
"United Are We In Em 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 & EGA PACKET 

CLINTON 

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 1.0. 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 1-9 (Must have 2 forms of I.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

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 limit on 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: 
Indiana New Hire Reporting Center 
P.O. Box 3429 
Trenton, NJ 08619 

Employer Information 
Federal ID Number: 

Employer Name 

Employer Address (income withholding address) 

Employer City 

Contact First Name 

Phone Number 

Email Address 

State Zip 

Contact Last Name 

Fax Number 

Employee Information 
Social Security Number Is Health Insurance Available? (optional) 

 yes  no 

Employee First Name MI Employee Last Name 

Employee Address 

Employee City State Zip 

Start Date Date of Birth (optional) 

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 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No.1615-0047 

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 1-9 no later than the first 
day of employment, but not before accepting a job offer.

Last Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

Address (Street Number and Name) I Apt. Number {if any) I City or Town I State I ZIP Code 

Date of Birth (mm/dd/yyyy) 

I r
s Social Security Number I 

I
Employee's Email Address Employee's Telephone Number 

I 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 □ 1. A citizen of the United States fines for false statements, or the 
use of false documents, in □ 2. A noncitizen national of the United States (See Instructions.) 

connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I 
this form. I attest, under penalty □ 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) of perjury, that this information, 
including my selection of the box 

If you check Item Number 4., enter one of these: attesting to my citizenship or 
immigration status, is true and I USCIS A-Number Form 1-94 Admission Number J .J Foreign Passport Number and Country of Issuance 

correct. I OR 

J
OR

I 
Signature of Employee I Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Pre11arer and/or Translator Certification on Page 3. 

Section 2. Emplo�er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after t e emplo(lee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary o OHS, 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 OHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
First Day of Employment 

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. 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Last Name, First Name and Title of Employer or Authorized Representative 

Batt, Angie / Administrative Assistant 

Employer's Business or Organization Name I 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
1 

Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 
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