SUBSTITUTE INFORMATION

Anyone applying to substitute for Collinsville Public Schools must have an OSBI Background
Check. This is a State Law.

This check is good for one school year (July 1 through June 30, not a calendar year). If you have
completed a background check with another district during the current school year, we will
request a copy and you will not be required to complete another one. OSBI background checks
are good for all districts in the State of Oklahoma. However, you will need to complete an
application, W-4 and I-9 for our records.

The charge for the background check is $45.00, to be paid by Cashier’s Check or Money Order
only (no cash payments will be accepted).

Make payment to: OSBI

You will be temporarily added to our list of working substitutes at the time the $45.00 is paid
and all paperwork is turned in. You will be permitted to substitute for 60 days or until we
receive your background check. If your check is clear, you will be permanently added to our list
for the current school year.

Completed Substitute Packets Must Include:

Application

W-4

I-9

Copy of driver’s license and Social Security card

Food Handler card (if applicable - Child Nutrition subs only)

Fingerprint card

N o v ks~ w N e

OSBI Information/Agreement paperwork*

*Notary available in our Service Center

Digital Fingerprints can be obtained at:
Tulsa County Sheriff's Office, 303 West 1st Street, Tulsa, OK
(note: there is a $5.00 charge: Money Order, Visa or MasterCard only)



Collinsville Public Schools
Independent School District 1-006
1902 West Maple, Collinsville, OK 74021
(918) 371-2386

APPLICATION FOR SUBSTITUTE TEACHING

DATE SOCIAL SECURITY NUMBER - -
NAME
(Last) (First) (Middle)
ADDRESS
(Street)
(City) (State) (Zip)

LENGTH OF RESIDENCE AT ABOVE ADDRESS

PREVIOUS RESIDENCE IF LESS THAN 3 YEARS

PHONE - - EMAIL ADDRESS
GENDER___ M ____F
ETHNICITY __ YESHISPANIC/LATINO __ NOT HISPANIC/LATINO
RACE _____American Indian or Alaska Native
Asian

Black or African American
Native Hawaiian or Pacific Islander

White
EDUCATION
SCHOOL LOCATION GRADE COMPLETED
Elementary
High School

College




Do you have a High School Diploma or GED YES NO

Do you hold an Oklahoma Teacher’s Certificate YES NO
(If yes, please provide a copy of your certificate)

Food Handler Permit YES NO
Are you retired, drawing from Oklahoma Teachers Retirement System YES NO
Where would you like to substitute: ~_ High School ____ Collinsville Upper
Elementary

____Middle School ____Herald Lower Elementary

____Wilson 6th Gr Center ____ Early Childhood Center

Areas you feel capable of contributing Music Physical Education
Foreign Language Other (please specify)

HAVE YOU EVER:

Entered a plea of guilty or nolo contendere to a state (any state) or
federal felony charge? Yes No

Been convicted of a state (any state) or federal felony offense? Yes No
Been charged with a state (any state) or federal felony offense

which was reduced to a misdemeanor offense to which you entered

a plea of guilty or nolo contendere? Yes No
Entered a plea of guilty or nolo contendere to, or been convicted of,

a state (any state) or federal misdemeanor charge involving illegal

chemical substances or illegal sexual activity? Yes No

Entered into a deferred prosecution agreement with a state
(any state) or federal prosecutor? Yes No

Do you agree to provide information regarding citizenship status
as required by law? Yes No

A new application must be submitted each year to be considered for substitute teaching.

SIGNATURE DATE



Employvment Eligibility Verification UsCIS

; Form I-9
Department of Homeland Security OME Na. 16150047
U5, Citizenship and Tnmngration Services Expires 03312014
= — ]
E-5TART HERE. Read inatructicns carafully befors complating this form. The Insfructions must be availabde during complstion of this form.

ANTI-MSCRIMINATION NOTICE: | s flegal to discriminate against work-authorized individuals. Employers CANMOT specify which
document(s) they will accept from an employes. The refusal to hire an individual because the decumentation presented has a future
expiration date may also constiute illsgal discrimanation.

Section 1. Employee Information and Attestation (Employees must complefe and sign Sechion 1 of Form -8 no fafer
than the first day of employment, but not before accepting a job offer.)

Last Mame (Famiy Name) First Mame {Ghen Mame) Middie Inltal | Dther Names Used (I any)

Addrass | Sireal Number and Mame| Apl. Mumber | Chy of Town Siate Zip Code

as

Telephane Rumber

Date of Birth (mmvdayyyy) U5, Soclal Securly Number | E-mial Address
[T

I am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
'_I A citizen of the United States

D A nencitizen national of the United States (See insirwctions)

[] & 1awful permanent resident {Alizn Registration NumberUISCIS Number):

[[] An sien authorized to work until {expiration date, ¥ applicable, mmiddyyyy) _ _ - Some aliens may write "NIA” in this field
(See insfruchons)

Far aifens suthomzed fo work, provide your Alien Registration NumbeanUSGIS Number OR Form -84 Admission Number:

1. Alen Registration NumberJSCES Mumber:

3-D Barcods
GR Do Hot Writs in This Spacs

2. Form 1-84 Admission Mumber:

i you obtained your admission number from CBP in connection with your armval in the Undted
States, include the following:

Foreign Passpost Mumber:

-
Country of lssuance .-1

Some aliens may write "NIA" on the Foreign Passport Mumber and Country of Issuance fields. {See insfruchions)

Slgnature of Emplayse: Date [mmaddyyyy:

Preparer and'or Translator Certification [To ke completed and signed if Section 1 is prepared by a person other than the
aemployes. )

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

Signature of Prepaser or Transtator: Diate fmmadyyyyL

Last Name {Famiy Name) FITE! Mame [Given Name)

Address (Street Number and Name) City or Town S1aie Zip Code

@ Employer Completes Next Page @

Fonm 12 03/8713 W Dage 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers ar their suthorzed representsdive must compeie and skgn Section 2 wilfin 3 business days of e empiopee’s st dey of employment. You
mirst physicaly examing one docoment from List A OR examine 2 combination of ane document from LISt B and one docoment from List C a5 0sfed on
the "Lists of Acceplable Documenis” an the next page of ffWs fom. For each document pou review, record fhe fofowing Informafon. document tile,
lssuing authartly, document number, and expiadion date, If any.)

Employes Last Nama, Firat Name and Middie initlal from Section 1:

List A R List B AMND ListC
Idaniity and Employment suthorization Igantity Employmant Authorizaiion
Diocument THiE: Diocument Tite: Document Tibe;
Iszuing Autnoriy: Iz 22ing Autnonty: ” Iseuing Auihority:
Document Number, Documant Mumbes: Document Numibsr,
Expiration Diate (i anyijmmigayyyyl: Expiration Cate (i anyl{mmasayyyy: Explration Date [ anyjimmadyyyyl:

Document Thie:

|e5uing Autnoriy:

Docwment Number:

Expiration Date (I any){mmodyyyr):
3-D Barco«ieg
Document Thie: Do Mot Write in This Space

Is5Ling Authorfy;

Documant Mumber:

Expiration Diate (i any){mmadyyyy:

Certification

| attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee, (2] the
above-isted document|s) appear to be genuine and to relate to the employees named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employes’s first day of employment (mmiddiyyyl: {See insrructons for exemprions.}
Signature of Employer or Authorzed Representative Date (mmadiyyyy Thie of Empioyer or Authorzed Represantative
Last Mame (Family Name) First Hame [Ghven Mame) Empioyers Business or Crganization Mame
Empioyers Business or Crganization Address (Streef Mumber and Mame) | Cliy or Town Stale Zig Cade

2

Section 3. Reverification and Rehires [To be compieted and signed by employer or suthonized representative. )
& Mew Mame (I applicabie) Last Name (Family Name) First Name (Given Name) Middle Inkial |B. Dale of Rehire (¥ apoiicabie} fmm/ddiyyyy):

C. If empioyee's previous grant of employment suthonzation has expired, provide the information for the document from LISt A of List C the empioyes
presented that establshes cument employment authorization In the space provided below.

Document Tiie: Document Numb=r: Expirazan Diate (i anyl{mmadyyyyl

| 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 employes presented document|s), the document(s) | have examined appear to be genuine and to relate to the individueal.

Sigriaters of Employver or Authonzed Represeniative: Date [mma vyl Print Mame of Empigyer or Alnonzed Repeseniadive:

Form 19 030813 W Page % of 9



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and

Employment Authorization OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.5. Passport Card

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

. Foreign passport that contains a
tempaorary |-551 stamp or temporary
I1-651 printed notation on a machine-
readable immigrant visa

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

. A Social Securty Account Mumber

. Employment Authorization Docurnent
that contains a photograph (Form
I-T66)

2. ID card issued by federal, state or local

government agencies or entities,
provided it contains a photograph or

information such as name, date of birth,

gender, height, eye color, and address

card, unless the card includes one of
the following restrictions:

(1) HOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

{1} The same name as the passport])
and

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

School 1D card with a photograph

Certification of Birth Abroad issued
by thie Department of State (Form
F5-545)

. Certification of Report of Birth

‘Voter's registration card

U.5. Military card or draft record

issued by the Department of State
{Form DS-1350)

. Original or certified copy of birth

Military dependent’s ID card

Mm@ &R

U.5. Coast Guard Merchant Mariner
Card

Mative American tribal document

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Mative American tribal document

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

. U.5. Citizen ID Card (Form |-157)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-54 or Form |-344 indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or REMI

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

Resident Citizen in the United

Identification Card for Use of

States (Form 1-175)

. Employment authorization

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document izsued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form 1-9 030813 N
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Form W-4 (2016)

Purpose. Compiete Form W-4 5o that your empioyer
can withhold the correct federal income tax from your
pl.; Coreider complating a new Form W-4 sach jear
an whenywrpﬂuwwfmmduﬁuuimn:hrgﬂ.

namﬂmg.l;:n Irr=|-1 2, 3 4, u-ﬂmm ﬂ"‘:“imﬂ
1o yakidate it. for 2016 ex
15,231? Sne . BOE, Tax ing

and Estimnted Tan.

Mate: i ancther psmsan can claim you as a dependent
on his ar her o retum, you cannct claim ex ian

olding if your income excesds 51,060 and
nciudes mone than 3360 of uneamed income [for
ecample, inersst and dividends).

An may be able to daim

Ermplnrmmamulqu;eﬂg if the employes is a
dependent, i the empioyee:
= = age &5 or oder,
= s blind, or

= '¥ill claim adjustments 1o income; tax oredils; or
temized dedudions, on his or her tax rebum,

'I'hemephm:dnnnt apply to supplementsl wages
gresster than £1,000,000
Basic instructions. Hynuu.r\end:u mﬁl:lr
mmlﬂmmu'ﬂ'ﬂﬂlmhﬂm
Mﬁ:.l'ne:t:-:npﬂg:2 Fl.r‘lhcrm:iud
withiholding alicwances nnrluﬂ'n:nd

deducticns, osrain ocradits, slrnern: o inCorme,
ar twa-sarnersdmtiol jobs

W&ﬂmmmmw Hnmm' WOl
may claim fewer [or z2m) alowances. FDrrngl.l-u.r
wages, withholding must be based on afowances
qu:Iu.rnadundn'qlnulbeu.H.Humum‘tDr
percentage of wages.

Head of housebold. Generaly, you can daim head
af household filng status on your tox retum only §
o ans Lnmal .rdpu',-rrm'lhmﬁﬂﬁ-nf
oosts of ki

r
PLEa'ndcrrEi :ralﬁerqél:rfﬂ:gu-dwdm:. ﬁl
H:rrgl'rl'nm'lmn:lu'
Tem oredits. You can ke {m credits o anoount
I::I.£J1r|5|:,-_'l.r|1I|:|'|l|i|l]:-le of withholding ollowances.
it for child or dependent mre scpenses end the child
fax oredit may be daimed using %= Personal Allowances

Workshest below. Bae Pob, 506 for informartion on
oomesrng your other credits into withbolding allowanoes.

Korrwage income. i you have afarge amount of
NOrmAmge inoome, as interest or dividends,
-onrmd:frrdmg nﬁllm:l:d1w:m: using Form
MO-ES, nid’:i-nrﬁr“:]dTmI‘Frl I'm'\:m Cehersise, you
ity owe taw. pension or annuity
income, see Pub. SEEbandmtrf
your withholding on Form W-4 or WP,

Two n-ﬂmormul‘lqﬂe . I you hﬂ'h'E'l

"-Euuuenrmm nn-epb..

e g g e el E“‘“”
mu 5 1B ore Form

'F:b M'Hlmdd uzually will b= most accurate
w‘henal u]l:mmmm :Iulrr:d on the Form -4
hﬁef@mm’ and zero dlowances an
claimed on the See Pub. 506 for detsils.
Mon li=n. Ifjuuu.r:urmtﬂd-: nt afien,
seeNnbcewB? Supplemental Form W-4
Irmmnnuh'ﬂu'nﬂdem.ﬁkmbefme
complsting this form
Check your withbolding. Afer your Form 'W-4 takes
l.'HBEI‘ usc F‘uh GO to sex how the amount you ane

resiuynl.rpm jected total tax
furzrlﬁﬁ.&e Pub. 3!? Lremﬂngs
excesd §130,000 [Srlgl:ﬁnrﬁ
u'r,'ll.ﬁm

ﬁnntvohpm-h Ieformation about
choprmen Form W- Eiior
“r:rlnad ﬂrrn-ggefruni ﬂp%iid:ihgww.lmqgum

Personal Allowances Worksheet (Kesp for your records.)

A Enter *17 for yourself if no one else can claim youas adependent . . . . © A
» 'ou are single and have only one job; or
B  Enter “1"if: [ = 'ou are mamied, have only one job, and your spouse does not work; or B
* Your weges from a second job or your spouse’s wages (or the total of both) ars 1,500 or less.
C  Enter *17 for your spouse. But, you may chooss to enter “-0-" if you are marmied and have Erthmawa'}mgamusantme
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . : ']
D  Enter number of dependents (othar than your spouse or yourself) you will claim on your tex returm . D
E  Enter *17 if you will file as head of household on your tax retum (see conditions under Head of household Ell:l-:ma:l E
F  Enter *17 if you have at least $2 000 of child or dependent care expenses for which you plan to claim a credit F
{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for details.)
G  Child Tax Credit (including additional child tax credi). Ses Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $70,000 ($100,000 f married), enter “2” for each =ligible child; then less “17 i you
hawe two to four eligible children or less 27 if you have five or more eligible children.
* [f your totel income will be batwean £70,000 end 384 000 $100,000 and $119,000 i martiad), entar “1” for sach eligidachild . . G

H  Add lines A through G and enfer totel here. (Note: This may be diffierent from the numbser of ememptions you claim on your tax retum.) » H

# [ you plan to itemize or claim adjustments to income and want 1o reduce your withholding, see the Deductions

For accuracy,
complete all
workshests
that apply.

and Adjustments Worksheet on page 2.
* | you are single and have more than one j

earnings from all jobs excead $50,000 ($20,000 if marmad), aaeTheTw
t-:erE:lhamgmlrrﬂa tex withheld.

or gre marmied and

you and your

both work and the combined
ultiple Jobs Worksheet on page 2

» If neither of the above situationa applies, stop here and enter the number from lne H on line 5 of Form W-4 below.

Foem w-4

Daparrent of o Treasury
Inimrnal Fevenua Sardos

Separate here and give Form W-4 to your employer. Keep the top part for your records.
Employee's Withholding Allowance Certificate

* Whether you ore entithed to claim a certain number of ollowanoes or sxemption from withholding is:
subject to rewiew by the IR2. Your employer may be reguired to send a copy of this form fo the IRS.

OMEB No. 1545-0074

2016

1 Your first name and middie sl

Limst name

£ Tour social securtty number

Home address (number and street or numd route]

3 [ Single [ Married [C] Marmied, but withcld at higher Single rate.
Note: If mamied, but lagally separabed, or spouse is 2 nonresident slien, chack the “Single” boo

City or town, stabz, and ZIF cods

4 W your lest neme differs from that shown on your social security cand,
cherck here. You must call 1-800-T72-1243 for o replacement cord. =[]

&  Total number of allowances you are claiming [from line H above or from the applicable workshest on pags 2) 5
Additional amount, if any, you want withheld from each paycheck . . . .
7 lclaim exemption from withholding for 2016, and | certify that | meet both of the ft:ch-wmg l:l:\l:ndlhﬂnsfor axampmn
= Last year | had & right to a refund of all federal income tax withheld because | had no tax liability, and
= This year [ axpect & refund of all federal income tax withheld becausa | expect to have no tax lizbility.

i you mest both conditions, write “Exempt”™ hera .

FRE

7]

Under penalties of perjury, | declare that | have examined this certrﬁn-ata and totne I:-eal |:lf my hm-:m‘la-dge &nd belief, it is frue, comect, and complete.

Employee's signatu
[This form is not va]n:l unless you sign it) »

Drate »

a Employes's name and address (Employer: Compleste lines £ and 10 only i sending to the IAS.}

9 Oice oode [option] | 10 Employer identification number [EN)

For Privacy Act and Paperwork Feduction Act Motice, see page 2

Cad. Ma. 102200

Forrn W=4 2015



Foem W-4 (20116)

F‘ugez

Deductions and Adjustments Worksheet

HNote: Use this workshest ondy if you plan to itemize deductions or claim certsin cradits or adjustiments fo incoms.

1  Enter an sstimate of your 2016 temizsd deductions. These inclode qualifying home mortgage interest, chartabls confributions, stete
and local tawes, medical expenses in excess of 10% [7.5% f either you or your spouse was born before Jenuary 2, 1952 of your
incoma, end miscellaneous deductions. For 206, you may heve to reducs your temized deductions income is over $311,300
T T e S I T T e

$12.600 i'I'mansd filing jointhy or qualifying widowlar}

2 Entar $9.300 if head of housshold ] =

36,300 if single or marmied filing separataly

3  Subtract fine 2 from fine 1. If zerc or less, enter “-0-" .

4 Enter an estimate of your 2016 adjustments to income and any aJ:ldrtl:naJ slanl:lani dB-dLu:hm [533 Pub EEI::Il

& Add linee 3 and 4 and enter the total. {Include any Emmntluaedmﬁnmmaﬂmranm Credits fo
Withholding Allowances for 2078 Form W-4 worksheet in Pub. 505.) . . R D g

6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) A

7  Subtract fine & from fine 5. If zero or less, enter *-0-" . . Ginw Time W f

B  Divide the amount on line 7 by 54,050 and enter the result hEI'B Ekopﬂnylrﬂ.chm

9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . .

40  Add lines B and 9 and enter the total here. Ifymplanmmaﬂme—Exmﬂquﬂaananﬁnhaﬂ,

also enter this total on line 1 below. Ctherwise, stop here and enter this total on Form W-4, fine 5, page 1

1 &%
2 %
3 %
4 3
5 %
5 %
T 5
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two samers or multipls jobs on page 1)

HNote: Use this workshest only if the instructions under line H on page 1 direct you hars.

1  Enter the number from fine H, page 1 {or from line 10 sbows if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it hers. However, i
you mmradﬁlmpnﬂymdwageafrmd‘re hlgﬁ'ﬁsl pa}lngphaa%ﬂﬁﬂorlaﬁ&dunﬂtantarmm
then "3 . . . z £ 2 2
3 Hline 1 is more than Draqua] to line 2, subtract line 2 from line 1. Enter the result hers frfzam enter
“-0-") and on Fomm W-4, line 5, page 1. Do not use the rest of this worksheet . a
Note: If lina 1 is less than ine 2, entar “-0-" on Form W-4, fine 5, page 1. Complets |II'IEI‘Edﬂ'I.I’Eﬁ.gh9bB|DWtCI
figure the additional withholding amount necessary to avoid a year-and tax bill
4 Enter the number from line 2 of this worksheat . . . . . . . _ . . 4
5  Enter the number from line 1 of this workshest . . . . . . . _ . . 5
6  Subtractline Sfromiined . . . S — 6
T Fndﬂ'-aﬂmarrtmTahla-Rbﬂlmthmapp}ﬂﬁmﬂ'ﬂHIGHESTpaymgpbmﬁmuham - T &
B  Multiply fine 7 by line & and enter the result here. This iz the additional annual withholding needed g %
8  Diwide fna 8 by tha number of pay pariods remaining in 201 8. For examipls, divide by 25 if you are paid avary two
waaka and you complete this form on a dats in January when there are 25 pey pedods remaining in 2016, Enter
the result hare and on Form W-4, line &, pege 1. This is the additional amount to be withheld from esch paycheck @ %
Tabla 1 Tabla 2
Married Filing Jointly All Others Married Filing Jointly All Chhers
i wages from LOWEST | Entzran H wages from LOWEST | Enteran If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job arm— line 2 sbowe | paying job ar=— fine 2 sbowe || paying job are— line 7 abowe | paying job ane— line T dbowe
&0 - 36,000 a 80 - 38,000 [i] - B7T6,000 S0 & - 55,000 B610
8001 - 14,000 1 2,001 - 17,000 1 ?S.I‘.'l:'n - 135,000 1,010 AB00T - B5000 1,000
14001 - 25,000 2 17001 - 26,000 2 126,001 - 306,000 1,130 BEOM - 185,000 1,130
26001 - 27,000 a 2001 - 34,000 a 206001 - 260,000 1,340 186,001 - 400,000 1,340
001 - 35,000 4 001 - 44,000 4 360001 - 406,000 1,420 400,001 ord ower 1,600
5001 - 44,000 ] 44001 - 75,000 & 405,000 and over 1,600
44001 - &5,000 & 76001 - 85,000 L]
66001 - 65,000 T 85,001 - 110,000 [}
B5,001 - 75,000 a4 110,001 - 125,000 g
76001 - 50,000 a 125,001 - 140,000 g
8000 - 100,000 10 140,001 =nd over 10
100001 - 115,000 1
6001 - 130,000 12
130,000 - 140,000 13
140001 - 150,000 14
150,007 and creer 15

Privacy Act ond Paperwork Reduction Act Moics. We azk for S infoemation on this
fomm (o camy out the Intemal Reverse bnws of the United Sates. hiemal Revenue Cods

sechions 3

and 810 and thesir ragulations reguirs you to provide this information; your

empioyer uses i o determine your fedenl income {m witshalding. Faiurs to provid= o
propery completed form wil result in your being freated as 2 single person who claims no

withholding allowences; providing freudulent information may ssbiect you to penaities. Routine
wses of this information inchude gving it fo e

Deperiment of Jusiios for ovil and oriminal
Rigation; to oties, states, the Distict of Columbia, and UL, commonwealths and
for ume in adminisiering their s lews; and to the Department of Health and Huren Senvioss
for 1zme i the Nasional Direciory of Mew Hirss. We may siso disclose this information 1o other
countries under 2 tax tneety, to Sederal and siate agencies to enforoe federal nontax oriminal
lrws, or to federl lew enforcement and intdigence agencies to combet tamonsm.

Yiou ane not required fo provide e inlormation requested on & form that s subject o the
Paperwork Reduciion Act uniess the form displays = valid OME control number, Books o

reconds miating o o fomm or i instnaotions mus? be eained s §

ng e their contents may

I:-nmmmr:;iin'.he acdministration of any intemal Revenus law. Senemlly, Sax retums and
return information am confidential, s required by Code section E102,

The: zverage time and expanses requined 5o complete and §le this form will vary depending
on individual circumstances. For estimaisd sverages, se= the instnictions fior your inoome tax

retum.

F you have suggestions for making this form simpler, we would be happy 1o hear from you.
Sep the instractions for your income fax retum.




| understand that as a substitute teacher for Collinsville Public Schools, | am to follow the
directions either verbal or written provided by the teacher, principal and/or superintendent.
Particularly in the area of confidentiality, | understand that | have to comply with practice,
policy and law. Any incident of not following directions or breaching confidentiality regarding a
student or staff member may warrant immediate action to include, but not limited to, removal

Collinsville Public Schools
Independent School District 1-006

SUBSTITUTE TEACHING AGREEMENT

from the school site.

=

10.

SUBSTITUTE GUIDELINES

CELL PHONES Are not to be used in the classroom or
while on duty.

COMPUTER Substitutes are not allowed to access
the computer.

CONFIDENTIALITY Please read and sign the substitute
agreement.
DUTIES Please be very punctual for your

assigned duty.

LESSON PLANS Please follow the teachers’ lesson plans
as closely as possible.

NO SMOKING ON SCHOOL PROPERTY

PLANNING PERIOD Do not leave the building during the
teacher’s planning period.

PROFESSIONAL DRESS IS REQUIRED

SIGN OUT Please sign in and out with the building
secretary/principal.

DO NOT LEAVE THE CHILDREN UNATTENDED

Signature of Substitute Teacher Date



Collinsville Public Schools
Independent School District 1-006

Records Investigation
Consent

The name and fingerprints of an applicant for employment with this school district will be
submitted to the Oklahoma State Bureau of Investigation for a national felony records search.
Such a search will require that you be fingerprinted by the OSBI, or designee, and that you pay
the cost of the search up to $45.00. The school district may conduct a national felony records
search of any current school employee if the Board of Education recommends the search.

| state that | have read the above requirements and do consent to being fingerprinted. | will pay
the fee for an OSBI felony records search.

Signed this day of

day month year

Applicant



Collinsville Public Schools
Independent School District 1-006

Authorization and Release (Cont.)
Verification

STATE OF OKLAHOMA)
)8
COUNTY OF )

, Applicant, of lawful age and being first duly sworn upon
oath, deposes and states that he/she is familiar with the statements set forth above; that
Applicant has read the foregoing Authorization and Release; and Applicant states that all the
matters therein set forth are true and correct.

Applicant

SUBSCRIBED AND SWORN to before me this day of ,

Notary Public

My Commission Expires:

(Seal)



