Name Date

SUBSTITUTE CHECKLIST

Required

Interview with a school principal (One of our school secretaries will call you to schedule)
Resume

Application — Completed on Applitrack

Two (2) Letters of Reference (signed and dated)

Do not do fingerprinting until you have had your interview with a principal.

Criminal History Clearance online instructions — 2 parts. (See instructions in packet for your Applicant
Authorization & Certification request/payment and fingerprint appointment/payment. Bring printouts to Board of

Education when submitting paperwork)
Application Authorization & Certification Form in packet must be completed and signed in front of a Notary.

I-9 Form and Copies of Identification (Original ID’s- social Security card and Driver’s License, current or expired
passport or other ID as per back of form. Copies are not acceptable.)

W-4 (Original Social Security card must be presented)
NJ Hire Reporting Form (complete entire form, but note some items are optional)

Mantoux Tuberculin Test — If you have a negative result done within the last 6 months you can submit that report
or the test can be done at your doctor or at school nurse’s office — check for availability at school nurse’s offices-
(see district contact info page)

___Original Teaching Certificate(s) presented OR ---Sub Certificate OR ___Application for a Substitute Certificate

CE/CEAS/PROV
CE/CEAS/PROV
STD
STD
SUB CERTIFICATE

Sexual Misconduct/Child Abuse Disclosure Form

Direct Deposit authorization Form

POLICY — Acceptable Use of Computers/Networks/Resources enclosed for your review

Please contact Lisa DeTommaso with any questions you may have. 908-534-2896

1d/01/2022



CRIMINAL HISTORY FINGERPRINTING BACKGROUND CHECK PROCEDURE

NEW APPLICANTS: (those not previously fingerprinted for education)
As of June 1, 2019, the Criminal History Review Unit has integrated the new Idemia (formally
known as Morpho Trust) Fingerprinting form to be completed only online.

All applicants must submit their Applicant Authorization and Certification by going to the
Office of Student Protection website at http://www.nj.gov/education/crimhist/ and clicking
on the “File Authorization and Make Electronic Payment .

Select the first option “New Administration Fee Request” (New Application Only) and enter
your Social Security number to ascertain if you are eligible for the process. The screen
displays four (4) options as to the job position(s) and employer. Please select the
appropriate option and proceed to next screen.

Complete the requested applicant information to include the county, district, school or
contractor code names (County Code: 19 (Hunterdon County) and District Code: 4350
(Readington Township)) and proceed to the Legal Certification.

Please complete the required payment information. There is a $10.00 administrative fee
for the department to process the request and issue an approval letter. There will also be
an additional $1.00 convenience fee charged by the private vendor NicUSA for processing
the credit card information. Methods of payment are Visa, Mastercard, American Express
or Discover credit cards.

You must click the make a payment button only one time to complete the transaction.

After completing the transaction, you will be presented with three required steps:

1. Select the first option “View and/or print your New Administration Fee Payment
Request confirmation page” and print a copy of the receipt by clicking the print button
in the upper right corner of the page and presenting a copy to the employing entity.

2. Next select the second option “View and/or print your IdentoGo NJ Universal
Fingerprint Form.” You must print the identoGO NJ Fingerprint Form to use when
making your fingerprint appointment and to present it to Idemia at the time of LiveScan
fingerprinting.

3. Access the Idemia web page by selectin the third option “Click here to schedule your
fingerprinting appointment with Idemia” or calling 1-877-503-5981 to schedule a
fingerprinting appointment. Effective February 17, 2020, you must use the cart below
to choose your Service Code to schedule the appointment

Reason for Fingerprinting Service Code
(Box 4 on the NJ universal Fingerprint Form)

Public School Employment 2F1FB1
School Bus Driver Employment 2F1GSH

School Board Member/Trustee 2FIGN4



http://www.nj.gov/education/crimhist

Payment of $66.05 is required to make an appointment.

TAKE ALL FORMS AND PHOTO ID TO YOUR FINGERPRINT APPOINTMENT.
BRING ALL FORMS BACK TO THE BOARD OF EDUCATION OFFICE. COPIES
WILL BE MADE. When you have your fingerprints done the technician will scan your
prints and return a receipt attached to your universal form. This form must be
returned to the hiring district.

° In about two weeks after you get fingerprinted, you will be able to view and print your
“Applicant Approval Employment History” by accessing the Office of Student Protection
website. Give a copy to your employer.

ARCHIVE PROCESS:

If you have previously been fingerprinted for education (after 2/21/2003), by Sagem-Morpho (now
Idemia), you should follow instructions for this online process. This will require you to have the
PCN# (12 digits) from your previous Sagem-Morpho Universal form, or contact your previous
employer for this number and then go to website above. Follow the link for “Archive Application
Request”. The cost for this process is $29.75, (which includes the $10.00 administrative fee) and
there is a $1.00 fee charged by NICUSA.

TRANSFER PROCEDURE FOR SUBSTITUTE POSITION AND SCHOOL BUS DRIVERS:
Effective August 16, 2016, If you have previously been fingerprinted, you must file a transfer
request to the CHRU. There will be a $5.00 fee and an additional $1.00 convenience fee. (For
additional information, please contact the CHRU at (609)-292-0507).

If you have any questions please call the BOE office at 908-534-2896.

Revised 02/14/2020




NEW. JERSEY STATE DEPARTMENT OF EDUS

CRIMINAL HISTORY REVIEW UNIT

APPLICANT AUTHORIZATION AND CERTIFICATION
(Type nr print in ink)

;ll!i:_Li,l_ll11gll‘l‘l..l.‘fsiﬂil-l,v[“_[_. I S Y 0 O O O O SR 7 P T BT N A

{1} Last Mame {2} First Name (3) Middiz Initial (4} Soial Securfty Nurbier
& Date of Bt f r b L L L1tk {B) Sex (Circle One): M F {7) Race (Cicle ©ne): W B | A H
Mafith  Day Yeay : {Qver for Instiuctions)

LAV b e b v bbb Wb b iy g bl
: : : {8} Shest Address {8 City {18 State ). dip

{12y Job Cat

o1 A 08 Teacher Aide. - 08 Food Senvice

2 . D8 Custodialitdaintenarice 10 Sesurity

05 s (Certificated) 07 11 Dther (Specify below}
4 08 Clerical/Secretarial . v ,

0

I do herghy sulbodize the New Jersey State Depariment of Education, iis agenls ahd represeniatives, to subrmit fingerprint data periaining to me to 1he Federal Bureau of
fvastigation and e Mew Jerséy Slaie Police Bureau of Ideritification far the purpose of obitaihing crirminal history récerd informalion as required by NJ.SiA 18A:6<7. 1 of sey. or
FJ 88 1BAD4,13 '

FORM “A™ ~ (NEW EMPLOYEES GR EMPLOYEES WITH OVER 180 DAYS BREAK IN SERVICE}

. ; swaarfaili hat ( hava: not been convicled nor do | have any charges pending for e folizwing dHmes or efferises: any orime of the
6. any, uiime beating upon or invalving sexual dffensa or child Tnolestation: an offense fivolving the possessidn, manufasiure, transporiation, sale, distibiuion, habilval use of &
s substance or any: vistation invalving diug parapbemalia, including hy s needles: any orime involving the use of force o fve (hreal of Torés fo o upon a pesson or property
riot fienited to, robbery, aggravaled assaull, stalking, kdnapping, arson, manslaughter sfel murdsr, any orime. of poesessing weapens: 2 third degree ciime as sef forth in. Chapter 20 of
:reckiessly endangering anotler parson, terroristic threats, criming! restraint, luring or enticing child intd molor vehicle or isotated structure causing ‘o risking Widsspiread injury or dam-
hief, burgfary, Usury, threals and other improper influsnce. perjury snd-felse swearing, resisting amest, escape; any conspitacy: la comvriit or aiempt to- commit.any of the crimes

FORW “B” — (CURRENT EMPLOYEES CHANGING DISTRICTS - BREAK IN SERVICE UNBER 180 DAYS)

. . swearfalfirm that | have not been sonvicled of any srime o olffense’ bearing. upon or involiing. seawtsl affense or child. molestation;
e of children or incompelands; an offense invoiving manfastore, ransportafion, sale, possession, habitiial use of a conlrolled - dangsrous sufzsians my ctime Iniolding the
invalving the use of foce

or the threal of foree fo or upon = pembn or propstty’ including robbery, aggravated dssaull, idngpping, arson, manslaughter and murder, o a simole gss

Taiire of Applicant Telephtine Na. Dale | Nolary

Copy Distibutior: White-Deparbment of Education Canary-App: Pink-8ubmitting Districy/Private School  Goldenrad-Govttracted Service Provider

[l dhes e




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 1-9. 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

el Rl A

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/5:/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




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 [-551 stamp or temporary
1-5651 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 I-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4




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



. 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 @ 25

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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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 the 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 . . . . . . . . . . . . . . . . . . . . . .. |4aM|%
(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 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

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/FormWA4.

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 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 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 2025 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 17, 2026.

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. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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. Submit a separate Form W-4 for each job.

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 (¢). 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
UMY 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 2025 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.



Form W-4 (2025)

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 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 2025 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 $

» $30,000 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $22,500 if you’re head of household

» $15,000 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 (2025)

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

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 $0 | $700 $850 | $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 | 1,700 | 1,910 | 2,110 | 2220 | 2220 | 2220 | 2220 | 2220 | 2220 | 3220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3110 | 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4420 | 5420
$30,000 - 39,999 850 | 1,910 | 3110 | 3460 | 3660 | 3770 | 3770 | 3770 | 3770 | 4770 | 5770 | 6,770
$40,000 - 49,999 910 | 2110 | 3310 | 3660 | 3,860 | 3970 | 3970 | 3970 | 4970 | 5970 | 6,970 | 7,970
$50,000- 59,999 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 4080 | 5080 | 6,080 | 7,080 | 8080 | 9,080
$60,000- 69,999 1,020 | 2220 | 3420 | 3770 | 3,970 | 4,080 | 5080 | 6080 | 7,080 | 8080 | 9,080 | 10,080
$70,000- 79,999 1,020 | 2220 | 3420 | 3770 | 3970 | 5080 | 6,080 | 7080 | 8080 | 9,080 | 10,080 | 11,080
$80,000- 99,999 1,020 | 2220 | 3420 | 4620 | 5820 | 6930 | 7930 | 8930 | 9930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999| 1,870 | 4,070 | 6270 | 7,620 | 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999 1,870 | 4,240 | 6,640 | 8190 | 9,590 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,700 | 12,300 | 13,500 | 14,700 | 15,900 | 17,700 | 18,300
$260,000 - 279,999| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,700 | 18,300
$280,000 - 299,999 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
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  $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1,700 | 1,870 | 1,870 | 2,220 | 3220 | 3720 | 3720 | 3720 | 3,720 | 3,890 | 4,000
$20,000- 29,999 1,020 | 1,870 | 2040 | 25390 | 3,390 | 4390 | 4890 | 4,890 | 4,890 | 5060 | 5260 | 5,460
$30,000- 39,999 1,020 | 1,870 | 2,390 | 35390 | 4,390 | 5390 | 5890 | 5890 | 6,060 | 6,260 | 6460 | 6,660
$40,000- 59,999 1,220 | 3,070 | 4240 | 5240 | 6,240 | 7,240 | 7,880 | 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999 1,870 | 3720 | 4890 | 5890 | 7,080 | 8230 | 8930 | 9130 | 95330 | 9530 | 9730 | 9,930
$80,000- 99,999 1,870 | 3720 | 5030 | 6230 | 7430 | 8630 | 9330 | 9530 | 9730 | 9930 | 10,130 | 10,580
$100,000 - 124,999 2,040 | 4,090 | 5460 | 6,660 | 7,860 | 9,060 | 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999| 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9,060 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 | 4,090 | 5460 | 6,660 | 8450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 | 4,290 | 6,450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999| 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999| 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999| 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000 and over | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
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 $450 | $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1,450 | 2,000 | 2,200 | 2,220 | 2220 | 2220 | 37180 | 4,070 | 4,070 | 4,090 | 4,290
$20,000 - 29,999 850 | 2,000 | 2600 | 2800 | 2820 | 2820 | 3780 | 4780 | 5670 | 5690 | 5890 | 6,090
$30,000- 39,999 1,000 | 2,200 | 2,800 | 3,000 | 3,020 | 3980 | 4980 | 5980 | 6,890 | 7,090 | 7,290 | 7,490
$40,000- 59,999 1,020 | 2220 | 2,820 | 3830 | 4850 | 5850 | 6,850 | 8050 | 9,130 | 9,330 | 9,530 | 9,730
$60,000- 79,999 1,020 | 3030 | 4630 | 5830 | 6850 | 8050 | 9250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4,070 | 5670 | 7,060 | 8280 | 9480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000 - 124,999 1,950 | 4,350 | 6,150 | 7,550 | 8,770 | 9,970 | 11,70 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999| 2,040 | 4440 | 6240 | 7,640 | 83860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 | 4,440 | 6240 | 7,640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999 2,040 | 4,440 | 6,640 | 8840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999| 2,720 | 5920 | 8520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999| 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25880 | 27,180
$450,000 and over | 3,140 | 6,840 | 9,940 | 12,640 | 15160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




New Jersey New Hire Reporting Form

Federal and state legislation (N.J.S.A. 2A: 17-56.61) requires all New Jersey employers, both public and private, to report
to the State of New Jersey all newly hired, contracted, rehired, or returning to work employees. Information about new

hire reporting and online reporting is available on our website: Www.nj-newhire.com

Toensure the highest level of accuracy, please print neatly in

Send completed forms to: capital letters and avoid contact with the edges of the boxes.
New Jersey New Hire Directory The following will serve as an example:
PO Box 4654 Trenton, NJ 08650-4901 AlBI|c 1 2 3

Toll-free fax: 800-304-4901

EMPLOYER INFORMATION
Federal Employer ID Number (FEIN): (Please enter the same.FEIN used to report theemployee's quarterly wages)

21201~-1610 10 ]2 |2 |4 |6
Employer Name:
RIEJTAID|I INJG [T [O[IN [TW[P SJICIHJO[O L DIL IS [T
Employer Address:
POl BIOK] B I [ ' T T
5 12 RIJE JA|ID |I N |G R 10 1A ID
Employer City: State: ZipCode:
WHITEHIOUSE ST |A N |J ols Is |3 I3
Employer Phone (optional): Extension: E-‘mi-pilo'yerv Fax (optional):
Email Address:
EMPLOYEE INFORMATION

Employee Social Security Number (SSN): Is this employee an Independent Contractor?

i - Yes No
Employee First Name: Middle Initial

l [T

Employee Last Name:

Employee Address:

' ‘Employee City: State: Zip Code:

Date of Hire (MMDDYY):* Date of Birth (MMDDYY): *Date of Hire Is defined as the date an
‘emplovyee first performed services for pay.

Reports must be submitted within 20 days of hire or rehire date. Failure to report could result in a fine.

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING
Questions? Call us at (609) 631-0330 or toll-free at (877) NJ-HIRES

Rev 3/12




Together, Inquire and Inspire

Mantoux Tuberculin Test

To all new employees/volunteers:

Mantoux intradermal tuberculin testing is required upon employment in
accordance with N.J.A.C. 6A:16-2.2(c)

All newly hired employees (full-time and part-time), substitute teachers,
student teachers, school bus drivers, and other persons, including
volunteers who have contact with pupils, are required to have
documentation of a Mantoux test, regardless of when it was done.

An employee transferring between school districts or a non-public school
within New Jersey does not have to be tuberculin tested if there is a
documented record of a Mantoux skin test, or preventive treatment. previously
administered.

Please submit your Mantoux documents to the health office on the first day of
school/employment for verification and filing.

Name

Address

Position

(Example: administrator, teacher, aide, cafeteria aide, transportation, etc.)

Date Mantoux (TB screening) test given

Test results (mm induration)/ date read

Administered by /
(print name) (signature)

P.O. Box 807 # 52 Readington Road ¢ Whitehouse Station, NJ 08889 e (908)-534-2195 e (908) 349-3042 fax



READINGTON TOWNSHIP BOARD OF EDUCATION

AUTHORIZATION AGREEMENT FOR ACH SERVICE

NAME:

| hereby-authorize The Readington Township Board of Education te initiate credit entries and {o initiate, if
necessary, debit entries and adjustments for any credit error to my accounts(s) indicated below and the
depository institution named below, to credit and/or debit the same to such account.
If the account is a checking account please attach a blank check with VOID written across it.

Or bring in a direct deposit form from your bank with your routing and account number on it.
PRIMARY ACCOUNT
v ' Aceount Type
Depository Name (Bank) - Checking ____Savings

Account Number

Transit/ABA Number (9 Digits) Amount of Deposit
Net Pay
$ Fixed Amount

OPTIONAL SECONDARY ACCOUNT

Depository Name (Bank) Account Type
Checking Savings

Account Number

TransiyABA Number (2 Digits) Amount of Deposit
Net.Pay
$ Fixed Amount

This authority is to remain in full force and effect until The Readington Board of Education has received written
notification from me of its termination or change in such time and in such manner as.te afford The
Readington Board of Education and the Depository a reasonable opportunity to act on it.

Date Signature

For BOE Use:

First Prenote Date Date of Correction Notice(If any)

Second Prenote Date

Direct Deposit Start Date
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State of New Jersey
Sexual Misconduct/Abuse Disclosure Release Form
(under P.L. 2018, Chapter 5)

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former
employer(s) that were school entities and/or where the applicant had direct contact with children)

To:
Name of Current or Former Employer: No applicable employment
Street Address:

City, State, Zip Code:

Telephone Number:

The named applicant is under consideration for employment with our eritity. The State of New Jersey has
determined that additional precautions are necessary in the hiring of school employees to ensure the safety of
students. The individual whose name appears below has reported previous employment with your entity. We
request you provide the information requested in SECTION 2 of this form within 20 business days as required by PL
2018, Chapter 5.

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE RELEASED BY THE APPLICANT
EVEN IF THE APPLICANT HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)

Applicant’s Name (First, Middle, Last):

Any former names by which the Applicant has been identified:

Date of Birth:

Last 4 digits if Applicant’s Social Security Number:

Approximate dates of employment with the entity listed above:

Position(s):

Have you (Applicant) ever:

Yes O NOO Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing
agency, law enforcement agency or child protective service agency (unless investigation resulted
a finding that the allegations were false)?




State of New Jersey
Sexual Misconduct/Abuse Disclosure Release Form
(under P.L. 2018, Chapter 5)

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or
otherwise separated from employment while allegations of abuse or sexual misconduct were
pending or under investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O NoO Had a license, professional license or certificate suspended, surrendered or revoked while
allegations of abuse or sexual misconduct were pending or under investigation or due to an
adjudication or findings of abuse or sexual misconduct?

By signing this form, | certify under penalty of law that the statements made in this form are true, correct, and
complete. | understand that false statements herein, including, without limitation, any willful failure to disclose the
information required, shall subject me to civil penalty under N.J.5.2C:28-3 (relating to unsworn falsification to
authorities) and to discipline up to, and including termination or denial of employment, and may subject me to civil
penalties under P.L. 1999, c.274. | also authorize the above named employer to release to the entity on page 3, the
information requested in SECTION 2 of this form and any related records. | hereby release, waive and discharge the
above-named employer from any and all liability of any kind that may arise from such disclosure or release of
records.

Signature of Applicant Date

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE
APPLICANT’S CURRENT EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL
ENTITIES AND/OR WHERE THE APPLICANT HAD DIRECT CONTACT WITH CHILDREN)

Employing Entity receipt date Received by

Contact telephone#

Dates of Employment of Applicant:

To the best of your knowledge has the Applicant ever:

Yes O NoO Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing
agency, law enforcement agency or child protective service agency (unless investigation resulted
a finding that the allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or
otherwise separated from employment while allegations of abuse or sexual misconduct were
pending or under investigation or due to adjudication or findings of abuse or sexual misconduct?




State of New Jersey
Sexual Misconduct/Abuse Disclosure Release Form
(under P.L. 2018, Chapter 5)

Yes O NoO Had a license, professional license or certificate suspended, surrendered or revoked while
allegations of abuse or sexual misconduct were pending or under investigation or due to an
adjudication or findings of abuse or sexual misconduct?

Former Employer Representative Signature and Title Date

Pursuant to P.L. 2018, Chapter 5 an employer, school entity, administrator, and/or independent contractor that
provides information or records about a current or former employee or applicant shall be immune from criminal
and civil liability for the disclosure of the information, unless the information or records provided were knowingly
false. Such immunity shall be in addition to and not in limitation of any other immunity provided by law or any
absolute or conditional privileges applicable to such disclosure by the virtue of the circumstances of the applicant’s
consent thereto.

Please return all completed information to:

School Entity:
Readington Township School District
Address: Phone:
P.O. Box 807 508-534-2896
City, State, Zip Code: Fax:
Whitehouse Station, NJ 08889 908-3459-3042




READINGTON TOWNSHIP —
POLICY_ BOARD OF EDUCATION

SUPPORT STAFF
4321/Page 1 of 3
ACCEPTABLE USE OF COMPUTER NETWORK(S)/! COMPUTERS AND

4321  ACCEPTABLE USE OF COMPUTER NETWORK(S) COMPUTERS AND
RESOURCES BY SUPPORT STAFF MEMBERS

The Board recognizes that as telecommunications and other new technologies
shift the manner in which information is accessed, communicated and transferred that
those changes will alter the nature of teaching and learning.  Access to
telecommunications will allow support staff members to explore databases, libraries,
Internet sites, bulletin boards and the like while exchanging information with individuals
throughout the world. The Board supports access by support staff members to
information sources but reserves the right to limit in-school use to materials appropriate
to educational purposes. The Board directs the Superintendent to effect training of
support staff members in skills appropriate to analyzing and evaluating such resources as
to appropriateness for educational purposes.

The Board also recognizes that telecommunications will allow support staff
members access to information sources that have not been pre-screened using Board
approved standards. The Board therefore adopts the following standards of conduct for
the use of computer network(s) and declares unethical, unacceptable, inappropriate or
illegal behavior as just cause for taking disciplinary action, limiting or revoking network
access privileges, instituting legal action or taking any other appropriate action as deemed
necessary.

The Board provides access to computer network(s)/computers for administrative
and educational purposes only. The Board retains the right to restrict or terminate
support staff members access to the computer network(s)/computers at any time, for any
reason. The Board retains the right to have the Superintendent or designee monitor
network activity, in any form necessary, to maintain the integrity of the network(s) and
ensure its proper use.

Standards for Use of Computer Network(s)
Any individual engaging in the following actions declared unethical, unacceptable
or illegal when using computer network(s)/computers shall be subject to discipline or

legal action:

1. Using the computer network(s)/computers for illegal, inappropriate or obscene
purposes, or in support of such activities. Illegal activities are defined as

-




POLICY — ‘sosrvorepucation

SUPPORT STAFF
4321/Page 2 of 3
ACCEPTABLE USE OF COMPUTER NETWORK(S)/ COMPUTERS AND
activities which violate federal, state, local laws and regulations. Inappropriate
activities are defined as those that violate the intended use of the network(s).
Obscene activities shall be defined as a violation of generally accepted social
standards for use of publicly owned and operated communication vehicles.

B. Using the computer network(s)/computers to violate copyrights, institutional or
third party copyrights, license agreements or other contracts.

C. Using the computer network(s) in a manner that:
L. Intentionally disrupts network traffic or crashes the network;
2. Degrades or disrupts equipment or system performance;
3. Uses the computing resources of the school district for commercial

purposes, financial gain or fraud;
4. Steals data or other intellectual property;

5. Gains or seeks unauthorized access to the files of others or vandalizes the
data of another user;

6. Gains or seeks unauthorized access to resources or entities;

7. Forges electronic mail messages or uses an account owned by others;

8. Invades privacy of others;

9. Posts anonymous messages;

10.  Possesses any data which is a violation of this policy; and/or

11.  Engages in other activities that do not advance the educational purposes

for which computer network(s)/computers are provided.
Violations

Individuals violating this policy shall be subject to appropriate disciplinary
actions as defined by Policy No. 4150, Discipline which includes but are not limited to:

-
u




POLICY — “sosrvorevvcation

SUPPORT STAFF
4321/Page 3 of 3
ACCEPTABLE USE OF COMPUTER NETWORK(S)/ COMPUTERS AND

1. Use of the network(s)/computers only under direct supervision;

2. Suspension of network privileges;

3. Revocation of network privileges;

4. Suspension of computer privileges;

5. Revocation of computer privileges;

6. Suspension;

7. Dismissal;

8. Legal action and prosecution by the authorities; and/or

9. Any appropriate action that may be deemed necessary as determined by

the Superintendent and approved by the Board of Education.

N.J.S.A. 2A:38A-3

Adopted: 24 January 2006
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