Cape Cod 195 Route 137

Lighthouse East Harwich, MA 02645
Charter
School 774-408-7994

Fax: 774-237-9041
www,celighthoyseschool org

Dear Substitute Applicant,
Thank you for your inquiry regarding substituting at Cape Cod Lighthouse Charter school. Enclosed in this
packet are the following:

1. Application and References

2. W-4 form

3. 19 Form

4. Criminal Offender Record Information (CORI)

5. Fingerprint form.

6. MS$ Mass State Tax Withholdings
Substitute teachers in our district are compensated at a daily rate of $115. We anticipate that during the course
of the school year, we will need substitute teachers on occasion. Assuming your references and application are
in order, we will call you when we need a substitute teacher with your qualifications. We often do not know in
advance when we will need a substitute, so you will sometimes be called on at the last minute. Employment as

a substitute teacher will be intermittent.

~atherine 0}7

Executive Director



Cape Cod
Lighthouse
Charter

School

195 Route 137
East Harwich, MA 02645

774-408-7994
Fax: 774-237-9041
www.cclighthouseschool.org

APPLICATION FOR SUBSTITUTE TEACHER

Name:

Phone:

Mailing Address:

Educational Background:

High School

College: Degree:

Graduate: Degree:

Area of Certification (if Any):

Major:

Major:

Employment Background For The Last Three Years:

Place of Employment: Dates of Employment:

Position:

Curriculum Areas and Grades in which you would prefer to teach: 6th, 7th, 8th, all...

Grades: Area:




Cape Cod 195 Route 137

Lighthouse East Harwich, MA 02645
Charter
School 774-408-7994

Fax: 774-237-9041
www . cclishthouseschool.org

Candidate Reference Form

Candidate’s Name:

Position Sought:

Reference Name and Address:

The Family Rights & Protection Act of 1972 provides that this reference, once received by cape Cod
Lighthouse Charter School, cannot be released to any outside parties without the express written consent of
the candite. The Act also provides that the candidate has a right to view this reference unless the candidate
waives that right.

If you wish to waive this right, please indicate your decision by signing below:

Candidate’s Signature: Date:

To be completed by Reference:
The above names candidate has applied for a substitute position at our school and has given your name as a

reference. We would appreciate your appraisal of this candidate and ask that you answer the questions below.
Thank you.

1. In what capacity have you known the candidate, and for how long?

2. Would you employ the applicant in a similar position? If not, why?

3. Describe skills you believe this candidate has that would support effective teaching.

4. 1s this candidate areliable and responsible person?

5. Describe skills that the candidate has in relating to children, especially middle-school age.



Fom 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.

Dapartment of the Treasury Give Form W-4 to your employer. 2 @23

Intermal Revenus Service Your withholding is subject to review by the IRS.

Step 1: {a) First name and middls Inltlal | Last name (b} Soclal security number

Enter Address . Does your name match the

Perscnal name on your soclal security

: card? !f not, to ensure you get

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

(¢} []single or Married filing separately
[[] marvied filing Jointly or Qualltying 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, other details, and privacy.

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) Reserved for future use.
{b) Use the Muitiple 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 . . .. .

TIP: if you have self-employment income, see page 2.

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
ang Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents You may add to
this the amount of any other credits. Enter the totalhere . . . 3 |$
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 . . . . . . . . . . . . . . . L. ... . ... |4pw)is
{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 complets.
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. 102200 Form W=4 (2023)



Form W-4 (2023)

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
retum 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 fumnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you mest both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 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 retum 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 2023 tax retum. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Ferm 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 wiil need to submit a hew
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); If you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

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
employes. If you want to pay income and seif-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4{(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self~employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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.

If you (and your spouse) have a total of only two jobs, you
may check the box in option {¢}. The box must alsc 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 roughly 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.

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

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

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
2023 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
ows.



Form W-4 (2023)

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.

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 househoid salaries and enter
that value on line 1. Then, skip to line 3 . e e e e e

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 . e e .

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 resuit on line 2¢ .

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 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 hlghest paymg job (along with any other additional
amount you want withheld) . . e e

1%

2a $

2b $
2c $

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

Enter an estimate of your 2023 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 your income .

e $27,700 if you're married filing jointly or a qualifying surviving spouse }
. 2 $

2 Enter: [ = $20,800 if you're head of household

* $13,850 if you're single or married filing separately

3 [Iiline 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 Step4{b)of FormW-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the Informatlon
on this farm to camy out the Intemal Revenue laws of the Unlted States. Intemal
Revenue Code sectlons 3402(f)(2) and 6109 and thelr regulations require you to
provide this Information; your employer uses It to determine your federal income
tax withholding. Failure to provids 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
Itigatlon; to cltles, states, the District of Columbla, and U.S. commonwealths and
tenitorles for use in administering thelr tax laws; and to ths Department of Health
and Human Services for use in the Nationat Diractory 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 agencles to combat terrorsm.

You are not required to provide the Information requestsd 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
retalned as long as their contents may become material in the adminlstration of
any Intemal Revenue law. Generally, tax returns and retum 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 clrcumstances. For estimated averages, ses the
Instructions for your Income tax retum.

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autherized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentatlon presented has a future explratlon date may also constitute 1llegal discrimination.

Last Name (Famrly Name)

Flrst Name (G/ven Name) Mlddle Imtlal Other Last Names Used (/f any)

Address (Street Number and Name} Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

HENSNENEEED

I am aware that federal law provides for imprisonment and/or 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 boxes):

1A citizen of the United States

Employee's E-mail Address Employee's Telephone Number

I:I 2.A noncmzen national of the United States {See instructions)

D 3. A lawful permanent reSIdent (Alien Registration Number/USCIS Number):

D 4. An alien authonzed to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁt':t(\f'\?r?t:]ns .T.f]?:g;ace
| An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passpert Number.

| 1. Alien Registration Number/USCIS Number:
| OR

2. Form [-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

Today's Date (mm/dd/yyyy)

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

Signature of Preparer or Translator

Today's Date (mm/ddyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form 1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security 01\; 351?6{;900 n
U.S. Citizenship and Immigration Services Expires 10/31/2022

Last Name (Family Name) - . F|rst Name (leen Name) .I. Citizenship/immigration Status

Employee info from Section 1
ListA OR ListB AND ListC
Identity and Employment Authorization ldentity Employment Authorization
Document Title Document Title Decument Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/fyyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Issuing Authority Additional Information Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

The employee’s first day of employment (mm/dd/yyyy): {See instructions for exemptions)

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

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

Employer's Business or Organization Address (Street Number and Name) | City or Town [state ZIP Code

A, New Name (if applicable) A T B. Dateof Rehire (7 epplicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date {mm/dd/vyyy)

C. If the amployee s previous grant of employment authorization Has e:;p.-red prov!da the rnfnrmatlon for the document or receipt that establishes
continuing employment autharization in'the space provided below.

Document Title Document Number Expiration Date (i any) (mm/dd/yyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form I-9 10/21/2019 Page 2 of 3



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.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization AND

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

2. Pemmanent Resident Card or Alien
Registration Receipt Card (Form 1-551) i ?

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

3. Foreign passport that contains a
temporary [-651 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

12, 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 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

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

because of his or her status: =
: U.S. Military card or draft record
a. Foreign passport; and

Military dependent's 1D card

4. Employment Authorization Document | information such as name. date of birth. | 2-
- ) ; ,
that contains a photograph (Form E«ﬁ;* gender, height, eye color, and address
1-766) létas
— fr.- 3. School ID card with a photograph
5. Fora nonimmigrant alien authorized  [£ ), 3.
to work for a specific employer ;j{l 4. Voter's registration 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

b. Form I-94 or Form |-24A that has
the following:

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

(1) The same name as the passport; j'"- ;

Card 5.

U.8. Citizen ID Card (Form 1-197)

and
Native American tribal document

(2) An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has

Driver's license issued by a Canadian
government authority

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

not yet expired and the
proposed employment is not in
conflict with any restrictions or

K unable to present a document
limitations identified on the form. |

listed above:

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMi) with
Form |-94 or Form [-94A indicating b
nonimmigrant admission under the [11i{12. Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI [

10. Schoal record or report card

Clinic, doctor, or hospital record

For persons under age 18 who are 7.

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

FormI-9 10/21/2019 Page 3 of 3



Cape Cod 195 Route 137

Lighthouse East Harwich, MA 02645
Charter
School 774-408-7994

Fax: 774-237-9041

www.cclichthouseschool.ore

CORI

Volunteers are an integral part of the CCLCS program, so much so that to measure the contributions made to this school
by our volunteers is impossible. We depend on and welcome your participation, but to address Federal regulations, we
are required to request background checks on volunteers who have “direct and unmonitored contact with children.”

If you choose to participate in volunteer projects involving students in which there is a reasonable possibility you could
be alone with a student without a member of staff present, we will need to have a CORI form clearance on file.
Examples of such volunteer assignments: 6th grade visits, field trip chaperone, coaching, recreation class driver, after
school clubs, seminars, or tutoring.

If you choose to fill out the form and return to the office, we will submit them as they are received. If you choose to wait
and submit the form once you have been asked to volunteer, we will the verification process at the time. The CORI is
good for 3 years, so one form will cover your entire CCLCS career for one child. The results of CORI checks are
maintained in a secure location within the school and only CORI authorized staff access to the documents.

You can obtain a copy of your own CORI at no cost by submitting a person request to Criminal History Systems Board,
200 Arlington Street, Chelsea, MA 02150, or online at https://www.mass.gov/criminal- record-check-services.

We look for forward to your participation in our program. In fact, we couldn’t go on without it!



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services 200
Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5073
MASS.GOV/CJIS

3
s @
This form is not to be faxed. Please return form to organization . ~ ")/

Criminal Offender Record Information (CORI)
Acknowledgement Form

To be used by organizations conducting CORI checks for employment or licensing purposes.

Cape Cod Lighthouse Charter School is registered under the
(Organization)
provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, orcurrent licensees.

As a prospective or current employee, subcontractor, volunteer, license applicant or current licensee, | understand that a
CORI check will be submitted for my personal information to the DCIIS. | hereby acknowledge and provide permission to
Cape Cod Liahthouse Charter School
(Organization)
to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing __Cape Cod Lighthouse Charter School

(Organization)

with written notice of my intent to withdraw consent to a CORI check.

I also understand, that Cape Cod Lighthouse Charter School may conduct
(Organization)
subsequent CORI checks within one year of the date this Form was signed by me.

By signing below, | provide my consent to a CORI check and affirm that the information provided on Page 2 of this
Acknowledgement Form is true and accurate.

Signature of CORI Subject Date



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
])CJ IS 2 200 Arlington Street, Suite 2200, Chelsea, MA 02150

2 Nl e TEL: 817-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
g MASS.GOV/CJIS

Please campt e this section using the inform. tlon of the person whese com you arequestmg,
The fields marked’ with an a@teﬁsk {*} are required fields.

* First Name: Middle Initial:

* Last Name: Suffix (Ir., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Number: __ -~ [] No Social Security Number
Sex: Height: ___ ft. __ in. Eye Color: Race:
Driver’s License or ID Number: State of Issue:

Father’s Full Name:

Mother’s Full Name:

[ : Current Address

* Street Address:

Apt. # or Suite: *City: *State: *Zip:

The above information was verified by reviewing the following form(s) of government-issued identification:

Verified by:

Print Name of Verifying Employee

Signature of Verifving Employee Date



Cape Cod 195 Route 137

Lighthouse East Harwich, MA 02645
Charter
School 774-408-7994

Fax: 774-237-9041

www.cclighthouseschool.org

Finger Printing
On January 10, 2013 Govemor Patrick s1gned into law H. 4307 An act relative to background checks.

sla y er439 This law expands what public, private, and
paroch1a1 schools, including approved private special education schools and child care facilities, already do in
conducting state CORI checks on all employees at least once every three years. It creates a national criminal database
check for all school employees and contractor employees. All newly hired school employees, including educators,
maintenance staff, cafeteria workers, bus drivers, and employees of contractors who work in the schools and may have
direct and unmonitored contact with children, are currently required to complete the national background check.

Volunteers at schools will continue to be required to submit to state CORI checks at least once every three years, as
currently required by statute, but will not be required to submit fingerprints for the national checks.

For all current K-12 school employees and early educators, the law directs the Board of Early Education and Care and
the Board of Elementary and Secondary Education to adopt regulations that phase in national background checks over
three years.

Individuals will pay a fee to comply with this requirement that ranges from up to $35 for non-licensed employees to up
to $55 for license-holders.

We wish we could offer some incentive for complying with this request. But regrettably, we cannot. It is a law. We all
must comply to maintain employment in a school setting.
Directions to get your fingerprinting done:

1. You must register for an appointment. For more information, please check the IdentoGO
registration website at https.//ma.ibtfingerprint.com or call 1-866-349-8130.
2. You must give them our school ID number, which is 04320000.

3. You must keep the appointment by going to the location selected during your registration or rescheduling within two
weeks so not to lose your fee.

4. Lastly, you must save your receipt as proof to present to the school office in case results are not returned for some
unforeseen reason. Normally results are received within 48 hours.

Thank you for your anticipated cooperation.



FORM
M-4

Printfullname ... e

MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Rev. 11/19

c. [ checki spouss Is blind and not subject to withholding.
0. [ check i you are a ful-iime student engaged in seasonal, part-ime or temporary employment whose estimated annual Income

Print home address. ..........coiiiiiiiiii i e e an e City. oo
Employee: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
Fiie this form with your em- uy v >
ployer. Otherwise, M 1. Your personal exemption. Write the figure “1.” If you are age 65 ar over or will be before next year, write “2”
aﬂel"t'sh lm Taxes will be 2. Ifmarrled and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or wil!
2l r

without emmpﬂyoouns‘.mg be before next year and If otherwise qualified, write "5." See Instruction C................o. . oiiiiiiiin..,
Employer: 3. Wiite the number of your quallfied dependants. See Instruction D........... ... ittt
Kaep this certificate with your 4. Add the number of exemptions which you have claimed above and write the total......_........................lL
records. If the employee Is
believed to have claimed 5. Addiional withholding per pay perled under agreement with employer $
excessive exempllons, the
Massachusetts Bepariment A. [Jcheck you will file as head of housshold on your tex retum.
of Revenue should be so 8. [ Check you are blind.
advised.

will not exceed $8,000.

EMPLOYER: DO NOT withhold if Box D is checked.

1 centify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitied.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. The more exemptions you claim on this cerlificate, the less tax
withheld from your employer. if you claim more exemptions than you are
entitled to, civil and criminal penalties may be imposed. However, you may
claim a smaller number of exemptions without penalty. if you do not file a
certificate, your employer must withhold on the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agresment with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a sgniﬁcant amount of
other income. Underwithholding may result in owing additional taxes to the
Commonwealth at the end of the year.

I you work for more than one employer at the same time, you must not claim
any exemptions with employers other than your principal employer.

If you are married and if your spouse is subject to withholding, sach may
claim a personal exemption.

B. Changes. You may file a new cerlificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not

provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouss is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax retums, Jou should not claim withholdingg exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax retumn.

If claiming a spouse, write “4” in ine 2. Entering “4” makes a withholding sys-
tem adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependenits totai for line 3.

You are not allowed to claim “federal withholding deductions and adjust-
ments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have addi-
tional amounts withheld to cover your tax liability on such income. See line
5.




Direct Deposit Authorization

‘ Empfoyer Section
Please fill.inthis portion and submit the completed form to your Cliant Relations Specialist for enrollment.

Cormpany Name:

- Company Number: ___ (I P e o

Employee Veriﬁcafion - Read and sign

I hereby authorize Complete Payroll Solutions {CPS) to deposit any funds due to me as instructed by my employer by initiating credit entries to
my account(s}) at the financial institution {bank} indicated on this form. 1also authorize the bank to accept and credit my accounts as presented
by CPS to my authorized accounts. In the event that CPS deposits erroneously into my account, | authorize CPS to debit my account for an
amount not to exceed the original erroneous credit. This authorization is to remain in full force and effect until CPS and the bank have received
written notice from me of its termination in such a time and manner as to afford CPS and the bank reasonable opportunity to act on it.

SS# e

Employee Name

DOBssssses

Employee Address

street

Email

ity Stote P
To enroll in the Direct Deposit service, please fill out this form completely and submit to your payroll manager. Attach a voided check (not a
deposit slip) for all checking accounts. For deposits to a savings account, request the proper routing/transit number from your bank as it may
be different than what is on your deposit slip.

Below is an example check displaying where the necessary information to complete this form can be found

ADRESE
LYY, BIATE 4P
PR
VDL EALEL B Cif3LEGRTANGLAAA® 0 E3
Bank Rouling Bard Account  Check
Mumbuey Mumber Mamber

Bank Name

Bank Name

Routing/Transit®#__ Routing/Transit# _ __

Account Number

Account Number

DDeposit Net DDeposit S DDeposit Net E]Deposit S

¢+ ++ one[ Jchecking[ Jsavings[Jother ¢+ »++ one[_JChecking[Jsavings[ Jother

Bank Name

Bank Name

Routing/Transit# _ _  _ _  _ Routing/Transit#__ _  __ _ _

Account Number

Account Number

DDeposit Net DDeposit S DDeposit Net DDeposit S

€+ o=+ ==« [Ichecking[Jsavings[ Jother ¢+ -+ one[_Jchecking[ Jsavings[ Jother

Date sse eves

Employee Signature

FOR OFFICE USE ONLY

wwwe «Entered seemmeeeBy

Received




