SUBSTITUTE TEACHER

NAME:

ADDRESS:

TELEPHONE: SOCIAL SECURITY #

DO YOU WISH TO TEACH ALL GRADES AND SUBJECTS? 0 YES 0 NO

If no, please list below your preference:

REQUIREMENTS FOR SUBSTITUTE TEACHING:

[

Copy of transcript (two years of college)

If certified, copy of certification (no copy of transcript necessary)

Complete W-4 Form

Complete I-9 Form (with attached required documents)

Sign Drug and Substance Abuse Prevention Policy

Complete Employment Application

Complete Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

Complete Direct Deposit Authorization

=T e R A O S

Sign Acknowledgment of Substitute Handbook
Pay: Certified $105.00 a day; Non-certified $95.00 a day

_.
=

Signature Date

Please return all paperwork to the Superintendent’s Office located at 1401 Katy Lane, Pottsboro,
TX or call (903) 771-0083 ext. 1
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TSBORO INDEPENDENT SCHOOL DISTRICT
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EMPLOYMENT APPLICATION FOR PROFESSIONAL PERSONNEL
Ve considerapplicants fov ali positions without regard o rzce, color, nalional argin, 2gz, religion, sex, marital or valeran skstus
the prasanceofam a dical condition or hmdxcap thatis nof {ob tefatad, or any ether lagally protectad siatus
: An Equal Ogpertunity Employer
P DATE OF AR PLCATION S SCCIAL SECUAITY NO 5
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O CUARSNT ADCRESS gl e Bt B o e ! win ol T Bl s s )
N e sTRESTEOR ciY e STATE T ZEcose T
;‘} OTHER ADDFIESS WRERE YU MAY B2 REACHED . UL LT T N

WORK PHONEND. HOME PHONS NO

O - -—mnod
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FOSITION FOR WHICH YOU ARE APPLYING

CHEDEMTIALS INCLUDED WITH APPLICATION:

0O RESUME

O ALL TEACHI MG AND PROFESSIONAL CERTIFICATES (FROMT AND BACK, IF APPACP BIATE)
O ALL TRANSCAIPTS SHOWING DEGREES

JATE AVAILASLE :

FORMEH POTTSBORO INDEPENDENT SOHOOL DISTRICT EMPLOYEE? O YES O NG
IF YES, GIVE DATES OF EMPLOYMENT:

ZO0—-B>0OCOmMm

oZr

e S, |

£l

SCHOOLS ATTENDED: LIST ALL APPLICABLE INFORMATION

: Titeieaa oy
NAME OF SCHOOL COURSE OF STUDY DIPLOMA, DEGREE, YEAR
| ANDLOCATQH MAJOR/MINOA FIELDS _OR CERTIFICATE | GRADUATED

[ ST T e e T e s e e e et e e e e e e e e e e et L s |
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OMIT REFERENCES 70 CRGANIZATIONS THAT WOULD BREVEAL HACE, AGE, ETHMIC ORIGIN, OFR BELIGIOUS |
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+ SEMINARSAORIKSHORS CONDUGTED ——— e e - e i

+ UTHER RELATED PROFESSIONAL ACTIVITIES - g
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+ ARE YOU RECEIVING A MONTHLY ANNUITY FROM THE TEACHER RETIREMENT SYSTEM OF TEXAST O YES O NO

- ARE YOU AWARE OF ANY REASONS YQU WOULD NOT BE ASLE 7O PERFOAN THE DUTIES OF

THE POSITION FOR
WHICH YOU ARE APPLYING? O YES O MO IFYES, PLEASE EXPLAIN

0O YOU HAVE A RELATIVE WHO IS A MEMBER OF THE POTISRORO INDEPENDENT SCHOOL DISTRIGT
BOARD OF EDUCATION? O YES 0O NO  IF YES, PLEASE GIVE THE NAME OF RELATIVE AND RELATIONSHLP:

HAVE Y OU EVER BEEN COMVICTED OF A FELONY OR -OFFEHSE INVOLYING MORAL TURPITUDE {HGLUDING,

BUT NOT LIMITED TO, THEFT, FAPE, MURDER, SYWINDLING, AND INDECENCY WITH A M NOR?)y O YES
IF YES, PLEASE EXPLAIN.

(]

(CONVICTION OF A FELONY (S NOT AN ALUTOMATIC BAR TO EMPLOYMENT. THE DISTRICT WiLL CONSIDER THE NATURE,
DATE, AND RELATIONSHIP BETWEEN THE OFFENSE AND THE POSITION FOR WHICH YOU ARE APPLYING)

;mmoOZmommmD

PLEASE LIST BELOW REFERENCES WHO MAY BE CONTACTED REGARDING YOUR WORK HISTORY, PLEASE INCLUDE

ALL MAMAGERS/SUPERVISOAS AT THE LAST TWO EMELDYING ORGANIZATIONS WHO EVALUATED OR SUPERVISED
YOUR PERFORMANCE.

FULL NANE OF SCHOOL DISTRICT/ i | “aneA cooe
AEFERENCE EiSM NAME MAILING ADDRESS | POSITIONAITLE | PHONE NO.
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0O VALID TEXAS
I VALID OTHER STATE

QO EMERGENCY (TEXAS)
Q TeEXAS ONE-YEAR CERTIFICATE. SXFIRATION DATE

]

TEXAS TEMFORARY ADMINISTRATIVE: EXPIRATION DATE .

AREAS OF SPECIALIZATION )
ADMINISTHATOR 0 ALL LEVEL AR a
SUPERINTENDENT € ALL LEVEL HEALTH AND PE
O PRINCIPAL O ALL LEVEL MUSIC

YOCATIONAL (3 PEGIFY):

B0

3 NURSE
MID-MANAGEMENT ADMINISTHATOR O LIBRARIAN [n

]

VISITIMG TEACHER
O SUPERVISCR

L ELEMENTARY AND KINDERGARTEN 01 SPECIAL EDUCATION (SPECIFY) O OTHEAS (SPECIFY:
0 SECONDARY (JUNIOR AND SENIOR Hit

0 ELEMENTARY 01 COUMSELOR

aej o J
T | LIST TEACHING EXPERIENCE BECINNING WITH MOST RECENT YEARS
= e i - — — e S
A NAME OF sCHoOL REASON FOA
C AND LOGATION TYPE OF ASSIGNMENT DATES TAUGHT LEAVING
" (PR SR .1 o VR
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TOTALCAEDNTABLE YEARS __ (FULL-T

IME TEACHING IN COLLEGE, PUBLIC SHOOL, ORIN AN AGGREDITED PRIVAIE
SCHOOL iS CRECITABLE) ;

mOZmM=IMTXM TImI-0O

PLEASE PACVIDE A COMPLETE LISTING OF ALL OTHER JOBS 0R ADMINISTRATIVE POSITIONS YOU HAVE HELD IM THE
PAST 10 YEARS. ATTACH ADDITIONAL SHESTS IF HECESSARY. FLEASE ATTACH RESUME, IF AVAILABLE.

SCHOOL DISTRICT/ REASOM FOR
FIRM MAME FOSITICNAITLE UATES EMPLOYED LEAYING




PLEASE MAKEA STATEMENT IN YOUR 0% HANDWRITING CONCERMING YOUR REASONS FOR DESIRING A POSTTION
VYITH THE POTTSBEORY INDEPENDENT SCHOOLU DISTRICT. (PLEASE USE ADDITIONAL SHEETS oF PAPER IF NECES.
SARY)
k2
E
R
S
]
¥
A
L
S
v
A
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M
E
N
I HEREBY AFFIRM THAT ALL INFORMATION PROVIDED I THIS APPLITATION 15 TRUE AND ACCURATE TO THE BEST OF MY
KHOWLEDGE, AND UNDERSTAND THAT ANY DELIBERATE FALSIFICATIONS, MISREPRES ENTATIONS, OR OMISSIONS OF FACT
MAY BE GROUNDS FOR REJECTION OF MY APPLICATION OR DISMISSAL FROM SUBSEQUENT EMFLOYMENT,
v
E | I AUTHORIZE THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL DNFORMATION CONCERNRIG MY PREVIOUS
R I EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL
{ | PARTIES FROM ALL LIABEITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU,
F
| | I UNDERSTAND THAT THE DISTRICT IS REQUIRED BY TEXAS EDUCATION CODE 21.917 TO OBTARY CRIMIMAL HISTORY
C | RECORD INFORMATION OM APSLICANTS FOR EMPLOYMENT.
&
T | THIS APPLICATION BECOMES THE PROPERTY OF THE DISTRICT. THE DISTRICT RESERVES THE RIGHT TO ACCEPT OR RETECT
| |} IT. THIS APPLICATION SHALL BE CONSIDERED ACTIVE EOR A PERIOD OF TIME NOT TO EXCEED 50 DAYS. ANY APPLICANT
O || WISHING TO BE CONSIDERED FOR EMPLOYMENT BEYOND THIS TIME PERIOD MAY INQUIRE AS TO WHETHER OR NOT APPLI.
N || CATIONS ARE BEING ACCEPTED AT THAT TIME.
S SIGNATURE OF ARPLICANT i B

DATE




DTS Computerized Criminal History (CCH) Verification
(AGENCY COPY)
, acknowledge that a Computerized Criminal

APPLICANT or EMPLOYEE NAME (Please pra)

History (CCH) check may be perforined by accessing the Texas Department ¢f Public Safety Secure
Websitz and may be based on pame and DOB identifiers. (This is not a consent form, but serves as
information for the applicant.) Authority for this agency to access an individual's criminal histery daia
may be found in Texas Government Code 411; Subchapter F.

Name-based information is not an exact search and only fingerprint record searches represent
true identification to criminal history record information (CHRI), therefore the organization conducting
the criminal history check is not allowed to discuss with me any CHRI oblzined using the name and
DOB method. The agency may request that 1 also have a fingerprint search performed to clear any
misidentification based on the result of the name and DOB search.

In order to complete the fingerprint process I must make an appointment with the Fingerprnint

Applicant Services of Texas (FAST) as instructed online at www.txdps.state.tx.us  /Crime

Records/Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080,

submit a full and complete set of fingerprints, request a copy be sent 1o the agency listed below, and pay

a fee 0f350.00 4o the fingerprinting services company.

Once this process is completed the information on my fingerprint criminal history record may be
discussed with me.,

(This copy must remain on file by this agency. Required for future DPS Audits)

Signature 6Fr"\ppllrc-a?t o Employee (optional)
Pleuse:
Check and Initinl each Applicable Space
Date CCH Repant Printed
; s : YES NO intial

Agency Name  (Please print)

Purpose of CCH: "
Agency Representative Name  (Please print) Emoi Vol Contraclor initial

Date Printed. _ __initial
Signature of Agency Represcntative Destroyed Dale {ditatl

Retain in your files

Date

Rev 0972015



POTTSBORO IN:DEPENDENT SCHOOL DISTRICT
DRUG AND SUBSTANCE ABUSE PREVENTION POLICY

POTTSBORO INDEPENDENT SCHOOL DISTRICT is comumitted (o providing an educational eavironment
for our community which promotes safety, protects the rights of students and facuity to learn and
work in a drug-{ree selting, and encourages healthy individual development and self<stecm.

Realizing that drug and alcohol abusc jeopardize the ability of our school to function maximally,
POTTSBORO INDEPENDENT SCHOOL DISTRICT will follow a comprehensive program addressiag this
problem. This program will constitute five major companeats: @ the coordination of various school
and community efforts focused on a drug-free POTTSBORO INDEPENDENT SCHOOL DISTRICT:
@commuaity/school advisory commitiee involvement and guidance; @increased focus on prevention
cducation curriculum; @"“in-house" intervention programs; and ®enforcement of the adopted
policies and procedures.

The goal of the POTTSBORO INDEPENDENT SCHOOL DISTRICT is to follow this policy and coocdinate
with other community efforis in order to reduce the use of drugs, alcohol, and other harmful or
prohibited substances by the studeats and faculty of the Pottsboro Schools (as well as the
community). The POTTSBORO INDEPENDENT SCHOOL DISTRICT sees that through education of the
conscquences of drug and substance misuse and/or abuse and through the joint efforts of students,
faculty, parents and community, the problem of substance abuse can be effectively quelled.

In order (o inhibit the exposure of drugs and prohibited substances to students, a drug-free school
district is envistoned. Students have the right to leam in a drug-free environment. It will, therefore,
be the policy of this school district to maintain “zero” tolerance. This means that neither students
nor adult personnel will participate in the use, distribution, or work under the influence of a
controlled or prohibited substance during school or at any school related activity. Included as a
prohibited substance is any form of tobacco, alcohol, or dangerous drug. School personnel are
prohibited from the use and/or misuse of drugs, alcohol, and tobacco during the school day on school
grounds or at any school astivities in accordance with our efforts to support “zero™ tolerance.

An employee who participates in the following activities will be in violation of the drug statute.

@® Sells, gives, or delivers to another person ar possesses, uses, or is under the influence of:
a Marijuana or 2 controlled substance, - defined by the Texas Coatrolled Substance
Act or by 21 U.S.C. 701, et seq.
b. A dangerous drug, as defined by the Texas dangerous drug law.
@ Sells, gives, or delivers to another person an alcoholic beverage, as defined by the Alcoholic

Beverage Code, or comumits a serious act ot offense while under the influence of alcohol.
(©) On any occasion possess, uses, or is under the influence of an alcoholic beverage.

Engages in conduct that contains th: elements of an offense relating to abusable glue ot
acrosol paint under the Texas Controlled Substances Act, or relating to volatile chemicals
under Article 4476-13a.

&) Possession and/or use of tobacco.



Whea a violation by a faculty member or employee of the POTTSBORO INDEPENDENT SCHOOL
DISTRICT has occurred, the offender will be responsible for reporting the violation within five days.
Police will be contacted where criminal activity has occurred. A violation of this policy deters
efforts to create and maintain a drug free school and workplace and will lead to disciplinary action
which may include, but is not limited to, the dismissal of the employee without compensation. The
POTTSBORO INDEPENDENT SHOOL DISTRICT will make all efforts to provide assistance before
dismissal is considered.

Employees who violate this policy may be referred to drug and substance abuse counseling, drug
rehabilitation programs, and employee assistance program or may be terminated from employment
with the DISTRICT.

As a condition of employment in the DISTRICT, each employee shall abide by the terms of the
requirements and prohibitions set out in this statement and shal] notify the DISTRICT of any criminal
drug statute violation occurring in the workplace not later than five days after such a violation.

Within 30 days of receiving notice of drug statute violation occurring in the workplace, the DISTRICT
shall either @ take appropriate personnel action against the employee, up to and including
termination; or & require the employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by federal, state, or local health agency, law
enforcement agency, or other appropriate agency.

DEFINITIONS

“Use” means an employee has smoked, ingested, injected, imbibed, inhaled, drank, or otherwise
taken internally a prohibited substance recently enough that it i detectible by the employee’s
physical appearance, actions, breath, or speech.

“Under the influence” may be defined as noticeable impairment of an employee’s facultics. The
employee may, however, not be legally intoxicated and stili be considered under the influence. To
be under the influence dues not preclude legal intoxication,

“Drugs or controlled/prohibited substances’ are those chemicals, chemical compounds, or substances
listed under prohibitions. They include, but are not limited to, those listed below.

i Any controlled substance or dangerous drug as defined by taw including, but not limsted to,
marijuana, any narcotic drug, hallucinogen, stimulant, depressant, sedative, amphetamine,
or barbiturate.

@ Alcohol or any alcoholic beverage.

@ Any abusable glue, aerosol paint, or any other volatile chemical substance for inhalation.
(Included as violations are the inhalation of “white-out”, “Rush”, and various toxic markers )

@ Any other intoxicant, or mood changing, mood-altering, or behavior-altering drugs.

@ Tobacco in any form.

Signature - Date




Form w-4

Employee’s Withholding Certificate

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

Department of the Treasury
Internal Revenue Service

Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024

Step 1:
Enter

(a) First name and middle initial

Last name

(b) Social security number

Personal
Information

Address

Does your name match the
name on your social security
card? If not, to ensure you get

City or town, state, and ZIP code

credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) [:l 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:

Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Do only one of the following.
(@) 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 ol Al ol

also works. The correct amount of withholding depends on income earned from all of these jobs.

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 total here SR PR 3 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.

This may include interest, dividends, and retirement income 4(a) |$
Other
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

the result here 4(b) [$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q

Form W-4 (2024)



Form W-4 (2024)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

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

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

When to use the estimator. Consider using the estimator at
www.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.

Muiltiple jobs. Complete Steps 3 through 4(b) on only
A 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



Form W-4 (2024)

Page 3

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

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

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

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

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

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
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 ]ob 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 2¢c 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) ok -SRI S . o R

19

2a $

2b $
2¢c $

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

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

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 8

* $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 |l of Schedule 1 (Form 1040)). See Pub. 505 for more information

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 retumn 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 | g0- [$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 17,530 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




Employment Eligibility Verification USCIS

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

V.S, CltlzenSh]p 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 |-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 -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. Sacial 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.).

rovides for imprisonment and/or 2 :
gnes for false s?ataments, ot the D 1. A citizen of the United States
use of false documents, in |:| 2. A noncitizen national of the United States (See Instructions.)
cqnl}ection with the completion of |:| 3. A lawful permanent resident (Enter USCIS or A-Number.) t
:)T:e?j:::';, It:;ietitilsui:?::n?:t?::,y |:| 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box
attesting to my citizenship or

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

immigration status, is true and USCIS A-Number ™ Form 1-94 Admission Number 5 Foreign Passport Number and Country of Issuance
correct. 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 ListB AND ListC

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 i ng of Ernployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddiyyyy):
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




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

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

. Foreign passport that contains a
temporary 1-5651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

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

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parcle 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.

. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-84 or
Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

. 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

. School ID card with a photograph

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

. Voter's registration card

. U.S. Military card or draft record

. Military dependent's ID card

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

. U.S. Coast Guard Merchant Mariner Card

. Native American tribal document

. Native American tribal document

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

w| e |~

. Driver's license issued by a Canadian
government authority

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. 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 1-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

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

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

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

o Form |-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

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

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

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

Form [-9 Edition 08/01/23

Page 2 of 4



Appandix £ Ethnicity and Rane Reporting Guidance
Exiibitd ol e N PR Ul R AT T
Texas Education Agerncy

Texas Public School StudentiStsfr Ethnicity and Race Daia Questionnaire

The United States Department of Education (USDE) requires zli state and loeal education
instifutions to coliect datz on atinicity and racs for studenis end siaff, Thi
for state and federal accountability reporting as wel| as for reporting o th
(OCR) and the Equal Employmeni Opportunity Commission (EEQC)
Sthool district staif and parents or guardians of students ¢
provide this information. I yvou decline to provide th

is information is usad
& Office o7 Civil Rights
enrolling in scheol zre reguestad io
nis information, please be aware thaithe
USDE requires school districis o Lsa chiserver idantification as a las: resori for collecting the
data for federa! veporiing.

Fleass answer both paris of the following quesiions.on the siudent's or siaif membzr's ethnicity
and race. United Stafes Federal Register (T1 FR d4566)

Part 1. Ethnicity: Is the person Hispanic/Lating? (Choose ealy orig)

U] Hispanic/Latino - A persan of Cuban, Mexizan, Puerta Riran
other Spanish culiure or origin, regardis

South or Central American, ot
255 of race.
] Not Hispanic/Latino

Pari 2. Race: Whatis the person's race? (Choose one or mare)
(] American Indian or Alaska Native - A person having origins in any of the original paaples
of Noith and South Amarica {including Ceniral Amarica)

(] Asian - A person having ongins in any of the original peoples of the Far East, Southeast
Asia, of the Indian subzontinant inciud ng, for exampie, Cambaodia, Ching, India, Japan,

Rorea, Malaysia, Pakistan, the Fhilippine Islands, Thailand, and Vietnam.

] Black or African American - A person having origins in any of the black racial groups of
Africa,

] Mative Hawaiian or Other Pasific lslander- A
peaples of Hawaii, Guzm, Szmoa, ar ather Fa

[[] Whiie - A person havin
Nerth Africa.

person having arigins in any of the original
cific [slands.
g origins in any of the original peoples of Eurcpe, the Middie East, ar

Student/Staff Name (pleass priny (ParentGuardian)/(Staf)) Signaiurs

Studeni/Staff |dentification Number Datz Aot

Texas Education Ag=ncy —March 2002

F.B



RETURN TO BUSINESS OFFICE EMPLY ID#__

POTTSBORO INDEPENDENT SCHOOL DISTRICT
REQUEST FOR DIRECT DEPOSIT OF PAYROLL CHECK

NAME:

First

Initial Last
AUTHORIZATION FOR PRIMARY DIRECT DEPOSIT: [ uaderstand that the pel amount of my
pay, after all dedustions and secondary direct deposit amouats have besg applied, will be deposited iato
my direct deposit account. I hereby authoriza the PISD Paytoll Office to take the action(s) indicated below.
I undecstand that if I change or close my direct deposit account, I must notify the Business Office
immediately in writing. Failure to do so

could result in a delay of the direct deposit and delay access ta
your funds.
Select Action: . Add Delete Chanpe/update account information
Bank Name At T
Bank Address

ABA Routing & Account #

Account Type:_ cCheeking .. Saviogs A VOIDED CHECK MUST BE ATTACHED

F+'##i#tttv*ti“tt*ﬁ-’#i#ik4###1\1&&#*“*#itt#tttttétttit 'rtFt#éi‘i#?!t‘fthﬁ#?#i@-#hk*t#*t*#'
Direct Deposit Guidelines

Direct deposit of payroll checks is available to all employees.
Employees may enroll at any time: effactive dates will vary based on payroll processing
schedules.

Occasionally, & direct deposit does not take place due to erors/omissicns on direct deposit
sutherization forms, forms not receivad prior to processing cut off dates, bank electronic
transmission/receiving problems, etc. PISD cannat reimburse emplovees for NSF fees or
aceount overdraft charpes, Distrzl em

ployces ace pecsonally respoasible for ensuring that
paytoll funds have made it inlo the

ir account, and are available, before spending the funds.
The exact time of credit to your individual account is determined b
questions regarding time of ceedit should be directed ta your financial institution.

locorrect ABA bank routing numbers will delay direct deposit to your bank and could de

access o youws fuads. Questions regarding ABA bank routing numbers should be di
financial institution. :

y the policies of your bank;

lay
rected to your
[t is sometimes necessary ta suspend direct de

posit when en emplayee t=rrninates employment;
this may result in tha issuance of a papercheck, ;
[ ucderstand and accept the Direct Deposit Guidelines as outlined above.

SIGNATURE: DATE:




Enrollment, Change and Declination Form

Eligibility:
Are you an active employee and making monthly contributionsto TRS? D Yes ‘—J No
if no, are you regularly scheduled to work 10 or more hoursper week? D Yes :] No

*if no to both, you ars not eligible for TRS ActiveCare coverage

{ Optnon 1 Enrol!ments

|t &
. 1 Annual Enroliment *Choose effective date if selecting New For Dlsmct Use Only B

| 71 Add Dependent Employee TRS District #:

I Ll New Employee* 1 Effective on actively at work Actively at Work Date: / /
o] Special Enrollment** 1 Effective 1* day of the following Effective/Change Date. / /

! month Employer Approval: l
| **Choose a Life Event type if selecting ***If you selected Loss of Coverage please specify:

| Special Enrollment Cancel Employee: Cancel Dependent

| 1 Marriage ] Death L] Divorce

1 [J Birth/Adoption L) Loss of Eligibility (] Death

1, [7 Loss of Coverage*=* [ Retirement/Terminated "1 Loss of Eligibility

E [ Court Order 1 Non-Payment "1 Dropped Coverage

i L1 Other: L other 1 Other

| Date of Life Event: / i

Were you previously covered by a differentdistrict? l_‘\ Yes l—l Nao
If yes, District Name

1
. [O ption 2: Changes ] Optlon 3: Decline Coverage ‘

T B o cmarirites i : S 23 U |
{1 Address [T nN/A
L Plan/Coverage *“If selecting yes, must complate Section 7
Effective Date of Change / 7
VS : e
Last Name; irst Name ;
Address: City: State: PSS
' Alternate Address City: State Zip:
i Date of Birth. / [/ Work Phone:_ - - Work Email:
| Sex D M D F Language DEngilshLJSpanlsh Tobacco User: UYesD No Race/Ethnicity i 2
Are you covered by other insurance? D Yes U No Are you covered by Medicare? U Yes [_' No
Reason for Medicare Medicare Coverage Type:
| Coverage: [ Medicare AandD Primary L1 Medicare A and B Primary
[ ] Entitlement Age L) Medicare A, B and D Primary [l Medicare B Primary
L Disability [ Medicare B and D Primary L} Medicare Unknown
[] End State Renal {7 Medicare D Primary 1 Other Coverage
Disease (ESRD) [l Medicare APrimary

Plan Selection:

: HMO Selectlon. Covrage Tier:

. [0 TRS-ActiveCare Primary [ South Texas Blue L] Employee Only
i [0 TRS-ActiveCare HD OR Essentials Plan* ] Employee + Spouse
1 TRS-ActiveCare Primary+ [ Central and North ] Employee + Child{ren)
_1 TRS-ActiveCare 2 Texas Scott & White ] Employee + Family
Health Plan*

{1 WestTexas Blue
Essentials Plan*

*plan ehgibility is based on hoeme or work location

Brapriatary



an

Propriatary

Address

[: Same as Employee

i
. City: ___State: 74 s e !
| Phone Number: ___ - - Sex [ Im[JF oateofsicth___ s 7 ssv. . .
Primary Care PhysicianName: __ N
| PCPID#
| Are you covered by other insurance? [ ves [—| No If yes, Carrier/Plan e
| Tobacco User [ ] ves[ INo
if Medicare, select a coverage type:

[1 Medicare A and D Primary 1 Medicare D Primary [l Medicare 8 Primary
| [0 MedicareA, BandD Primary _l Medicare A Primary [} Medicare Unknown
! I Medicare B and D Primary ] Medicare A and B Primary [ Other Coverage

CHILD Last Name First Name: M

{ UChild D Grandchild ﬂ Disabled mOther I— Tobacco user ("required for children 18 and oider)
Address:

j___i Same as Employee

' City: wh _ State: Zip

| Phone Numberedl s &0 v 156K F M r—l F DateofBirth____ / / SSN

1 Primary Care Physician Name. __

| PCPID# _ 2 _ L 3

| Are you covered by other insurance? mYes HNO if yes, Carrier/Plan: _ = e
i If Medicare, select a coverage type

([ Medicare A andD Primary L. Medicare D Primary L. Medicare B Primary

{ [ Medicare A, B and D Primary L1 Medicare A Primary L. Medicare Unknown

i "1 Medicare B and D Primary [l Medicare A and B Primary [ Other Coverage

| CHILD Last Name. First Name h M

nChild mGrandchlld r:] Disabled H Other [-J Tobacco user (*required for children 18 and older)
Address:

0 AR S ﬁm_i—l Same as Employee

i

|

i, Gt s R g b il el W B 3 e nbbates LRI e

. Phone Number: - - Sex HM |_l F DateofBirth.__ /[  SSN

' Primary Care Physician Name Skl

| PCPID # e g

Are you covered by other insurance? Dves ﬂ No If yes, Carrier/Plan
if Medicare, select a coverage type:

L} Medicare A and D Primary [l Medicare D Primary [ Medicare B Primary
Ll Medicare A, B and D Primary L] Medicare A Primary [l Medicare Unknown
[7 Medicare B and D Primary "1 Medicare A and B Primary [ Other Coverage

CHILD Last Name: First Name Mi:

Dlcnitd O Grandehild [T pisabled [ Jother L Tobacco user (*required for children 18 and older)
]
Address:

Same as Employee
City: State: __dip
Phone Number - . sex [ Im [JF Date of girth g ol S BeN .
Primary Care Physician Name:
PCP ID &:
| Are you covered by other insurance? D Yes D No if yes, Carrier/Plan: i
L f Medicare, select a coverage type:
[1 Medicare A and D Primary [Z  Medicare D Primary [ Medicare 8 Primary
L] Medicare A, B and D Primary ) Medicare A Primary L1 Medicare Unknown
-] Medicare B and D Primary 0] Medicare A and B Primary 1 Other Coverage




Proprietary

IR :

I am eligible to participate in the coverage(s) offered by the TRS-ActiveCare program which is administered by
E Blue Cross and Biue Shield of Texas (BCBSTX), a Division of Health Care Service Corporation Health, with HM0D
i benefits provided by Baylor, Scott and White Health Plan and Blue Cross and Blue Shield of Texas, a Division of

i Health Care Service Corporation Health Plans On behalf of myself and any dependents listed, | apply for those
! coverage(s) for which | am eligible

if 1 am enrolling a grandchild, | certify that my household is the grandchild’s primary residence and the
grandchild is my dependent for federal income tax purposes for the reporting year in which coverage of the

i grandchild is in effect.

If  am enrolling a chitd as an "other child” in Section 5, | certify that my household is the child’s primary

. residence, that | provide at least 50% of the child support, that neither of the children’s natural parents resides
i in my household, and that | have the legal right to make decisions regarding the child's medical care

Only those coverage(s) and amount for which | am eligible will be available to me | understand that if my coverage

| requests are accepted, the coverage(s) will become effective in accordance with the provisions or the TRS
| ActiveCare program.

I'understand that by enrolling for coverage that any TRS-ActiveCare coverage | previously elected under another
| TRS-ActiveCare participating district/entity will be terminated under TRS Rules.

lauthorize necessary payroll deduction by my Employer, if any, to cover the cost of my coverage(s) | agree that my
Employer acts as my agent All notices given to my Employer are binding upon me_ | also agree that my
participation in the coverage(s) is subject to any future amendments

I inderstand that by declining TRS ActiveCare coverage now or by terminating TRS ActiveCare coverage during the

plan year, | am not eligible to re-enroll in TRS-ActiveCare until the next plan year unless | experience a special
enroliment event

| state that the information provided in this enrollment is true and correct | understand and agree that any
‘ incorrect statements material to the risk and knowingly made by me will invalidate my coverage(s)

. Applicant SignatureX_i 2 somignees y DAEES G




