“United Are We In Empowering Our Students”

Corporation Office: 2390 S County Rd 450 W, Frankfort, IN 46041
PH: 765-659-1339 / FX: 765-659-5305
www.clintonprairie.com

SUBSTITUTE TEACHER & ECA PACKET

This packet contains information and forms that must be completed and turned into the Corporation Office prior to
your official start date with the Clinton Prairie School Corporation. Please make sure all paperwork is complete with
two (2) forms of I.D. or one (1) US Passport attached.

Included in this packet are the following forms: Black Check you Keep // Red Check Return to Corporation Office.

SafeHiring Solutions Instructions (bottom of page). Must be started ASAP. Prior to access to our Schools. Required by law.
IN-NewHire

Everify / Form |-9 (Must have 2 forms of .D. or 1 US Passport attached) (Complete gray highlighted boxes)

W-4

IN Form WH-4

Direct Deposit Authorization (Payroll)

Employee Emergency Contact Form

Secured Portal — (Access to Pay Stub, W-2, Etc...)

Acknowledgment of Receipt of Employee Handbook & Policies Information
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SafeHiring Solutions — Criminal Background & ECPI / Expanded Child Protection Index Check

Instructions

Go To:
Clinton Prairie School Corporation Website - https://www.clintonprairie.com

Click Menu - Scroll down to the bottom of the page until you find...

“Faculty or Staff Member”

Click on Criminal Background & Screening: It will take you to a SafeHiring Solutions page. Fill in your Name & Email. When
you select Position: Choose the Employ / ECA - Criminal History & ECPI Check option. You must complete & pay for the check
through the website. You will then receive an email from KidTrak to complete a form regarding the ECPI Check or they may
refer to it as the DCS Check. Please go to your email and check. If not in your inbox, check your SPAM folder. Complete it
ASAP. It will have a time limiton it and it does expire. If it expires, it will be taken out of the system and that portion will have to
be filled out & paid for again. It will also hold up your criminal history results if you do not complete it.

If you have problems with the KidTrak portion or don't receive the email, please call SafeHiring @ 1-888-215-8296 (Customer
Service). They will be able to assist you. SafeHiring Solutions will notify the Corporation Office once this is complete.

If you have any questions, please don't hesitate to email Angie Batt abatt@cpsc.k12.in.us.




Mail Reports to: .

IN-NewHir
Indiana New Hire Reporting Center . Ne .co%
P.O. Box 3429

Trenton, NJ 08619

Clear Form

Employer Information

Federal ID Number:
351098367

Employer Name

Clinton Prairie School Corporation

Employer Address (income withholding address)

2390 S County Rd 450 W

Employer City State Zip
Frankfort IN 46041
Contact First Name Contact Last Name

Angie Batt

Phone Number Fax Number

765-659-1339

Email Address
abatt@cpsc.k12.in.us

765-659-5305

Employee Information
Is Health Insurance Available? (optional)

yes O no O

Employee Last Name

Social Security Number

Employee First Name Mi

Employee Address

Employee City

State

Start Date

Date of Birth (optional)

Zip

Toll Free Phone: (866) 879-0198

www.IN-NewHire.com

Toll Free Fax: (800) 408-1388



http:www.IN-NewHire.com
https://www.in-newhire.com/

Employment Eligibility Verification USCIS

' Form I-9
Dep.a‘rtmen't of Homel'and 'Securlt).' OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expircs 07/31/2026

[ S - R W M = = - = e ey b o — it S o e e
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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

Last Name (Family Name) First Name (Given Name) Middle Initia! (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

L |

| 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 [] 1. Aciizen of the United States =
use of false documents, in [] 2. Anoncitizen national of the United States (See Instructions.) |
cqnneCtion with the completion of [:I 3. A lawful permanent resident (Enter USCIS or A-Number.) [
this form. | attest, under penalty > : : :
of perjury, that this information, D 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box
attesting to my citizenship or If you check Item Number 4., enter one of these:
immigration status, is true and USCIS A-Number R| Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. i | OR
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 ListC

Document Title 1

Issuing Authority

Document Number (if any) i

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) [] check here if you used an altemative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First E:ly of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy):

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)
Batt, Angie / Administrative Assistant

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

Clinton Prairie School Corporation 2390 S County Rd 450 W. Frankfort, IN 46041

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form [-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).

LIST & LISTE LISTC
Documants that Establiah Bath Mdentity Docimients that Establish Employmant
and Empleyment Authorizati Documants that Esiablish kdentiby AND At ortsatin

1, LS, Passport or U5, Passport Card

2, Permanant Roaident Cand or Alien
Regestralion Receipt Card (Form 1851}

1. Fodeign passport thal containg a
tempceany 1-551 stamp or \emporany
551 prndad nolaticn on a8 maching-
rdacahle immigiant viaa

4. Employmert Aulforizaticn Document
iFal contairs a photograph (Farm =768

1. Denver's licerse or 1D cand ssund by a State or

Inforrmation such as name, daba af birth,
geraier, Fesghl, oye color, and addmss

L. 1D card issued by federal, stabe or local
government agences or enlities, provided il
CorHaing a pholograph or infonmabion sush as
name. date of bird, pender, heigh, syw coler,

1. A Socisl Sacunly Acioun| Numbes cand,

unless the card includes ane of Bhe: following
resinclions:

(1) KROT ¥aLID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3] VALID FOR WORK ONLY WITH
DOHS AUTHORIZATION

and eddess

8. For an individual lempodarily authonized
{on weisils Bar @ specific amployer because
of his or her stabus or parcie:

a. Foreign passport; and
b. Foem k84 ar Form 1944 that has
the following:
(1) The same name as. the
passpor; and
{2) Anendorsament of the
indhiduals siaius of pandle as
bong s that period of
endoysamen| has not
aupirnd and e proposed

Bchool |0 card with a pholograph

1. Cedification of report of birth issued by the
Department of State (Forms DS-1350,
F5-545, F5-240)

‘Viodar's regisiration card

L5, Milkary cand or drafl recond

o | w]|

Miltary dependant's D cand

3. Origiraal or cedified copy of birdf cedificale
issued by a Stale, county, municpad
athority, oo leemibony of fha Linied Stales
bearing an oMcial seal

T. U5 Coast Guard Merchant Mariner Casd

4. Madh Amencan inbal documant

& Hairar Amencan iribal focamand

§. U5 Ciipen 1D Caed {Faim I-197)

8. Drivers boants sseed by a Canadian

6. kdentification Card for Lise of Resiceni
Citizen in the Uniled Stales (Foem 1790

povemment authority

8. Pasapor nom e Faderaled Siabes of
MEcronasis (FSM) of the Republic of the
Marshall Islands (RMI) with Form 154 or

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

10, Schoad record of répoad card
11. Clinic, docior, or hospital record

1L Day-cane of nursery schood recond

. Employment autharizalion document
issued by thi Departmaen! of Homsdsnd

Fou eamplas, 304 T and
Section 13 of the M-Z74 on

useis gov/l-S-contral

The Faam 1766, Employment
fudhorization Diocumernd, B & Lisi A, ltam
Humbar 4 document, nat a List G
doruman

Acceptable Receipts

For receipt validity dates, see the M-274,

May be presanted in liew of a document listed abowve for a temporary peniad.

= Feceipl for 8 replacement of & losl,
siplen. of damaged Lisd A dotumenl.

# Foumm 154 kesued o a lawiul
parmanent resklent that containg an
1551 stamp and a phatograph of the
irediwiciuiad

®  Form FB4 wilh "RE™ malalicn or
refugee slamp Eoed fo & refuges.

Fiecadpl Tor B replacamsnt of a losl, siclen, of
#arnaged List B documant

Receipl for & replacemant of a losl, siolen, or
tarnaged List C documant

*Reler in the Employment Authonzation Exlersions page on -8 Central for mone informalion

Form -9 Edition 08501723
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w.4 Employee's Withholding Certificate DM Mo, 1545-0074
Fa Camplete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2@

Gilve Form W-4 fo your omployer.
Departrresnt of the Treassry
infral Aganut Senviog four withholding |s subjact to review by the IRS,
Step 1: ¥ First narme and middie msial Last narew B0 Social secutiy mumber
Enter
Addess Does nama malch B
Personal -H::'mmﬂm
eard? I rect, 8o ensues you get
Information City or fown, staie_ and JIF code erad for your
Wﬂﬂﬁﬁ-ﬁﬂm?ﬂ-llﬁ
OF OuF T WWAWLSSL ROV,
fol || Simgie or Married fling separatsly
] Married fling joimtly or Gualilying surviving spouse
(] Head of housshald (Chisck only # v e urvnarmed and pay mor San Pall e conts of bmping us 3 Nome for yoursel! #nd 8 qualtying individual)

TIP: Consider using the estimator at wivw.irs. govw/Wddop to determing the most accurate withholding bor the rest of the year if: you
arg completing this form afer the begnning of the year, axpect 1o work only part of the yaar or have changes dunng the vaar in your
marital status, number of jobs for you (andfor your spouse I manmsed filing jointly), dependents, other income (nat from jobs),
deductions, or credits. Have your most recent pay stubds) from this year avallable when using the estimator. At the beginning of mext
year, usa the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if thay apply to you; otherwise, skip to Step 5, Sea page 2 for mora information on each step, who can
claim exemption from withholding, and when to use the estimater &l wwe. s gouWWddpp,

Step 2 Complete thés step if you (1) hold more than one job at a time, or (2) are married filing fointly and your spouss
Multiple Jobs also works, The cormect amount of withholding depends on income earned from all of thase jobs.
or Spouse Do onky one of the following.
Works {a)} U=a the estimator at www.irs.gow¥WidApp for the most accurate withholding for this step (and Steps 34). If
you or your spouse have self-amployment incoma, use this option; or
(b} Use the Multiple Jobs Workshaat on page 3 and enter the result in Step 4ic) below; or
[e] H there ars only heo joba total, wou may chack this box. Do the same on Form W-4 for the othes job. This
u-ptmnmmlbm&mur&hﬁmw|Ipwm#mhwnmrgphmmﬂ1mhdfnfﬂmpwﬂm
highsr paying job. Otherwise, (b) is more accurate . . e W e N H |

Complete Steps 3-4{] on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jots. (Your withholding wil
ba most accurate if you complete Steps 3-4(b} on the Form W-4 far the highast paying job.)

Step 3 H your tolal income will be S200,000 or less ($400,000 or less if mamiod filing joinily):
Claim Muttiphy the namber of qualifying children under age 17 by 52,000 §
Dependent .
and Cther Buttiply the number of other dependents by 3500 . . . . . &
Credits Admrmmmmmmmmfumaﬁmdﬁdrmmmm Tuurrwud:lta
thiss the amount of any other credits. Enter the total here . . . . . 13§
Step 4 (a) Other income {not fram jobs). Hyauwmmmﬁa{dlmnﬂmrhmwu
[optional): axpact this yaar that waon't hawe withhodding, enter the amount of othar ncome hare,
Ot This may include interest, dividends, and retirerment income . . . . . . . . |[#a8))§
Adjustments gy peductions. If you expect to claim deductions other than tha standard deduction and
mmmﬂmm%ﬂmmhMMmﬁwﬂMmmamm
the result here . . . . Pk =R ; 4b) 3
(e} Extra withholding. Enter amy additional tax you want withiheld sach pay period . #He) |3
Step 5: Linder panalties of perjury. | declare that this certificate, to the best of my knowledge and belisf, is true, comect, and completn.
Sign
Hera
Employee's signature (This form is not valid unless you sgn it.) Date
Employers | Employer's narme and address First date of Employer identification
i Te L i e (EIM}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, Mo, 102200 Form W& 028



Fiormn W4 {2008)

F-lql-!

General Instructions

Section references are to the Internal Revenus Code unless
otherwisa noted,

Future Developments

For the latest information abou! developments related 1o Form
W-4, such as legistation enacted aler it was publshed, go to
WWWLITE. g Formm W,

Purpose of Form

Complete Formm W-4 so that your employer can withhold the
correct federal incoms tax from wour pay.  too Bl is withbeld,
you will generally owe tax when you file your tax retum and may
owe a panalty. If too much iz withheld, yeu will generally be due
& refund, Complate a new Form W-4 when changes to your
parsonal or financial siluation would changs the entries on the
form. For more infarmation on withholding and whan you must
furnish @ nesw Form W-4, 5ee Pub, 505, Tax Withholding and
Estimated Tax,

Examption from withhoelding. You may claim exemption from
withhalding for 2025 o you mest bath of the fol

conditions: you had no federal incomi tax liability in 2024 and
you expect to have no federal income tax Eabidty in 2023, You
had o fedaral income tax liabdity in 2024 i (1) your total tax on
line 24 on your 2024 Form 10440 or 1040-5R & zero (or less than
thie surn of lines 27, 28, and 29), or (2] you wera not required o
Tile & retum because your incorme was below the filing threshold
for your correct filling status. W you claim exemption, you will
have no incoma tax withheld from your paychack and may owe
taxes and penalties when vou file your 2025 tax retum, Ta claim
exemption from withholding, certify thal you meet bath of the
conditions above by writing "Exempt” an Form W-d in the apacea
balow Siep 4(c). Then, complete Steps 1(aj, 1{b), and 5. Do not
complete any other steps, You will need to submit a new Form
W-d by Fabruany 17, 2026,

Your privacy. Siaps 2ic) and 4(a) ask for information regarding
inGorme you resteived from sources other than the job associated
with this Form W-4, If you have concamns with providing the
information asked for in Step 20), yvou may choods Step 2(b) ag
an afternative; if you hawe concems with providing the
informalion asked for in Step 4ia), 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
W e WAL 1T v

1, Are submitting this form after the beginning of the year;

2. Expect to workl anly part of the year;

3. Have changes during the year in yowr marital status, number
of jobs for you (andfor your spousa if marrad filing jointhy, ar
nurmber of depenchents, or changis i your deductions or
cradits;

4. Racedve dividends, capital gains, social sacurity, bonuses, or
business incoma, or are subject to the Adostional Medicare Tax
or hat Invesiment Income Tax; or

5. Prader the most accurate withbolding for mubtiphe pob
situations.

TIP: Have your mast recant pay stulb(s) from this year availabla
wihen using the estimator to account for fedenal incorme tax Ehat
has already bean withheld this year. At the beginning of next
year, use the estimator again to rechack your !

Salf-employment. Generally, you will owe both imcome and
salf-grmployrment taxes on any self-amploymant incomss you
recelve separate from the wWwages you receive as an employes, If
you want to pay these taxes through withholding from your
wages, usa the estimator at wwwire gowW44App to figure tha
amount 1o have withhald.

Monresident alien. If you're a nonresident alien, sea Notice
1382, Supplemantal Form Wed Insiructions for Nonresidend
Alienz, belore 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) hawve more than one job at the
same tima, or {2} are married filing jointly and wou and your
spousa both work. Submit a saparate Form Wed for aach ok,

Opdtion (a] most accuwraiely calculates the additional tax you
rad to have withheld, while oplicn (b) does 2o with a iftle lass
ACCUTATY.

Instead, f you (and your spouse) have a total of only two jobs,
you may check the box in oplion {c). The box must also ba
checked on the Form W-4 for the other job. If the box is
checkid, the standard deduction and tax brackels will be cut in
half for each job to calculate withholding. This oplion is accurate
for jobs with similar pany; otherwise, mone tas than necessany
may bé withhald, and thes axtra amosst will ba larger the greater
the difference in pay is between the two jobs,

Multiple fobs. Complate Steps 3 through 4 an anly
ane Form W-4. Withholding will be most accurate if you
oo this on the Forrm W4 for the highest payping job.

Step 3. This slep provides instructions for determining the
amcasnt af the child tax credit and the credit for cther
depandants that you may be able to claim when you fBe your
tax redurn. To qualify for the child fax credit, tha child must ba
under age 17 as of December 31, must be your dependent who
genarally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a crediil for other dependants for whom a child tax credit
can't be claimed, such ag an older child or & qualifying refative.
For additional efiginility for these cradits, see Pub,
501, Dependenis, Standard Deduction, and Filing Information.
Yiou ¢an akso include other tax cradits for which you are aligibla
in this $lap, such as the foreign lax credil and the education tax
credits. To do s, add an estimate of the amount Tor the vear (o
your credits for depandants and enter the tolal amount in Step
4. Inchading thase credits will increase youwr paycheck and
reduce the amaunt of ary refund you may receive whin you file
wour tax returm.

Step 4 (optional).

Step 4fa). Enter in this step the total of your other estimated
imcame for the year, if any, You shouldn't include income fram
any jobs or self-employment. f you complete Step 4(a), you
likedy won't have to make estimated tax payments for that
income.  you prafer to pay estimated tax rather than having tax
on ativer income withhalkd from your paycheck, see Form
1040-E5, Estimated Tax for indhiduals,

Step 4{b). Entar in this step the amount from the Deductions
Workshaot, ing 5, if you sxpect to claim deductions othar than
the basic standand deduction on your 2025 tax return and want
to reduce your withholding to accownt for these deductions.
This includes both itemized deductions and other dedwctions
such as for student koan interest and 1RAS.

Step 4fe). Enter in this step any additional tax you wan
withveld from your pay each pay peried, including any amounts
from the Multiple fobs Workehaat, line 4. Entaring an amount
here will reduce your paycheck and will either increass your
refund or reduce any arfmount of tax that you owe,



Ferm W-d G05)
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Step 2{b)—Multiple Jobs Worksheet (Keep for your records.)

7

[

If you choosa the option in Step 2(b) on Form W-4, complete this workshest (which calculates the tolal extra tax for all jobs) on only
OHE Form W-4. Withholding will be most accurale if you complete the workshest and anter the resull on the Form W=d for the highest
paying job. To be accurate, submit a new Form W-4 for all other joba i you have not updated your withholding sinee 2019,

Mote: H more than one job has annual wages of more than $120,000 or there are mone than thres jobs, see Pub, 505 for additional
tables; or, you can usa the anline withhalding estimator at wisw e gowVdAne,

1

Two jobs. If you have two jobs or you're married filing jointhy and you and your spouse each have ona
jof, find the amaunt from the appropriate tabde an page 4. Lising the *Higher Paying Job®™ row and the
“Lower Paying Job™ column, find the value al the intersection of the two househaold salaries and anter
that value online 1. Then, sldptaline ® . . . . . . . . . - & &« + + v + + & & = =«

Thiree jobs. H you andfor your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a Find the amaunt from the appropriate lable on page 4 using the annusl wages from tha highest
paying job in the “Higher Paying fob”™ row and the annual wages for your nexdt highest paying job
in the “Lower Payng Job”™ colemn. Find the value at the inarsaction of the two household salaries
andentorthatvalue onNBNB 2B . . . + .+ « « & s = ae o w o oEow o a a  a

b Add the annual wages of the two highest paying jolba from lne 28 together and e the tolal as the
wages in tha "Hegher Paying Job" row and use the anmual wages for your third job in the “Lowes
Famng-.lnh'mumnlnmdmanm:mmwummmdmmﬂnm

¢ Add the amounts from lines 2a and 2B and enter the mesultenlineds . . . . . .+ . « « .

Enter the number of pay periods per year for the highast paying job. For example, rrmat}uhpag.'a
weekly, anter 52, if it pays avery other week, anter 26; if it pays monthly, enter 12, ate, . . . .

Divide the annual amount on line 1 o line 2c by the member of pay percds on line 3. Enter this
amount here and in Step He) of Form W-4 for the highest paying job {along with any other additional
amountyouwantwethhedd) . . . . . . 4 0 s 0 d e s e e e e w o o w a a w

1 §

s R

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

5

Enter an estimate of your 2025 Remized deductions (from Schedule A (Ferm 1040}, Such deductions
may include quakfying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses inexcess of 7.5% ofyourincome . . . . . . . . . 4 4 s

* $30,000 if you're married filing jointly or a qualifying surviving spouse
Enter: I'iﬂ.ﬁmﬂm'ﬁrﬂdﬂw SO0 e
= £15,000 if you're single or mamied fiing soparately

I lime 1 is greatber than B 2, subtrack line 2 from Bne 1 and enter the result here. i Fne 2 s greater
hmn e 1o 0" o e e e e e R e W W R AR

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

Add knes 3 and 4, Enter the result hereand in Stepdblof FormW-4 . . . . . . . . . . .

Privacy #ck and Paporscrk Aeduotion Act Nobioe. e asi for e Fdormation WU e naot recuked 1o tha information requested & @ Torm tht =
o1 this form b cammy out the inbernal Rewenus lawe of the UnBed Stales. Infernal subject 1o the Paperwork Act pnbess thi form displays o walid OMB

Riraisfivig Coca Sactint JSINE ard 6100 and thir rigedations neduins you it

contml rumben, Books or retonds relafing 1o a form oF Bs rsbructions must be

prosec this it Manion; pour rigloydr LSad i 0o detering Four Medenl incema ritiiranol o Mo o thisr conitafis may Bacome matetad in e sdminstrtion of
‘tax withholding. Falun fo provice o property oomplsted Toms will iesult in your Ay Il Reearas . Cersialy, oo reluma and reluns ormation ane
by irealnd &35 8 ing parnon with no oiher eniras on tha Tom;, prowidng oonidentlsl, =5 megunsd Dy Code saecton BT03.

informmation inchude giving it 1o b Depaienent of Justics for chil and oriminad

Itigation; to cithes, states, The District of Columbia, and U.5. commonmweaths and ESnicont for Yo I et s
VARG L S g i et st ek Sk iy sdon o Ml ¥ you have suggestions for making this fomm: simpber, we would B hasgry b hase

andg Higmas Senited: Tor uss in The Matioral Dreciony of Mew Hree. Wa may alsg
cincioss this iInformaBon 1o obr CoUMnres under o i rasty, 1o Teckeal and sbale
PGt T

agenches 1o sviors feceral nonas crimingl e, o 10 et L
and irfsligerce agencies 1o combat bemorism.

daperaiing on indiadual crcumstances. For sshimaied Seaages, S thi

#rom yoius. Sed The meSructons for your Incorme bax return.
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Formm W-4 (2025
Married Filing Jeintly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $n- | 510,000 -| 520,000 - | 530,000 - $40,000 - | £50,000 - | 360,000 - | $70,000 - | $80,000 - | $90,000 - }$100,000-/$110,000-
Wage A Salary | 9099 | 10090 | 2o00n | 30000 | 49000 | 50900 | e9.000 | 7o000 | 80000 | o0000 | 100000 | 120000
$0- 9,099 50 %0 §700 | 5850 $o10 | $1.020 | $1r020 | $1020 | $1.020 | S1.020 | $r020 [ 1020
$10,000 - 18,999 0 700 | w700 | 180 20| 220 | 2220 | 2220 | 2220 | 2220 | 2220 | 320
§£20,000 - 29,999 700 | 1700 | 270 | 3110 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4430 | 5420
$30,000 - 39,904 850 | 1910 | 3110| 3460 | 3680 | 370 | a3T| a3Tr0| AT | 470 | S5TT0 | &70
$40,000 - 49,999 g10 | 2110 | 3310 | 3660 | 3880 | 3970 | 3970 | 3870 | 4970 | 5970 | 69T | Tev0
$50,000- s9.998] 1020 | 2220 | 340 | agro| ssvo| epso | apso| soe0| epan | 7oe0 | soso | spee
$60,000- 69.902) 1020 | 2220 | 3420 | 3770 | 3970 | 4080 | 5080 | 6080 | 7080 | 6080 | 9080 [ 10,080
$70,000- 79890 1020 | 2220 | 3420 | 3770 | 3870 | 5080 | 6,080 | 7080 | 8080 | 9080 | 10080 | 11,080
$80,000- o9090] 1020 | 2220 | 3420 | 4620 | S5820) 6830 | 7e30 | 6930 | 9830 [ 10830 | 11,930 | 12830
$100,000-149908]| 1870 | 4070 | 6270 | 7620 | BE20 | 0930 | 10930 | 11,930 | 12930 [ 14010 | 15210 | 16410
$150,000 - 239.990| 1,870 | 4240 | 6640 | 8,190 | 9590 | 10800 | 12000 | 13,200 | 14,400 | 15600 | 16,890 | 18080
$240,000-259,999| 2040 | 4440 | 8840 | 83090 | 9790 | 11100 | 12300 | 13,500 | 14700 | 15900 | 17,100 | 16,300
$260,000- 279.9¢8| 2,040 | 4420 | &840 | 8390 | 9790 [ 11,100 | 12300 | 13,500 | 14,700 | 15900 | 17,000 [ 18300
$280,000 - 299903 2,040 | 4420 | 6840 | 8390 | 9790 | 11,000 | 12,300 | 13,500 | 14,700 | 15900 | 17000 [ 16300
$300,000-319993] 2040 | 4440 | €840 | 8200 | 9,700 | 11,100 | 12,300 | 13,500 | 14,700 | 15900 | 171470 [ 18,170
$320,000 - 354900 2040 | 4440 | E840 | 8290 | 8700 | 11,100 | 12470 | 14470 | 16470 | 18,470 | 20,470 | 22470
$IB5,000- 524900 2780 | 6200 | 9790 | 12440 | 14940 | 17,350 | 19,650 | 21,950 | 24250 | 26,550 | 28,850 | 31,150
$525000 andover | 2,140 | 6840 | 10540 | 13390 | 18090 | 18,700 | 21,200 | 23700 | 26200 | 28,700 | 31,200 | 33,700
Single or Married Filing
Higher Paying Job Liowwer Job Annual Taxable Wage & Salary
Annual Taxable $0- | 510,000 - | 520,000 - | $30,000 - | 540,000 - | $50,000 - | 560,000 - | 570,000 - | 520,000 - | $50,000 - | $100,000- | 5110000
Wage A Balary | 0000 | 10,000 | 20000 | 30500 | 40000 | 50000 | 60909 | 79,590 | 85,969 | 90,959 | 109,699 | 120,000
$0- 9098 0D SB50 | 020 | 51020 | $1.020 | $0.470 | 51870 | 1,670 | ¥.AT0 | 31870 | F6T0 [ 52040
$10,000 - 15,999 50 | wroo | v8vo | 1avo| 2220 | 3220 37| av2o| 37| 3720 | 3800 | 4000
$20000- 29993] 1020 | 1870 | 2040 | 230 | 2300 | 4390 | 4800 | 48090 | 4800 | 5080 | 5260 | 5480
$20000- 3g90a] 1020 | 1870 | 2300 | 3o | 4300 | 5390 | S58%0 | 5890 | 6060 | 6260 | 6460 | 6660
$40,000- 59909 1220 | 3070 | 4240 | 5260 | G240 | 7240 | 7BBO| 8080 | B280 | 8480 | 8680 | 8,880
$60000- 78999 1870 | 3720 | amgo | se90 | 7os0o | 8230 @ga0 | o130 | 9330 | 950 | 8730 | 9830
s80000- oooeal 1870 | 3720 | sos0 | 6230 | 7a4s0 | 8630 | 9330 | ss530 | 8730 | 980 | 104130 | 10580
$100,000- 124900 2040 | 4000 | 5480 | G860 | 7HE0 | 9080 | 9780 | 9960 | 10,160 | 10850 | 11,950 | 12850
$125000-149.695) 2080 | 4000 | 5460 | 6660 | 7860 | 9080 | 0050 | 10950 | 11,850 | 12,050 | 13,950 | 14,080
$150,000-174998| 2040 | 4000 | 5460 | 6680 | 8450 | 10450 | 11,950 | 12,950 | 13950 | 15080 | 16,380 | 17,680
$175,000 - 169.999| 2040 | 4,200 | 6450 | B.450 | 10450 | 12450 | 13950 | 15230 | 16,530 | 17,830 | 19,130 | 20430
$200,000 249898 2720 | 5570 | 7.000 | 10.200 | 12,500 | 14800 | 16600 | 17000 | 19.200 | 20,500 | 21,800 [ 23,100
$250,000 - 390.923| 2970 | 6120 | A590 | 10890 | 13,190 | 15400 | 17200 | 18,590 | 19,890 | 21,180 | 22490 | 23,780
$400,000 - 449.909| 24070 | 6120 | R590 | 10890 | 13,490 | 15480 | 17,200 | 18,590 | 18,800 | 21,190 | 22490 | 23790
S450,000andover | 3,140 | 8490 | 8160 | 11,660 | 14,160 | 16680 | 18,660 | 20,180 | 21660 | 23,160 | 24,860 | 26,160
Head of Household
Higher Paying Job Lower Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |$10,000 - | 520,000 - | $30,000 - | $40,000 - | $50,000 - | $50,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- §110,000-
Wage & Salary 954 19,599 | 29590 | 39939 | 40,905 | 55,099 | 69999 | TO.909 | 89,950 | 99090 | 108,580 | 130,000
8O- 9,599 50 £450 $a50 | $1.000 | $1020 | $1,020 | $1.000 | 31020 | $1.870 | $1.870 | $1.870 | $1,890
$10,000 - 19,599 450 | 1450 | 2000 | 2200 | 2220 2220 | 2220 | 3180 | 4070 | 4070 | 4000 | 4290
£20,000 - 29,999 850 | 2000 | 2800 | 2800 | 2820 | 2820| a37e0 | avBo | 5670 | 5600 | 5890 | 6,000
$30,000 - 39993] 1000 | 2200 | 2800 ( 23000 | 3020 | 3980 | 4980 | 5980 | 6890 | V080 | 7290 | 7490
$40,000 - 59903| 1020 | 2220 | 2820 | 3@30 | 4850 | 5850 | €850 | 8050 | 9,130 | 9330 | 9530 | 8730
$80,000- 79993 1020 | 2030 | 4830 | 5830 | 6850 [ moso | 9250 | 10,450 | 11,530 | 11,730 | 11,930 | 12.130
$20000- 9999a| 1870 | 4070 | 5670 | 7080 | 8280 | o480 | 10880 | 11,880 | 129870 | 13,170 | 13370 | 13,570
$100,000- 124999 1950 | 4350 | 6150 | 7550 | &770 | 9970 | 11,170 | 12370 | 13450 | 13,650 | 14850 | 15850
$125000-149,999] 2,040 | 4440 | 6240 | 7840 | B860 | 10080 | 11,260 | 12860 | 14,740 | 15740 | 16740 | 17,740
$150,000 - 174595] 2040 | 4440 | 6240 | 7m0 | eseo | 10880 | 12,880 | 14880 | 16740 | 17,740 | 18940 | 20,240
$175,000 - 199.595] 2040 | 4440 | 6540 | 8B40 | 10880 | 12880 | 14,850 | 16910 | 19,000 | 20390 | 21,680 | 22,990
$200000-249.999] 2720 | 5920 | 8520 | 10960 | 13,280 | 15580 | 17880 | 20,180 | 22360 | 23,660 | 24,060 | 26,260
$250000 - 449903 2970 | G470 | 8ave | ivero | 14,190 | 16490 | 18700 | 2io00 | 23280 | 24580 | 25880 | 27,180
$450.000andover | 3140 | 6840 | 9540 | 12640 | 15,160 | 17850 | 20,160 | 22660 | 25050 | 26,550 | 28,050 | 29,580
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CLINTON
“United Are We In Empowering Our Students” | |4 1§i}]!{ 3

Corporation Office: 2390 § Gounty Rd 450 W, Frankfort, IN 46041 Loy Ay

PH: T65-659-1338 | FX: T65-659-5305 Cr)

WA, CHAONOraIne com

DIRECT DEPOSIT AUTHORIZATION AGREEMENT

Tius Authorization Agressment musl be daltvened in person 1 the Coporaiion ofios of nd changes will be made 1o your accounl. This is for the purpose of
pratecting Clnion Praiie’s employess from fraudulent requesi sfiempis hoough emad,

First Mame: Address:
Middle Name: City: State; Zip:
Last Name: Phona: i >

| {We) hereby authorize Clinton Prairie School Corporalion, hereinafter called COMPANY, to credit entries or debit
corrections to my (our) account indicated below and the Financial Institution named below, hereinafter called
FINANACIAL INSTITUTION, to creditidabit same to such account, | (We) acknowledge the origination of ACH
transactions to my (our) account must comply with the provisions of .S, laws.

Bank Name:
Bank Account #: Checking:
ABARouting &

OR Savings:

This authority is to remain in full force and effect untl COMPANY has received written notification from me (or either
of us) of its termination in such time and manner as to afford COMPANY and FINANCIAL INSTITUTION a

reasanable opportunity to acton it

Signabura



EMPLOYEE EMERGENCY CONTACT FORM

CLINTON PRAIRIE SCHOOL CORPORATION

This information is exfremely imporant in the event of an accident or medical emergency,
Flease complede all fields below. Amthing with aslerisks is a mandatory field, Please

retum this b fo the Corparation Office,

*Employee Information*® 2025
Last Mama: Firat Mame:
Street Address Apt#  City: State: __ Zip:
Primary Phone #: Secondary Phone &
( ) ( )
Last Mame; First Name:
Street Address: Aptd  City: State:  Zip:
Primary Phone #: Secondary Phona:
( } ( )

Secondary Emergency Contact information - Opticnal
r_'-t"'m Firss Name: Relationship:
Strest Address: Aptd City: Stata: Zip:
Primary Phone # Secondary Phons #:

Il )




CLINTON

PRAIRIE

“United Are We In Empowering Our Students”

To:  Clinton Prairie School Employees
From: Clinton Prairie Corporation Office

RE: Secured Porlal — Pay Stub

Clinton Prairie School Corporation uses a sacured poartal to house direct deposit statements and required Federal
notices. Persanal, tax, and absence information can also be found. Other information such as contracts, W-2s, and
employee handbooks are nof available at this time.

In arder for you o use the secured portal, please go fo the portal website by typing the following address into your
browser;

hitps:/icpsc.k12-poral.in
Please Note: There is an "s” at the end of hiip and there is no www,
When you are at the site i will say "Clinton Prairie School Corp Portal”

Creafe An Account - In order to do this you will click on the words | would ke to c n account”, found on the
lower left side of your screen.

Complete the following questions: Date of Birth: MMDDYYYY
Last 4 Social Security #  J0O0KX
Home fip Code: HOK
Desired Password:
Verify Password:
Click Register

Once you have registered the system will validate your registration information and send you an email confirmation
message with further instructions.
Check Email and follow the instructions and login. Remember, your login is your email address.

Once the corporation has processed payrolls in the system, you will be able o view your direct deposit informalion
by clicking on the “Documents” button, Choose the date of the direct deposit that you would like to view and click
the download button. The portal will prompt you with a pop up box to enter a document ‘password” because the
form is a protected document. The “password” will be the last 4 digits of your social security £, Enter your 4 digits
and click "OK’. This will allow you to view your direct deposit statement. Please be sure to logout when you are
finished at the secured portal, It will say "You have successfully been logged out.”

Please Note: You are responsible for your password. Also, a halpful hint....you should “whitelist” or classify the
following email address as “not spam” ssincoartal@gmad.com with your email senice. If you ane unsure of how to
do this, please contact your email provider.




PRAIRIE

e
i

Dr. Rebacca Boddicker! Supermiendant
Linda Burkhalter [ Treasurer

2390 5. County Rd 450 W
Frankfort. Indiana 46041
PH: Tg5.659,1330 / 765,650 5305

wiww clinfonpraine com

ACKNOWLEDGEMENT OF RECEIPT OF EMPLOYEE HANDEOOK & POLICIES

I hereby acknowledge by signing this receipt that | have been given a copy of the Clinlon Praifie School Corporation Handbook
& Policies or that | have been direcied to the complete online handbook & policies located on Clinton Prairies Website. | agree
1o familiarize myself with all policies and standards of conduct. The employee handbook describes important information about
Clinton Praine School Corporation’s Benefits, Procedures, and Policies. | understand that | should consult with my supervisor or
contact the corporation office regarding any gquestions not answered in the handbook.

I have antared inlo my employment relationship with Clhinton Praine School Conporation voluntaly and acknowlsdge that the
specified length of employment may vary. Accordingly, either | or Clinton Prairie School Corporation can terminate the
relationship at will, with or without causa, a1 any time, 0 long as there is not a violation of applicable federal or state law.

| enderstand that | am responsible for reading and understanding the confents of the Employee Handbook, including any
updates that occur at any time, via paper andfor onling versions,

I | am a faculty member, | understand that | am responsible for reading and understanding the contents of bath the Employee
Handbook and the Facully Handbook.

| agree io comply with gll policies sef forth by the Clinton Praiie School Corporation. When or if | am undlear about the policles
or procedures in place at Clinton Praine, | acknowiadge that if is my responsibility to seek answers from my supendsor or from
the Corparation Office = People Operations Specialist,

| understand that policies and procedures confained in the Employes Handbook are continually evaluated and may be
amended, modified, or terminated a1 ary tme and withou! advance nofice.

Specific Acknowledgements | was made awane of inciude:
Empioyes Handbook: General Rules & infomation

CF Drug & Alcohel and CF Drug & Alcohal Employes Testing Polickes
P Smoking & Tobacco Use Policy

CP Saxual Harassment Policy

CP Vinlence-Free Workplace & Campus Prevention Policy
Alardable Cane Act's - Market Place Nabos

- o O O O @

| indicate by my signature that as an employee of Clinton Prairie School Corporation that | am acknowledging that |
have read and understand all the contents abave.

Empioyss Signalurs Db

THIS RECEIPT IS T BE PLACED IN EMPLOYEE'S PERSONMEL FILE

Page 1 of 1
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	federal id number: 351098367
	employer name: Clinton Prairie School Corporation
	employer address: 2390 S County Rd 450 W
	employer city: Frankfort
	state: IN
	zip: 46041
	contact first name: Angie
	contact last name: Batt
	phone number: 765-659-1339
	fax number: 765-659-5305
	email address: abatt@cpsc.k12.in.us
	social security number: 
	employee first name: 
	middle name: 
	employee last name: 
	employee address: 
	employee city: 
	state_1: 
	zip1: 
	start date: 
	date of birth: 
	choice: Off
	Clear Form: 


