SUBSTITUTE
The following items are necessary for employment as a substitute teacher:
Application
Substitute Authorization Certificate from ROE #3
Mandated Reporter Acknowledgemént ‘
I-9 and ldentification Documents
Federal Tax Form
Illinois State Tax Form
TRS Form
Social Security Statement
Acknowledgement of Receipt \
of Board of Education Polices:
5:125 Personal Technology and Social Media;
Usage and Conduct
5:20 Sexual Harassment — General Personnel
7:20 Sexual Harassment — Students

Internet Access Policy

Direct Deposit{ ACH Deposit Authorization)

Employment History Review- "Faith's Law"
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Substitute and Paraprofessional License Application Checklist

This checklist is a resource for educators to use when applying for a Substitute or a Paraprofessional License. Upon
evaluation, additional documentation may be requested by ISBE prior to the license being issued.

Additional information regarding requirements can be found on the ISBE Requirements webpage.

Create an Account

Create an account in the Educator Licensure
Information System (ELIS).

https://www.isbe.net/elis

Apply for Licensure

Apply for the applicable license in your ELIS
account.

https://www.isbe.net/elis

Submit Transcripts*

A transcript is required for a Substitute
License.

A transcript is required for a Paraprofessional
License if qualifying with college coursework.

Request an official transcript from a regionally
accredited institution. Transcripts must be sent
directly from the college/university to ISBE.

transcripts@isbe.net

OR

Regional Office of
Education/Intermediate Service
Center

OR

Illinois State Board of Education
Educator Effectiveness E-240
100 North First Street
Springfield, IL 62777

Submit Diploma and
Test Scores

Provide a copy of your high school diploma or
its equivalent and your ETS Parapro or ACT
WorkKeys score report.

This is only a requirement for the
Paraprofessional License if the applicant does
not have the required college coursework.

licensureforms@isbe.net

* International transcripts must be evaluated by an ISBE-approved foreign credential evaluation service and sent directly

from the evaluation service to ISBE.

UPDATED 1/2023




LITCHFIELD COMMUNITY UNIT SCHOOL DISTRICT NO. 12

1100 N OLD ROUTE 66
LITCHFIELD, ILLINOIS 62056

APPLICATION FOR SUBSTITUTE TEACHING

Name: Date:

Address:; Phone #:
Street or PO Box

Email:

City 2ip
Type of lllinois Teaching License held: Professional Educator License (PEL) / Substitute

License registered with ROE #3:  Yes / No

Minor:

College Major:

Please check schools/areas where you prefer to work:

High School Middle School Elementary Pre-Kindergarten

__Special Education Highly Qualified Aide ____Allofthe above

— —_—

Are you currently receiving a pension from Teacher’s Retirement System? Yes / No

Signature:

Date:

7/2019



lllinois Department of

DCFS

Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

L , understand that when I am employed as a
(Employee Name)

, I will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act [325 ILCS 5/4]. This means that I am required to report or cause a
report to be made to the child abuse and neglect Hotline number at 1-800-25-ABUSE (1-800-252-2873)
whenever I have reasonable cause to believe that a child known to me in my professional or official capacity
may be abused or neglected. T understand that there is no charge when calling the Hotline number and that the
Hotline operates 24-hours per day, 7 days per week, 365 days per year.

I understand that in an effort to help mandated reporters understand their critical role in protecting children by
recognizing and reporting child abuse/neglect, DCFS administers an online training course entitled
Recognizing and Reporting Child Abuse: Training for Mandated Reporters, available 24 hours a day,
seven days a week.

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected
child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action,

I also understand that if I'am subject to licensing under, but not limited to, the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

I affirm that I have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date
Rev. 5/2019

Office of the Director
406 E. Monroe Street e Springfield, Illinois 62701
www.DCES.illinois.gov



Employment Eligibility Verification USCIS

. Form I-9
Dep‘a‘rtmen.t of Home{and _Securlt)" OMB No. 1615-0047
5 T 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-authorized 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
documentation presented has a future expiration date may also constitute illegal discrimination.

i
71 ,

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if 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 Employee's E-mail Address Employee's Telephone Number

| 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):

[ 1. Acitizen of the United States

|___] 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wits In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/ddiyyy)

o é@; S/6) 1Y 1]
| 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 Today's Date (mm/dd/yyyy)
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



USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

TLast Name aNa) irst Nae( in Name) T enship/immigration Status

Employee Info from Section 1

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

Document Title

QR Code - Sections 2 & 3
Do Not Write In This Space

Issuing Authority Additional Information

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

(See instructions for exemptions)

Signature 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

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

Document Title Document Number

I 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 1-9 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.

Employment Authorization

AND

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

-

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

Driver's license or ID card issued by a 1.

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

4. Employment Authorization Document
that contains a photograph (Form
1-766)

provided it contains a photograph or

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

temporary |-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

information such as name, date of birth,| 2-

gender, height, eye color, and address

(2) An endorsement of the alien's
nonimmigrant status 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.

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

3. School ID card with a photograph " " -

5. For anonimmigrant alien authorized P grap 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit S or dran ” county, municipal authority, or

. U.S. Military card or draft recor i i
. Foreignpassport and ! frry o e Unted Siaes
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
and

Native American tribal document

Driver's license issued by a Canadian
government authority

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI} with
Form 1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

For persons under age 18 who are | 7-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

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.

Form I-9 10/21/2019

Page 3 of 3




. 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 @ 23

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.)

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 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 . . . . . . . . . .

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 )
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 . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(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 (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
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 2023 if you meet 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 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 2023 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 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
employee. If you want to pay income and self-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 (c). 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 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.

ﬂ Multiple 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 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
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
owe.

CAUTION



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 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 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 yourincome . . . . . . . . . . . . 1 $

¢ $27,700 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $20,800 if you’re head of household

» $13,850 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 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
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 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070
$20,000 - 29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190
$30,000 - 39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390
$40,000 - 49,999| 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590
$50,000 - 59,999| 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610
$60,000 - 69,999| 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 | 10,610
$70,000 - 79,999| 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 | 10,750 | 11,610
$80,000 - 99,999| 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15,260 | 16,330
$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,470 | 15,470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999 2,040 4,440 6,760 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999 2,970 6,470 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250
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 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040
$10,000 - 19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970
$20,000 - 29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300
$30,000 - 39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500
$40,000 - 59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720
$60,000 - 79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280
$80,000 - 99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240
$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430
$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020
$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770
$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490
$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880
$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960
$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960
$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330
Head of Household
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 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440
$20,000 - 29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070
$30,000 - 39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430
$40,000 - 59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650
$60,000 - 79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000 - 99,999 1,870 4,070 5,690 7,050 8,250 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999| 2,040 4,440 6,070 7,430 8,630 9,980 | 11,980 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 | 11,980 | 13,980 | 15,980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999 2,190 5,390 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999 2,720 6,190 8,920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,999 2,970 6,470 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




lllinois Department of Revenue

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Form IL-W-4

Note: These instructions are written for
employees to address withholding from
wages. However, this form can also be
completed and submitted to a payor if an
agreement was made to voluntarily withhold
Illinois Income tax from other (non-wage)
lllinois income.

Who must complete Form IL-
w-4?

If you are an employee, you must complete
this form so your employer can withhold
the correct amount of Illinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,

U.S. Employee’s Withholding Allowance
Certificate, because you do not expect

to owe any federal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold lllinois
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
iIL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are a resident of a lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee’s Statement of
Nonresidence in lllinois, to determine if you
are exempt.
If you are an lilinois resident who works for
an employer in a non-reciprocal state but
you work from home or in lacations in {llinois
for more than 30 working days, you may
need to adjust your withholcling or begin
making estimated payments. For additional
information, go to tax.illinois.gov.

If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

IL-W-4 (R-05/20)

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

will be effective for the first payment of
compensation made to you after this form
is filed. If you already have a Form |L-W-4
on file with this employer, your employer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

¢ you claim total exemption from lilinois
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

* the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4.

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay lllinois Income Tax
that you may claim on your lllinois Income
tax return.

What is an “allowance”?

The collar amount that is exempt from
lliincis Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person’s tax return (e.g., your parents claim
you as a dependent on their tax return). if
you are married, you may claim additional
allowances for your spouse and any
dependents that you are entitled to claim for
federal income tax purposes. You also will

receive additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
Januatry 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if
you or your spouse are legally blind, may
not be claimed on your Form IL-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing jointly,
or $250,000 for all other returns. You may
complete a new Form IL.-W-4 to update
your exemption amounts and increase your
lllinois withholding.

How do | figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 to your
employer. Keep the worksheet for your
records.

n@ If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other [L-W-4 forms.

How do | avoid underpaying
my tax and owing a penalty?
You can avoid underpayment by reducing
the number of allowances or requesting that
your employer withhold an additional amount
from your pay. Even if your withholding
covers the tax you owe on your wages, if you
have non-wage income that is taxable, such
as interest on a bank account or dividends
on an investment, you may have additional
tax liability. If you owe more than $500

tax at the end of the year, you may owe a
late-payment penalty or will be required to
make estimated tax payments. For additional
information on penalties see Publication

103, Uniform Penalties and Interest. Visit our
website at tax.illinois.gov to obtain a copy.

Where do | get help?

* Visit our website at tax.illinois.gov

* Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

» Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

* Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



Illinois Wﬁthhaldingﬁ Allowance Worksheet
General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4. usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your

other IL-W-4 forms.

You may reduce the number of allowances or request that your
employer withhold an additional amount from your pay, which may help
avoid having too litle tax withheld.

Complete Step 2 if
* you (or your spouse) are age 65 or older or legally blind, or

* you wrote an amount on Line 4 of the Deductions Worksheet for
federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
1 No one else can claim me as a dependent.
] I can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will ciaim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will cletermine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld{deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

L1 1 am 65 or older. L1 1am legally blind.

(1 My spouse is 65 or clder. 0 My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

L — e — Cut here and give the certificate to your employer. Keep the top portion for your records,  mm e —m e —— —— oo e 3

Illinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet). 1 o
2 Enter the total number of additional allowances that
Name you are claiming (Step 2, Line 9, of the worksheet). 2 _
3 Enter the additional amount you want withheld
Street address (deducted) from each pay. 3
| certify that | am entitled to the number of withholding allowances claimed on
Gity State ZIP this certificate.
Check the box if you are exempt from federal and lllinois ;
Income Tax withholding and sign and date the certificate. ] Your signature Date
Employer: Keep this certificate with your records. If you have referred the employee's federal
Printed by the autnority - - - - certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
of the State of lllinols - ) This form is authorized under the llinols Income Tax Act. Disclosure, disrelgard this certificate. Even if you are not required to refer the employee’s federal certificate to
PO Number: 2200208 - 500 copies | of this information is required. Failure to provide information may the IRS, you still may be requireiy to refer this certificate to the Ninois Department of Revenue for
IL-W-4 (R-05/20) result In this form not being processed and may result in a penalty. inspection. See Illinois Income Tax Regulations 86 lll. Adm. Code 100.7110.




TEACHERS® RETIREMENT SYSTEM OF THE STATE OF ILLINOIS
2815 WWashington 5¢ | PO Box 19253
Springfield IL 62794-9253 .
S Richard W, Ingram, Executive Dlrector Memb er Infomlatlon and
members@trsil.org | httpy/jwwwitrsit.org R . .
ILLINOIS 877.027-5877 (a77-9-ASK-TRS) | FAX: 217-753-0964 B enﬁﬁ ciary DCSlgnatlon Form
First Name Middle Initial Last Name MaidenName | Member Social Security number

(Required for tax-reporting purposes.)

Date of birth " [ Home teleph b
Gender D Male D Female orme felphote THber
Street Address Work telephone number Extension
City Cell phone number
State Zip Email address

Please select one: .
I:] I'have included my proof of birth that is required to receive any future benefits from TRS. Acceptable proof of birth includes a
copy of the birth certificate, valid passport, valid drivet’s license or other state-issued identification card.
My birth certificate is already on file with TRS.

D Member of another Illinois public employee retirement system (specify system’s name)

By completing this form, a TRS member or annuitant designates beneficiaries to receive death benefits. Informatlon provided on this
form will become part of the member’s permanent TRS record and will determine distribution of death and survivor benefits. This
demgna‘uon tevokes any prior demgnatnon If this current des1gnat1on is found to be invalid, the most recent designation on file with TRS
will remain in effect. Eligibility is determined by the survivor’s status at the time of the member’s death. Monthly survivor benefits can
be paid only to eligible dependent beneficiaries.*

If the automatic designation js selected, do not complete the Beneficiary Refund or Survivor Benefits sections,

|___l Automatic Designation (commonly selected by members with a spouse or civil union partner andfor minor children)
In lieu of designating specific beneficiaries, I elect that my dependent beneficiaries, as determined at my death, receive a
beneficiary refind and/or survivor benefits. If no dependent beneficiary survives, benefits will be paid to my estate.

If automatic designation is not selected, you must complete the Beneficiary Refund section. Alternate beneficiaries will receive benefits

should primary beneficiaries predecease the member. When a beneficiary designation includes more than one person, the benefits are

divided equally among the living beneficiaries of that class (primary or alternate).

Beneficiary Refund Survivor Benefits

Primary Beneficiaries Primary Beneficiaries
Last Date of birth Retationship First name Last Date of bivth Relationship

Bl Fivst name

Alternate Beaneficiaries ) Alternate Beneficiaries
Last Date of bivth Relationship Last Date of birth Relationship

lFirst name

Fivst name

If additional space is required, attach a separate sheet designating primary and alternate persons for Beneficiary Refund and Survivor
Benefits. Also include the last four digits of your Social Secunty number, s1gnature, and date, :
? ?-; ﬁﬂK}\\" éh;g

ueuw; "vug TS mrc‘% N SRR ‘M G “M.
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, an ‘i:e r‘
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lreccﬁ’%h ‘beeﬁ;’?f it ffﬁ’ﬁ“ i s ﬁf e'f) FAnves gflo ‘f?'kp ik
Member’s signature (mandatory) Date
Signature pursuant to a General Power of Attorney is not accepted by TRS. *See page 2 for more information.

You may fax the form to TRS at (217) 787-2269
https:/fwww.tisil.org/MIBD_form page 1 14006015 Online form  8/17




Types of Beneficiaries

The member may designate a beneficiary to receive survivor benefits. If this individual is a dependent beneficiary, then
he or she is eligible to receive either monthly benefits or a lump-sum payment. However, if the member designates a
nondependent” beneficiary, only a lump-sum benefit is payable. Monthly benefits cannot be paid to dependent
beneficiaries if a nondependent beneficiary is also designated and survives the member.

Dependent beneficiary. A spouse to whom the member has been married for at least one year, except where a child is
born of the marriage in which case the qualifying period is not applicable; a civil union partner to whom the member has
been partnered for at least one year; an unmarried natural or adopted child under 18, or between ages {8 and 22 if he or
she is a full-time student in an accredited educational institution, or an unmarried child of any age who is dependent by
reason of a physical or mental disability and claimed as a dependent on the member’s final federal income tax return; a
dependent parent who received from the member at least half of his or her support for the 12-month period immediately
priot to the member’s death.

Nondependent beneficiary. Any other designated person or entity who is not a dependent beneficiary.

Types of Benefits :
Beneficiary Refund. This benefit is only payable upon death. The member cannot elect to receive this benefit. This
refund includes a return of the member’s retirement contributions, statutorily required interest on the retirement
contributions, and member contributions paid toward the annual increases in apnuity. This refund is payable: to a
designated beneficiary; if no beneficiary is designated, to the surviving spouse or ¢ivil union partner; or if no one is
designated and there is no surviving spouse or civil union partner, to the member's estate. After retirement, this amount
is reduced by the amount of retirement benefit payments made to the member.

Survivor Benefits. A beneficiary is eligible to receive a lump-sum survivor benefitif the member’s death occurs during
TRS-covered employment or in the 12-month period immediately following the last day of earnings, while on a
creditable leave of absence, or while receiving disability benefits,

A dependent beneficiary may also be eligible to receive monthly survivor benefits if certain requirements are met by the
member before death.

Children, unless named as a beneficiary on the MIBD fortm, are only eligible for benefits if they are the children of the
surviving parent who will receive monthly benefits. In the case of a divorce, if the member names the new spouse or
civil union partner and had children with the prior spouse or civil union partner, those children are not eligible for
monthly survivor benefits.

For instructions on designating a trust, please contact TRS.

A Qualified llinois Domestic Relations Order (QILDRO) on file with TRS when the member dies may affect
distribution of survivor benefits. For more information about QILDROs, please consult the QILDRO publication
available on the TRS website.

As with all TRS benefits, death and survivor benefits must be paid in accordance with the Pension Code,
40 ILCS 5/16. If there is any discrepancy between the information on this form and applicable law, the law controls.

Page 2



Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Litchfield CUSD #12 Employer ID# 068-0120

Your earnings from this job are not covered under Social Security. When youretire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Secutity benefit amount may be
- affected,

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive alower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Secutity tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare atage 65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



Policy 5:125 Personal Technology and Social Media; Usage and Conduct

Definitions
Includes - Means "includes without limitation" or "includes, but is not limited to."

Social media - Media for social interaction, using highly accessible communication techniques through the use of
web-based and mobile technologies to turn communication into interactive dialogue. This includes, but is not limited
to, services such as Facebook, LinkedlIn, Twitter, Instagram, Snapchat, and YouTube.

Personal technology - Any device that is not owned or leased by the District or otherwise authorized for District use
and: (1) transmits sounds, images, text, messages, videos, or electronic information, (2) electronically records, plays,
or stores information, or (3) accesses the Internet, or private communication or information networks. This includes
laptop computers (e.g., laptops, ultrabooks, and chromebooks), tablets (e.g., iPads®, Kindle®, Microsoft Surface®,
and other Android® platform or Windows® devices), smartphones (e.g., iPhone®, BlackBerry®, Android® platform
phones, and Windows Phone®), and other devices (e.g., iPod®.

Usage and Conduct

All District employees who use personal technology and social media shall:

1. Adhere to the high standards for appropriate school relationships required by policy 5:120, Employee Ethics;
Conduct; and Conflict of Interest at all times, regardless of the ever-changing social media and personal
technology platforms available. This includes District employees posting images or private information about
thernselves or others in a manner readily accessible to students and other employees that is inappropriate as
defined by policy 5:20, Workplace Harassment Prohibited, 5:100, Staff Development Program; 5:120,
Employee Ethics; Conduct; and Conflict of Interest; 6:235, Access to Electronic Networks; 1:20, Harassment
of Students Prohibited; and the 1ll. Code of Educator Ethics, 23 Ill.Admin.Code §22.20.

2. Choose a District-provided or supported method whenever possible to communicate with students and their
parents/guardians.

3. Not interfere with or disrupt the educational or working environment, or the delivery of education or
educational support services.

4, Comply with policy 5:130, Responsibilities Concerning Internal Information. This means that personal
technology and social media may not be used to share, publish, or transmit information about or images of
students and/or District employees without proper approval. For District employees, proper approval may
include implied consent under the circumstances.

5. Refrain from using the District's logos without permission and follow Board policy 5:170, Copyright, and ail
District copyright compliance procedures.

6. Use personal technology and social media for personal purposes only during non-work times or hours. Any
duty-free use must occur during times and places that the use will not interfere with job duties or otherwise be
disruptive to the school environment or its operation.

7. Assume all risks associated with the use of personal technology and social media at school or school-sponsored
activities, includiag students' viewing of inappropriate Internet materials through the District employee's
personal technology or social media. The Board expressly disclaims any responsibility for imposing content
filters, blocking lists, or monitoring of its employees' personal technology and social media.

8. Be subject to remedial and any other appropriate disciplinary action for violations of this policy ranging from
prohibiting the employee from possessing or using any personal technology or social media at school to
disnwssal and/or indemnification of the District for any losses, costs, or damages, including reasonable attorney
fees, incurred by the District relating to, or arising out of, any violation of this policy.

The Superintendent shall:

1. Inform District eraployees about this policy during the in-service on educator ethics, teacher-student conduct,
and school employee-student conduct required by Board policy 5:120, Employee Ethics; Conduct; and Conflict
of Interest.

2. Direct Building Principals to annually:




a. Provide their building staff with a copy of this policy.
b. Inform their building staff about the importance of maintaining high standards in their school
relationships.
¢. Remind their building staff that those who violate this policy will be subject to remedial and any other
appropriate disciplinary action up to and including dismissal.
3. Build awareness of this policy with students, parents, and the community.
4. Ensure that no one for the District, or on its behalf, requests of an employee or applicant access in any manner
to his or her social networking website or requests passwords to such sites.
5. Periodically review this policy and any procedures with District employee representative and electronic
network system administrator(s) and present proposed changes to the board.

LEGAL REF.:
105 ILCS 5/ 21B-75 and 5/ 21B-80.

[1l. Human Rights Act, 775 ILCS 5/5A-102.

Code of Ethics for I1l. Educators, 23 Ill. Admin.Code §22.2.0.

Garcetti v. Ceballos, 547 U.S. 410 (2006).

Pickering v High School Dist. 205, 391 U.S. 563 (1968).

Mayer v. Monroe County Community School Corp., 474 F.3d 477 (7th Cir. 2007).

CROSS REF.: 5:20 (Workplace Harassment Prohibited), 5:30 (Hiring Process and Criteria), 5:100 (Staff
Development Program), 5:120 (Employee Ethics; Conduct; and Conflict of Interest), 5:130 (Responsibilities
Concerning Internal Information), 5:150 (Personne! Records), 5:170 (Copyright), 5:200 (Terms and Conditions of
Employment and Dismissal), 6:235 (Access to Electronic Networks), 7:20 (Harassment of Students Prohibited),
7:340 (Student Records)

Adopted: January 23, 2020
Litchfield CUSD 12



General Personnel

5:20 Workplace Harassment Prohibited

The School District expects the workplace environment to be productive, respectful, and free of
unlawful discrimination, including harassment. District employees shall not engage in harassment or
abusive conduct on the basis of an individual’s actual or perceived race, color, religion, national origin,
ancestry, sex, sexual orientation, age, citizenship status, work authorization status, disability,
pregnancy, marital status, order of protection status, military status, or unfavorable discharge from
military service, nor shall they engage in harassment or abusive conduct on the basis of an individual's
other protected status identified in Board policy 5:10, Equal Employment Opportunity and Minority
Recruitment. Harassment of students, including, but not limited to, sexual harassment, is prohibited by
Board policies 2:260, Uniform Grievance Procedure; 2:265, Title IX Sexual Harassment Grievance
Procedure; 7:20, Harassment of Students Prohibited; 7:180, Prevention of and Response to
Bullying, Intimidation, and Harassment; and 7:185, Teen Dating Violence Prohibited.

The District will take remedial and corrective action to address unlawful workplace harassment,
including sexual harassment.

Sexual Harassment Prohibited

The District shall provide a workplace environment free of verbal, physical, or other conduct or
communications constituting harassment on the basis of sex as defined and otherwise prohibited by
State and federal law. The District provides annual sexual harassment prevention training in
accordance with State law.

District employees shall not make unwelcome sexual advances or request sexual favors or engage in
any unwelcome conduct of a sexual nature when: (1) submission to such conduct is made either
explicitly or implicitly a term or condition of an individual's employment; (2) submission to or rejection
of such conduct by an individual is used as the basis for employment decisions affecting such
individual; or (3) such conduct has the purpose or effect of substantially interfering with an individual’'s
work performance or creating an intimidating, hostile, or offensive working environment. Sexual
harassment prohibited by this policy includes, but is not limited to, verbal, physical, or other

conduct. The terms intimidating, hostile, or offensive include, but are not limited to, conduct which has
the effect of humiliation, embarrassment or discomfort. Sexual harassment will be evaluated in light of
all the circumstances.

Making a Report or Complaint

Employees and nonemployees (persons who are not otherwise employees and are directly
performing services for the District pursuant to a contract with the District, including contractors, and
consultants) are encouraged to promptly report information regarding violations of this policy.
Individuals may choose to report to a person of the individual's same gender. Every effort should be
made to file such reports or complaints as soon as possible, while facts are known and potential
witnesses are available.

Aggrieved individuals, if they feel comfortable doing so, should directly inform the person engaging in
the harassing conduct or communication that such conduct or communication is offensive and must
stop.

Whom to Contact with a Report or Complaint

An employee should report claims of harassment, including making a confidential report, to any of the
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following: his/her immediate supervisor, the Building Principal, an administrator, the Nondiscrimination
Coordinator, and/or a Complaint Manager. An employee may also report claims using Board policy
2:260, Uniform Grievance Procedure. If a claim is reported using Board policy 2:260, then the
Complaint Manager shall process and review the claim according to that policy, in addition to any
response required by this policy.

The Superintendent shall insert into this policy the names, office addresses, email addresses, and
telephone numbers of the District’s current Nondiscrimination Coordinator, Title X Coordinator, and
Complaint Managers.

Nondiscrimination Coordinator: Title IX Coordinator:
Jennifer Thompson Dr. Russ Tepen
1100 N Old Route 66 1701 North State St., Litchfield, IL. 62056

Litchfield, Il 62056 rtepen@litchfieldpanthers.org
217/324-2157 217/324-4668

Complaint Managers:
Jeremy Heigert Juletta Ellis
125 W St. John St. 1705 N. State St.
Litchfield, IL 62056  Litchfield, IL 62056
217/324-4034 217/324-3955
Adam Favre
601 S. State St.
Litchfield, IL 62056
217/324-3652

Investigation Process

Any District employee who receives a report or complaint of harassment must promptly forward the
report or complaint to the Nondiscrimination Coordinator, Title IX Coordinator, or a Complaint
Manager. Any employee who fails to promptly forward a report or complaint may be disciplined, up to
and including discharge.

Reports and complaints of harassment will be confidential to the greatest extent practicable, subject to
the District’s duty to investigate and maintain a workplace environment that is productive, respecitful,
and free of unlawful discrimination, including harassment.

For any report or complaint alleging sexual harassment that, if true, would implicate Title IX of the
Education Amendments of 1972 (20 U.S.C. §1681 et seq.), the Title IX Coordinator or designee shall
consider whether action under policy 2:265, Title IX Sexual Harassment Grievance Procedure,
should be initiated.

For any other alleged workplace harassment that does not require action under policy 2:265, Title IX
Sexual Harassment Grievance Procedure, the Nondiscrimination Coordinator or a Complaint
Manager or designee shall consider whether an investigation under policy 2:260, Uniform Grievance
Procedure, and/or 5:120, Employee Ethics; Code of Professional Conduct; and Confiict of Interest,
520
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should be initiated, regardless of whether a written report or complaint is filed.

Reports That Involve Alleged Incidents of Sexual Abuse of a Child by School Personnel

An alleged incident of sexual abuse is an incident of sexual abuse of a child, as defined in 720 ILCS
5/11-9.1A(b), that is alleged to have been perpetrated by school personnel, including a school vendor
or volunteer, that occurred: on school grounds during a school activity; or outside of school grounds or
not during a school activity.

Any complaint alleging an incident of sexual abuse shall be processed and reviewed according to
policy 5:90, Abused and Neglected Child Reporting. In addition to reporting the suspected abuse, the
complaint shall also be processed under policy 2:265, Title IX Sexual Harassment Grievance
Procedure, or policy 2:260, Uniform Grievance Procedure.

Enforcement

A violation of this policy by an employee may result in discipline, up to and including discharge. A
violation of this policy by a third party will be addressed in accordance with the authority of the Board
in the context of the relationship of the third party to the District, e.g., vendor, parent, invitee, etc. Any
person making a knowingly false accusation regarding harassment will likewise be subject to
disciplinary action, which for an employee may be up to and including discharge.

Retaliation Prohibited

An employee’s employment, compensation, or work assignment shall not be adversely affected by
complaining or providing information about harassment. Retaliation against employees for bringing
complaints or providing information about harassment is prohibited (see Board policy 2:260, Uniform
Grievance Procedure), and depending upon the law governing the complaint, whistleblower protection
may be available under the State Officials and Employees Ethics Act (5 ILCS 430/), the Whistleblower
Act (740 ILCS 174/), and the lll. Human Rights Act (775 ILCS 5/).

An employee should report allegations of retaliation to his/her immediate supervisor, the Building
Principal, an administrator, the Nondiscrimination Coordinator, and/or a Complaint Manager.

Employees who retaliate against others for reporting or complaining of violations of this policy or for
participating in the reporting or complaint process will be subject to disciplinary action, up to and
including discharge.

Recourse to State and Federal Fair Employment Practice Agencies

The District encourages all employees who have information regarding violations of this policy to
report the information pursuant to this policy. The following government agencies are available to
assist employees: the lll. Dept. of Human Rights and the U.S. Equal Employment Opportunity
Commission.

The Superintendent shall also use reasonable measures to inform staff members, applicants, and
nonemployees of this policy, which shall include posting on the District website and/or making this
policy available in the District's administrative office, and including this policy in the appropriate
handbooks.

LEGAL REF.:

42 U.S.C. §2000e et seq., Title VIl of the Civil Rights Act of 1964; 29 C.F.R. §1604.11.
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STUDENTS

7:20 Harassment of Students Prohibited

No person, including a School District employee or agent, or student, shall harass, intimidate, or bully
a student on the basis of actual or perceived: race; color; national origin; military status; unfavorable
discharge status from military service; sex; sexual orientation; gender identity; gender-related identity
or expression; ancestry; age; religion; physical or mental disability; order of protection status; status of
being homeless; actual or potential marital or parental status, including pregnancy; association with a
person or group with one or more of the aforementioned actual or perceived characteristics; or any
other distinguishing characteristic. The District will not tolerate harassing, intimidating conduct, or
bullying whether verbal, physical, sexual, or visual, that affects the tangible benefits of education, that
unreasonably interferes with a student’s educational performance, or that creates an intimidating,
hostile, or offensive educational environment. Examples of prohibited conduct include name-calling,
using derogatory slurs, stalking, sexual violence, causing psychological harm, threatening or causing
physical harm, threatened or actual destruction of property, or wearing or possessing items depicting
or implying hatred or prejudice of one of the characteristics stated above.

Sexual Harassment Prohibited

The District shall provide an educational environment free of verbal, physical, or other conduct or
communications constituting harassment on the basis of sex as defined and otherwise prohibited by
State and federal law. See policies 2:265, Title IX Sexual Harassment Grievance Procedure, and
2:260, Uniform Grievance Procedure.

Making a Report or Complaint

Students are encouraged to promptly report claims or incidences of bullying, intimidation, harassment,
sexual harassment, or any other prohibited conduct to the Nondiscrimination Coordinator, Building
Principal, a Complaint Manager, or any employee with whom the student is comfortable speaking. A
student may choose to report to an employee of the student’s same gender.

Reports under this policy will be considered a report under Board policy 2:260, Uniform Grievance
Procedure, and/or Board policy 2:265, Title IX Sexual Harassment Grievance Procedure. The
Nondiscrimination Coordinator, Title X Coordinator, and/or Complaint Manager shall process and
review the report according to the appropriate grievance procedure.

The Superintendent shall insert into this policy the names, office addresses, email addresses, and
telephone numbers of the District’s current Nondiscrimination Coordinator, Title X Coordinator, and
Complaint Managers.

Nondiscrimination Coordinator: Title IX Coordinator:

Jennifer Thompson Dr. Russ Tepen

1100 N Old Rte 66., 1701 North State St.,
Litchfield, IL 62056 Litchfield, IL. 62056
217-324-2157 rtepen@litchfieldpanthers.org

217-324-4668
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Complaint Managers:

Jeremy Heigert Juletta Ellis

127 W St. John St.. 1705 N. State St.
Litchfield, IL 62056 Litchfield, IL 62056
217/324-4034 217/324-3955
Adam Favre

601 S. State St.
Litchfield, IL 62056

217/324-3652

The Superintendent shall use reasonable measures to inform staff members and students of this
policy by including:

1. For students, age-appropriate information about the contents of this policy in the District's
student handbook(s), on the District's website, and, if applicable, in any other areas where
policies, rules, and standards of conduct are otherwise posted in each school.

2. For staff members, this policy in the appropriate employee handbook(s), if applicable, and/or in
any other areas where policies, rules, and standards of conduct are otherwise made available to
staff.

Investigation Process

Any District employee who receives a report or complaint of harassment must promptly forward the
report or complaint to the Nondiscrimination Coordinator, Title IX Coordinator, or a Complaint
Manager. Any employee who fails to promptly comply may be disciplined, up to and including
discharge.

Reports and complaints of harassment will be confidential to the greatest extent practicable, subject to
the District’s duty to investigate and maintain an educational environment that is productive, respectful,
and free of unlawful discrimination, including harassment.

For any report or complaint alleging sexual harassment that, if true, would implicate Title IX of the
Education Amendments of 1972 (20 U.S.C. §1681 et seq.), the Title IX Coordinator Coordinator or
designee shall consider whether action under policy 2:265, Title IX Sexual Harassment Grievance
Procedure, should be initiated.

For any other alleged student harassment that does not require action under policy 2:265, Title IX
Sexual Harassment Grievance Procedure, the Nondiscrimination Coordinator or a Complaint
Manager or designee shall consider whether an investigation under policies 2:260, Uniform
Grievance Procedure, and/or 7:190, Student Behavior, should be initiated, regardless of whether a
written report or complaint is filed.
720
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Reports That Involve Alleged Incidents of Sexual Abuse of a Child by School Personnel

An alleged incident of sexual abuse is an incident of sexual abuse of a child, as defined in 720 ILCS
5/11-9.1A(b), that is alleged to have been perpetrated by school personnel, including a school vendor
or volunteer, that occurred: on school grounds during a school activity; or outside of school grounds or
not during a school activity.

Any complaint alleging an incident of sexual abuse shall be processed and reviewed according to
policy 5:90, Abused and Neglected Child Reporting. In addition to reporting the suspected abuse, the
complaint shall also be processed under policy 2:265, Title IX Sexual Harassment Grievance
Procedure, or policy 2:260, Uniform Grievance Procedure.

Enforcement

Any District employee who is determined, after an investigation, to have engaged in conduct
prohibited by this policy will be subject to disciplinary action up to and including discharge. Any third
party who is determined, after an investigation, to have engaged in conduct prohibited by this policy
will be addressed in accordance with the authority of the Board in the context of the relationship of the
third party to the District, e.g., vendor, parent, invitee, etc. Any District student who is determined, after
an investigation, to have engaged in conduct prohibited by this policy will be subject to disciplinary
action, including but not limited to, suspension and expulsion consistent with the behavior policy. Any
person making a knowingly false accusation regarding prohibited conduct will likewise be subject to
disciplinary action.

Retaliation Prohibited

Retaliation against any person for bringing complaints or providing information about harassment is
prohibited (see policies 2:260, Uniform Grievance Procedure, and 2:265, Title IX Sexual
Harassment Grievance Procedure).

Students should report allegations of retaliation to the Building Principal, an administrator, the
Nondiscrimination Coordinator, and/or a Complaint Manager.

LEGAL REF.:

20 U.S.C. §1681 et seq., Title IX of the Educational Amendments of 1972; 34 C.F.R. Part 106.

105 ILCS 5/10-20.12, 5/10-22.5, 5/10-23.13, 5/27-1, and 5/27-23.7..

775 1LCS 5/1-101 et seq., llinois Human Rights Act.

23 ll.LAdmin.Code §1.240 and Part 200.

Davis v. Monroe County Bd. of Educ., 526 U.S. 629 (1999).

Franklin v. Gwinnett Co. Public Schs., 503 U.S. 60 (1992).

Gebser v. Lago Vista Independent Sch. Dist., 524 U.S. 274 (1998).

West v. Derby Unified Sch. Dist. No. 260, 206 F.3d 1358 (10th Cir. 2000).

CROSS REF.: 2:260 (Uniform Grievance Procedure), 2:265 (Title X Sexual Harassment Grievance
Procedure), 4:165 (Awareness and Prevention of Child Sexual Abuse and Grooming Behaviors), 5:20
(Workplace Harassment Prohibited), 5:90 (Abused and Neglected Child Reporting), 5:120 (Employee
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Policy 6:235 Access to Electronic Networks

Electronic networks are a part of the District’s instructional program and serve to promote educational excellence by
facilitating resource sharing, innovation, and communication.

The term electronic networks includes all of the District’s technology resources, including, but not limited to:

1. The District’s local-area and wide-area networks, including wireless networks (Wi-Fi), District-issued Wi-Fi
hotspots, and any District servers or other networking infrastructure;

2. Access to the Internet or other online resources via the District’s networks or to any District-issued online
account from any computer or device, regardless of location;

3. District-owned or District-issued computers, laptops, tablets, phones, or similar devices.

The Superintendent shall develop an implementation plan for this policy and appoint system administrator(s).

The School District is not responsible for any information that may be lost, damaged, or unavailable when using the
network, or for any information that is retrieved or transmitted via the Internet. Furthermore, the District will not be
- responsible for any unauthorized charges or fees resulting from access to the Internet.

Curriculum and Appropriate Online Behavior

The use of the District's electronic networks shall: (1) be consistent with the curriculum adopted by the District as
well as the varied instructional needs, learning styles, abilities, and developmental levels of the students, and (2)
comply with the selection criteria for instructional rnaterials and library resource center materials. As required by
federal law and Board policy 6:60, Curriculum Content, students will be educated about appropriate online behavior,
including but not limited to: (1) interacting with other individuals on social networking websites and in chat rooms,
and (2) cyberbullying awareness and response. Staff members may, consistent with the Superintendent's
implementation plan, use the Internet throughout the curriculum.

The District's electronic network is part of the curriculum and is not a public forum for general use.

Acceptable Use

All use of the District's electronic network must be: (1) in support of education and/or research, and be in furtherance
of the Board of Education's stated goal, or (2) for a legitimate school business purpose. Use is a privilege, not a right.
SUsers of the District’s electronic networks have no expectation of privacy in any material that is stored on,
transmitted, or received via the District’s electronic networks. General rules for behavior and communications apply
when using electronic networks. The District's Authorization for Electronic Network Access contains the appropriate
uses, ethics, and protocol. Electronic communications and downloaded material, including files deleted from a user's
account but not erased, may be monitored or read by school officials.

Internet Safety

Technology protection measures shall be used on each District computer with Internet access. They shall include a
filtering device that protects against Internet access by both adults and minors to visual depictions that are: (1)
obscene, () pornographic, or (3) harmful or inappropriate for students, as defined by the Children's Internet
Protection Act and as determined by the Superintendent or designee. The Superintendent or designee shall enforce
the use of such filtering devices. An administrator, supervisor, or other authorized person may disable the filtering
device for bona fide reszarch or other lawful purpose, provided the person receives prior permission from the
Building Principal.

The Superintendent or cesignee shall include measures in this policy's implementation plan to address the following:

1. Ensure staff supervision of student access to online electronic networks,

2. Restrict student access to inappropriate matter as well as restricting access to harmful materials,
3. Ensure student and staff privacy, safety, and security when using electronic communications,

4. Restrict unauthorized access, including "hacking" and other unlawful activities, and



5. Restrict unauthorized disclosure, use, and dissemination of personal identification information, such as, names
and addresses.

Authorization for Electronic Network Access

Each staff member must sign the District's administrative procedure, Authorization for Access to the District's
Electronic Networks, as a condition for using the District's electronic network. Each student and his or her
parent(s)/guardian(s) must sign the Authorization before being granted unsupervised use.

Confidentiality

All users of the District’s computers to access the Iaternet shall maintain the confidentiality of student records.
Reasonable measures to protect against unreasonable access shall be taken before confidential student information is
loaded onto the network.

Violations

The failure of any user to follow the terms of the District’s administrative procedure, Acceptable Use of the District s
Electronic Networks, or this policy, will result in the loss of privileges, disciplinary action, and/or appropriate legal
action.

LEGAL REF.:

20U.S.C. §7131, Elementary and Secondary Education Act.

47 U.S.C. §254(h) and (1), Children’s Internet Protection Act.

47 C.F.R. Part 54, Subpart F, Universal Service Support for Schools and Libraries.

115 IL.CS 5/14(c-5), 1ll. Educational Labor Relations Act.

720 ILCS 5/26.5.

CROSS REF.: 5:100 (Staff Development Program), 53:170 (Copyright), 6:40 (Curriculum Development), 6:60
(Curriculum Content), 6:210 (Instructional Materials), 6:230 (Library Media Program), 6:260 (Complaints About
Curriculum, Instructional Materials, and Programs), 7:130 (Student Rights and Responsibilities), 7:190 (Student
Behavior), 7:3 10 (Restrictions on Publications; Elementary Schools), 7:315 (Restrictions on Publications; High
Schools), 7:345 (Use of Educational Technologies; Student Data Privacy and Security)

Adopted: August 17, 2021
Litchfield CUSD (2



June 2021 6:235-AP1, E2

Instruction

Exhibit - Staff Authorization for Access to the District’s Electronic Networks

This form accompanies Administrative Procedure 6:235-AP1, Acceptable Use of the District's
Electronic Networks. Each staff member must sign this Authorization as a condition for using the
District’s Electronic Networks. Please submit this form to the Building Principal.

All use of the electronic networks shall be consistent with the District’s goal of promoting
educational excellence by facilitating resource sharing, innovation, and communication.
Administrative Procedure 6:235-AP1, Acceptable Use of the District’s Electronic Networks, does not
attempt to state all required or prohibited behavior by users. However, some specific examples are
provided. The failure of any user to follow the terms of Acceptable Use of the District’s Electronic
Networks, will result in the loss of privileges, disciplinary action, and/or legal action. The signature
at the end of this document is legally binding and indicates that the individual has read the terms
and conditions carefully and understands their significance.

Staff members need only sign this Authorization for Access to the District’s Electronic Networks once
while employed by the School District.

I understand and will abide by the Acceptable Use of the District’s Electronic Networks. |
understand that the District and/or its agents may access and monitor my use of the District’s
electronic networks, including the Internet, my email, and downloaded material, without prior
notice to me. | further understand that should I commit any violation, my access privileges may
be revoked, and disciplinary action and/or legal action may be taken. In consideration for using
the District’s electronic network connection and having access to public networks, 1 hereby
release the School District and its School Board members, employees, and agents from any
claims and damages arising from my use of, or inability to use the District’s electronic networks,
including the Internet.

User Name (please print)

User Signature Date

6:235-AP1, E2 Page 1of 1
©2021 Policy Reference Education Subscription Service
lllinois Association of School Boards. All Rights Reserved.

Please review this material with your school board attorney before use.



ACH Deposit Authorization

I authorize and request the Litchfield Community Unit School District No. 12 to direct my
payroll payments to the account indicated below. I also authorize that, if necessary, debit entries
and adjustments may also be made to the account listed below in order to correct any etrors to
my account. This authorization revokes all prior payment directions applicable to my payroll
account. I understand that both the financial institution listed below and the Litchfield
Community Unit School District No. 12 reserves the right to cancel/suspend this agreement,

without notification to me.

Name of Payee

Social Security Number

Payee’s Street Address City, State, Zip
Name of Financial Institution Routing Number
Financial Institution’s Address City, State, Zip
Payee’s Account Number Type of Account

D Checking D Savings

I am authorizing the following (check one):

D ACH Deposit for the net amount of my payroll payment.

D Termination of ACH Deposit of the net amount of my payroll payment.

Signed

Date




Litchfield CUSD #12 Employment History Review (EHR)
Instructions

To help protect students and children against the threat of sexual
misconduct, Illinois law (105 ILCS 5/22-94) requires that Litchfield CUSD #12
conduct a sexual misconduct background check on certain applicants for
hire. Therefore, you are required to complete the following process, which
is based on guidance from the Illinois State Board of Education (ISBE).

You will be required to provide the names, contact information, and other
relevant details related to your current employer regardless of the nature of
your current employment. In addition, you will be required to provide the
names, contact information, and other relevant details for each former
employer that falls within any of the following three categories:

1. A public or nonpublic elementary or secondary school.

2. An employer that, at the time of your employment, contracted with a
public or nonpublic elementary or secondary school to

provide services, including, but not limited to, employers that provided
food services, bus services, or other transportation services.

This category applies only if, as part of your employment with the
employer, you had engaged in (or there was the possibility that you

would engage in) the care, supervision, guidance, control of, or routine
interaction with children or students.

3. Any other employer for which you, as part of your employment with
the employer, did engage in or had the possibility of engaging

in the care, supervision, guidance, control of or routine interaction with
children or students.

Please be advised that if you are licensed by ISBE, Litchfield CUSD #12 is
required to verify the employment history you've provided by checking ISBE's
educator licensure database. For this reason, you will be asked to provide
your IEIN below (if applicable). An applicant who provides false information
or willfully fails to disclose information shall be subject to denial of
employment, or if already hired, shall be subject to discipline, up to and
including termination.

The results from this process will be retained by your employer, but the
information shall not be deemed a public record.



To ensure your rights are protected, all or portions of this background check
will be conducted by:

Bushue Background Screening
P.O. Box 89

302 E Jefferson Avenue
Effingham, Il 62401

Phone: 217-342-3042

This investigation will be conducted in compliance with federal law, which
provides specific protection to you, as stated in the following document:
Summary of Your Rights Under the Fair Credit Reporting Act (FCRA) prepared
pursuant to 15 U.S.C. Section 1681-1681u.

**Please note that fingerprinting/ background check will also be required. Information for this process is
included in the employee packets.





