrade any system or enter any system at any
time, .

Content Filtering and Monitoring

The district will monitor the onlipe activitles of minors and operate a technology protection measure (“content filter”} on the network and ail district
technology with Internet access, as required by law. In accordance with law, the content filter wili be used to protect agalnst access to visual depictions
that are obscene or harmiful to minors or are child pornography, Content filters are not foolproof, and the district cannot guarantee that users will nevar
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be able to access offenslve materlals using district equipment. Evading or disabling, or attempting to evade or disable, a content filter Installed by the
district is prohiblted, .

The superintendent, deslgnee or the district's technology administrator may fully or partially disabie the district's content flltsr to enable access for an
adult for bona fide research or other lawful purposes. In making decislons to fully or partially disable the district’s content fliter, the adminlstrator shall
conslder whether the use will serve a legitimate educaticnal purpose or otharwise benefit the district.

The superintendent or deslgnee will create a precedure that allows studenks, employees or other users to reguast that the diskrict review or adjust the
contenk filter to allow access to a website or specific content,

Online Safety, Sacurity and Confidentiality

In addition to the use of a content filter, the district wlll take measures to prevent minors from using district technology to access Inappropriate matter
or materials harmful to miners on the Internet. Such measures shall include, but are not limited to, supervising and monitoring student technology use,
careful planning when using technology in the curricuium, and Instruction on appropriate materlais. The superintendent, designea and/or the district’s

technology administrator will develop procedures to provide users guidance on which materials and uses are Inappropriate, Including network etiquette

guldelines.
All minor students wlli be Instructed on safety and security issues, including instruction on the dangers cof sharing personal Information about

themselves or others when using e-mail, social media, chat rooms or other forms of direct eleckronlc communication. Instruction will also address
cyberbullying awareness and response and appropriate online behaviaer, including mteractlng with other individuals on soclal networking websltes and In

chat rooms. .

This Instyuction will oceur in the district’s computer courses, courses Iin which students are Introduced to the computer and the Internet, or courses that
use the Internet In instructlon, Students are required to follow all district rules when using district techndlogy resources and are prohibited from sharing
personal information cnline unless authorized by the district,

All district employaes must ablde by state and federal law and Board policles and procedures when using district technology resources to communicate
Informatlon about personally identifiable students to prevent unlawful disclosure of student mformatlon or records, ;

All users are prohibited from using distrlet technology to gain unauthorlzed access to a teql_;mology system or Information; connect to other systems In
evaslon of the physical limitations of the remote system; copy district files without dutherization; Interfere with the ability of others o utilize
technology; secure a higher level of priviiege without authorization; Introduce computer viruses, hacking tools, or other disruptive/destructive programs

onto district technology; or evade or disable a content filter.

Closed Forum

The district's technology resources are not a public forum for expresston of any kind and are to be considered a ciosed forum to the extent allowed by
law. The distrlet’s webpage will provide Information about the school district, but will not be used as an open forum,

All expressiye activities invelving district technology resources that students, parents/guardians and members of the public might reasonably perceive o
bear the Imprimatur of the district and that are designed to impart parilcular knowledge ar skills to student participants and audiences are considered
curricular publications, All cursicular publications are subject to reasonable prlor restraint, editfing and deletion on behalf of the school district for
legitimate pedagoglcal reasons. All other expresslve activities inveolving the district's technology are subject to reasonable prior restraint and subject
matter restrictions as allowed by law and Board policles,

Inventory and Dispoasal

The district wlll regularly inventory all district technology rescurces in accordance with the disirict’s policles on Inventory management, Technology
resources that are no longer needed will be disposed of in accordance with law and district policles and procedures related to disposal of surplus

property.
Violations of Technology Usage Policies and Proceduras

Use of technology resources in a disruptive, inappropriate or lllegal manner impairs the district's mission, squanders resources and shall not be
tolerated, Therefore, a consistently high level of parsonal responsibillty Is expected of all users granted access to the district's technology resources, Any
viokatlon of district policies or procedures regarding technology usage may result in temperary, long-term or permanent suspension of user prlwleges
User privileges may be suspended pending Investigation into the use of the district’s technology Fesources.

Employees may be disclplined or terminated, and students suspended or expelled, for violating the district’s technology policies and precedures. Any
attempted viclation of the district's technelogy policles or procedures, regardless of the success or fallure of the attempt, may restit [n the same
discipline or suspenslon of privileges as that of an actual violation, The district will cooperate with jaw enforcement In Investigating any unlawful use of

the district's technology resources.

Damagas

All damages Incurred by the district due to a user's Intentlonal or negligent misuse of the district's technology resources, inciuding loss of property and
staff Ume, will be charged te the user, Disirict adminlstrators have the authorlty to sign any criminal complaint regarding damage to district technology.
No Wartranty/Mo Endorsemant

The district makes no warranties of any kind, whethar expressed or imptled, for the services, products or access it provides, The district's technelogy
resources are avallable on an “as Is, as available" basis.

The district Is not responsible for loss of data, delays, nondellverias, misdellveries or service Interruptions, The district does net endorse the content nor
guarantee the accuracy or quality of Informatfon cbtained using the district's technology resources,

E3E I JE O 3 3 3

Note: The reader is encouraged to check theindex located at the beginning of this sectfon for other pertinent policies and to review
administrative procedures and/or forms for related information.

Last Ravised Date: 10/16/2017
Orlglnal Adoptad Date' 8/20/2001

Eldon R-1

2017 (9/17), Missouri School Boards® Association, Registered in U.S, Copyright Office,

P v e e gy e dy pm o e n
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Poficy Referenca Disclalmer: These references are not intended to be part of the poficy lisalf, nor do they irdicate the basis or authorlty for the board to enact this policy,
Instead, they are pravided s additional rescurces for those interested In the subject matter of the policy.

State Reference

8§ 569.095-,099, RS5Mo.
§§ 610.010-.030, RSMo.
.§170.051, RSMo
§182,817, RSMo.
§431.,055, RSMo.
§537.525, RSMo.
§542.,402, RSMa,

18 U.5.C. §§ 2701-2711
Ch. 109, RSMo.

Ch. 573, RSMo.

MO COURT

Fedara! Reference

18 U.5.C. §§ 2510-2520
20 U.S.C. § 1232g

20 U.5.C, 56312

47 C.FR. § 54,520

47 C,FR. §§ %4.501-.513
47 U.5.C. § 254(h)

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

FED COURT

EED COURT

FED COURT

FED COURT

Fed, Rules Civ, Proc. Rule 34

Policy Reference
J0-1
AC
DN-1
GBCC
GBH
[GAEB
jlelnl:]
1GDBA
JFCF
IFCG
JG-R1
Jo

KB

Description
Stale Statute
State Statute
State Statute
State Statute
State Statuie
State Statute
State Statute
Stored Commuynicatlons Act
State Stahite
State Statyte

Parents, Familfes, and Friends of | eshians and Gays, Inc V Camdenton R-TII Sch Dist. 853F.Supp,
3d 888 (W.D, Mo, 2012) R

Dascription

Electronic Communicaklons Privacy Act

Family 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 1.5, 675 {1986)

Beussink v, Woodland R-IV Sch, Dist,, 30 ¥, Supp. 2d 1175 (E.D. Mo 1598)
Biby v. Bd, of Regents of the Unly. of Nebraska, 419 F,3d 845 (8th Cir, 2005),
Bystrom v, Fridley High Sch. Ind. Sch. Dist.,, 822 F.2d 747 (8th Cir, 1987)
City of Ontario v, Quon, 560 U.S. 746 (2010}

FCC.v. Pacifica Foundation, 438 UG, 726 (1978)

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

Ginsberg v. New York, 390 U.5. 629 (1968)

Sony Corp. of America v, Universal City Studics, Inc,, 464 U.5. 417 (1984)
Hazelwood Sch. Dist, v. Kuhlmeier, 484 U.S. 260 {1988)

Henerey v. City of Sk, Charles Sch, Dist., 200 F.3¢ 1128 {8th Cir, 1999)
E-Discovery

Description
STUDENT REGORDS
PROBIBITION AGAINST DISCRIMINATION, HARASSMENT AND RETALIATION
SURPLUS DISTRICT PROPERTY
STAFF USE OF COMMUNICATION DEVICES
STAFF/STUDENT RELATIONS
EACHING ABQUT HUMAN SEXUALTITY
STUDENT PUBLICATIONS
DISTRIBUTIL!N OF NONCURRICULAR STUDENT PUBLICATIONS
BULLYING
HAZING
STUDENT DISCIPLINE
STUDENT RECQRDS
PUBLIC INFORMATION PROGRAM

Copyright © 2018 eBOARDsotions Ine, - All rlghts reserved. | Privacy Motice | Accessibiiity, Motice ngbﬁ

Verglon: 14,2,0.9
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