Tioga Independent School District

Tioga High School
855 McKnight Road
Tioga, TX 76271
TEL: (940) 202-2536

New Employee Packet

Please complete the attached New Hire Packet and return to Kelly Evans at the High School Campus.
Please use this checklist to ensure all documents have been completed.

Employee Name

Documents attached to return and copies needed

Application
Copy of Driver License
Copy of Social Security Card

Employment Eligibility Verification (19) Form with supporting identifications.
Examples of supporting identifications:

-Original valid state-issued driver’s license with photograph indicating current name AND
-Original signed Social Security Card indicating current name OR

-Original or certified copy of your birth certificate issued by a state, county or municipal
authority. (Hospital certificates are not acceptable)

W-4 Form
Direct Deposit Form

Employee Acknowledgement of the Alliance Direct Contracting Program (Workers
Compensation Notice)

TEA Race Data Questionnaire (PEIMS)

Teacher Retirement System Eligibility Information

Public Access Option Form

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

Print and Return Benefit Plan Enrollment (Insurance)
*This can only be done after I set you up in the Benefits HUB

Documents needed from you if you are a Teacher

Official college transcripts from ALL colleges/universities attended.



Mail college transcripts to: Tioga ISD
Attn: Kelly Evans
P.O. Box 159
Tioga, TX 76271

Original service records showing previous employment in other school districts

Documents obtained by the office

Fingerprinting/(background check)

Contract

Please visit Tioga ISD Board Policy Manual - Policy Online (Section D-Personnel) to look over policies and
procedures

Please keep the District Calendar and Pay Dates



TIOGA INDEPENDENT SCHOOL DISTRICT

PO BOX 159
TIOGA, TX 76271

EMPLOYMENT APPLICATION FOR PROFESSIONAL PERSONNEL

We consider applicants for all positions without regard to race, color, national origin, age, religion, sex,
marital status, veteran or military status, the presence of a medical condition, disability, or any other

legally protected status,

An Equal Opportunity Employer

Personnel Data

Date of Application: Social Security Number:
Name:
Last First Middle
Current Address:
Street/Box City State Zip

Other address where you may be reached:

Work Phone: Home Phone:

Email Address:

Other names that may appear on records

(Used only for reference checks)
Position Data

List the positions you are applying for:

Credentials included with application
Resume
All teaching and professional certificates or licenses
All transcripts showing degrees

Date you can begin working

Have you been employed by Tioga ISD in the past? yes no

If you answered yes, provide dates of employment.



Education/Training

Name and location of schools Couwrse of study and Diploma, degree, certificate | Year Graduated
attended major/minor or license held (college only)
Certification
Certificate or license currently held:
None
Valid Texas
Valid Other State
Texas Emergency
Texas One-Year: Expires
Areas of Specialization:
Mid Management Administrator
Administrator All Level Axt Vocational
Superintendent All Level Health/PE Nurse
Principal All Level Music Visiting Teacher
Elementary Librarian Supervisor
Secondary (Jr./Sr. High) Counselor Other (specify)

Special Education (specify)

List teaching experience beginning with most recent years.

Name and location of school

Type of assignment

Dates Taught Reason for leaving




Other Work Experience

Please provide a list of all other jobs or administrative positions you have held in the past 10
years. Attach additional sheets if necessary. Attach a resume if available,

School district/Fitm name Position/Title Dates Employed Reason for leaving

Professional Data

Please list relevant professional activities. Omit references to organizations that would reveal
race, age, ethic origin, or religion, '

Papers/articles published:

Seminars/workshops conducted:

Other related professional activities:

General Information

Do you have a relative who serves on the Tioga ISD Board of Education?

yes no If yes, please provide the relatives name and

relationship:

Have you ever been convicted of or plead guilty or no contest (nolo contendre) to a felony or
offense involving moral turpitude (including, but not limited to, theft, rape, murder, swindling,

and indecency with a minor)?

yes no If yes, please state where, when, and the nature of the offense; indicate
whether the charges were dismissed as a condition of probation, suspension, or deferred
adjudication:

(A felony conviction is not an automatic bar to employment. The district will consider the nature, date, and relationship between
the offense and the position for which you are applying.)



References

Please list references the district can contact regarding your work history. Please include all
managers and supervisors who evaluated or supetvised your performance at your last two

employers.

Full name of reference School District/Firm Mailing address Position/Title Phone Number

Name

Verification

I hereby affirm that all information provided in this application is true and accurate to the best of
knowledge and understand that any deliberate falsifications, misrepresentations, or omissions of
the fact may be grounds for rejection of my application of dismissal from subsequent
employment. I authorize the references listed on the previous page to give you and all
information concerning my previous employment and any pertinent information they may have,
personal othetwise, and release all such parties from liability for any damages that may result
from furnishing the same to you.

] understand that the district is authorized by Texas Education Code 22,083 to obtain criminal
history record information on applicants the district intends to employ.

Signature Date

This application becomes the property of the district. The district reserves the right to accept or
reject it. This application shall be considered active for a period not to exceed 365 days. Any
applicant wishing to be considered for employment beyond this time may inquire as to whether
or not applications ate being accepted at this time.




CONSENT TO PERFORM CRIMINAL BACKGROUND CHECK
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT)

Last Name First Name Middle Initial
Maiden and/or Other Names Used
City** County** State**
/ /19 - -
Date of Birth Sacial Security Number Drivers License Number
I , am an applicant for employment with the Tioga ISD andhave been

advised that as a part of the application process, the district conducts a criminal background check, I do herby
consent to the district use of any information provided during the application process in performing the criminal

history check.

The district has informed me that I have the right to review and challenge any negative information that would
adversely impact a decision to offer employment. In addition, I have been informed that T will have a reasonable
opportunity to clear up any mistaken information reported within a reasonable time frame established within the sole
discretion of the district. Under the Fair Credit Reporting Act, I have been advised that upon request I will be
provided the name, address and telephone number of the reporting agency as well as the nature, substance and

source of all information,

The following are my responses to questions about my criminal record history (if any) with descriptions to any
questions with a YES answer:

1. Have vou ever been convicted or plead guilty before a court of any federal, state, or municipal criminal
offense? (Excluding minor traffic violations)

S yes no

If YES, please provide an explanation below:

2. Have you ever received deferred adjudication or similar disposition for any federal, state, or municipal
criminal offense? yes no

If YES, please provide and explanation below:

3. Have you ever received probation or community supervision for any federal, state or municipal criminal
offense? yes no




4. Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United
States? yes no

If YES, please explain below:

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF
RESIDENCE SINCE AGE 18 OR HIGH SCHOOL GRADUATION. YOU MUST BE
SPECIFIC ABOUT DATES OF RESIDENCE.

City/Town County State Dates From To

I HERBY CERTIFY THAT ALL INFORMATION PROVIDED IN THE
AUTHORIZATION IS TRUE, CORRECT AND COMPLETE. I UNDERSTAND
THAT IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE
THAT GROUNDS FOR THE CANCELING OF ANY AND ALL OFFERS OF
EMPLOYMENT WILL EXIST AND MAY BE USED AT THE DISCRETION IF THE

DISTRICT.

Signed this day of , 20

Applicant (print name)

Applicant signature




Employment Eligibility Verification USCIS

. Form I-9
Dep.a'l tmen't of Home].an(l _Secul 1t}_' OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-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) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

l ]

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

| am aware that federal law
provides for imprisonment and/or D 1. Acilizen of the United Stales

fines for false statements, or the
use of false documents, in l: 2. A noncitizen national of the United States (See Instructions.)

ct?im;ec“oq with the cgmpletict'n of| ] 3. Alawful permanent resident (Enter USCIS or A-Number.) [

:)f :e‘;::;, t:;ttelsl'lti,sui:fs:n[::f?gnty |:| 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

If you check Item Number 4., enter one of these:
USCIS A-Number 4 Form 1-94 Admission Number Hi Foreign Passport Number and Country of Issuance

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

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

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Additional Information

Document Title 2 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] check here if you used an allernative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1} | have examined the documentation presented by the above-named Firs':lg:ly of E.mponrnent
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

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

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

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

Form I-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

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

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

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

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voler's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

9. Driver's license issued by a Canadian
government authority

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

For persons under age 18 who are
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

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) frem Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's

completed Form [-9.

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Streef Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Fazim. I3
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form [-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/ddfyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any)

Expiration Date (if any) (mm/ddfyyyy)

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized

by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/fyyyy) Last Name (Family Name) First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment autharization. Enter the document information in the spaces below.
Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

Document Title

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an
EI alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.
Document Number (if any) Expiration Date (if any) (mm/dd/fyyyy)

Document Title

| 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 documentation, the documentation | examined appears to he genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) T —
alternative procedure authorized
by DHS to examine documents.

Form [-9 Edition 08/01/23 Page 4 of 4



Form 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.
Give Form W-4 to your employer. 2@25

Department of the Treasury

Intemal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security
i 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) D Single or Married filing separately

D Married filing jointly or Qualifying surviving spouse
D Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Step 2:

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate SRR B R M OEE PR W a8 B @

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 dependentsby $500 ., . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here G s ks s W s 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 retirement income . . |4(a@)|%
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
the result here 5 s 4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . Jj(c) $
Step &: 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)
Cat. No. 10220Q Form W-4 (2025)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.



Form W-4 (2025)

Page 2

General Instructions

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

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
vww.irs.gov/FormW4,

Purpose of Form

Gomplete 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
arefund. Gomplete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

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

2. Expect to work only part of the year;

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

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

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

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.,

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to

compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (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 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.

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

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

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.
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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 2018.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the value at the Intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the

wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

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) .

1 8§

2b $
2c $

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

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of your income .

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

2 Enter: e $22,500 if you're head of household

= $15,000 if you're single or married filing separately

3 Ifline 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-"

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-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 .

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, Intemal
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 retumns 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 retum.

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.
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Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
Annual Taxable | g0- ]$10,000 -($20,000 - | $30,000 - | $40,000 - |$50,000 - |$60,000 - |$70,000 - |$80,000 - | $90,000 - [$100,000-|$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 [ $1,020
$10,000 - 19,999 0 700 | 1,700 1910 | 2110 | 2,220 | 2,220 | 2220 | 2,220 | 2,220 | 2220 3220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3,110 | 3310 | 3,420 | 3,420 | 3420 | 3,420 | 3,420 | 4,420 | 5,420
$30,000 - 39,999 850 1910 | 3,110 | 3460 | 3660 | 3770 | 3,770 | 3770 | 3,770 | 4,770 | 5,770 6,770
$40,000 - 49,999 910 | 2110 | 3310 | 3,660 | 380 | 3,970 | 3970 | 3970 | 4,970 | 5070 | 6,970 7,970
$50,000 - 59,999| 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 4,080 | 5080 | 6080 | 7,080 | 8080 | 9,080
$60,000 - 69,999 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 5080 | 608 | 7,080 | 8080 9080 | 10,080
$70,000 - 79,999| 1,020 | 2,220 | 3,420 | 83,770 3970 | 5080 | 6,080 | 7,080 | 8,080 9,080 | 10,080 | 11,080
$80,000 - 99,999| 1,020 | 2,220 | 3,420 4,620 5820 | 6930 | 7,930 | 8930 | 9,930 | 10,930 [ 11,930 | 12,930
$100,000 - 149,993| 1,870 | 4,070 | 6270 | 7620 | 8,820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999 1,870 | 4,240 | 6,640 | 87190 | 9,590 [ 10,890 | 12,090 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,999| 2,040 | 4,440 | 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999| 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 | 4440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999 2,040 | 4,440 | 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999| 2,040 | 4,440 | 6,840 | 8,390 | 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -{$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - [$80,000 - | $90,000 - [$100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1,700 | 1,870 1,870 2220 | 3,220 | 3720 3720 | 3,720 3,720 3,890 | 4,090
$20,000 - 29,999 1,020 1,870 | 2040 | 2390 | 3330 | 4390 | 4890 | 4890 | 4,890 | 5060 | 5260 | 5,460
$30,000 - 39,999| 1,020 | 1,870 | 2,390 3,390 4390 | 5390 | 5890 | 5890 | 6,060 | 6,260 | 6460 | 6,660
$40,000- 59,999| 1,220 [ 3,070 | 4,240 5,240 6,240 | 7,240 | 7,880 8,080 | 8,280 8,480 | 8,680 | 8,880
$60,000 - 79,999| 1,870 | 3,720 | 4,890 5890 | 7,080 | 8230 8930 | 9130 | 9330 | 9530 | 9,730 | 9930
$80,000 - 99,999| 1,870 | 3,720 | 5,030 6,230 7430 | 8630 | 9330 | 9530 | 9730 | 9930 | 10,130 | 10,580
$100,000 - 124,999 2,040 | 4,000 | 5,460 6,660 7,860 | 9,060 | 9,760 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999 2,040 | 4,090 | 5,460 6,660 | 7,860 | 9,060 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 | 4,080 | 5,460 6,660 8,450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000- 199,999 2,040 | 4,290 | 6,450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000- 249,999 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000-399,993| 2970 | 6,120 | 8590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999| 2,970 | 6,120 | 8590 | 10,890 | 13,190 | 15,490 | 17,290 | 18590 | 19,880 | 21,190 | 22,490 | 23,790
$450,000 andover | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $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 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000- 19,999 450 1,450 | 2,000 2,200 2,220 | 2220 | 2220 | 3,180 | 4,070 | 4,070 | 4,090 | 4,290
$20,000 - 29,999 850 | 2,000 | 2,600 2,800 | 2,820 | 2,820 | 3,780 4780 | 5670 | 5690 | 5890 | 6,090
$30,000 - 39,999 1,000 | 2,200 [ 2,800 3,000 3,020 | 3,980 4,980 | 5980 | 6,890 7,090 | 7,290 | 7,490
$40,000 - 59,999] 1,020 | 2,220 | 2,820 | 3,830 4850 | 5850 | 6,850 | 8050| 9,130 | 9330 | 9530 | 9,730
$60,000- 79,999| 1,020 | 3,030 | 4,630 5830 | 6,850 | 8,050 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000 - 99,999 1,870 4,070 | 5,670 7,060 8,280 | 9,480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000- 124,999 1,950 | 4,350 | 6,150 7,550 8,770 | 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000-149,999| 2,040 | 4,440 | 6,240 7,640 | 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000- 174,993 2,040 | 4,440 | 6,240 7,640 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000-199,999 2,040 | 4,440 | 6,640 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,899 2,720 5920 | 8520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999/ 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000and over | 3,140 | 6,840 | 9,940 | 12,640 | 15,160 | 17,660 | 20,160 [ 22,660 | 25,050 | 26,550 [ 28,050 | 29,550




DEPOSIT AUTHORIZATION

DIRECT

Please print and complete ALL the information below.

Name:

Address:

City, State, Zip:

Vocton omis - .
124 Main Stiest ..
Anywhare, MA D2345

Pay 1o il
urgr-rnﬁ = e S P s R et i Lt s S

g digit Account
Routing Number Number
Number {1-17 digits) (do not Include)

MName of Banlk:

Account #:

9-Digit Routing #:

Amount: (R ] % or [ Entire Paycheck

Type of Account: [ Checking []  Savings (Check One)
Attach a voided check for each bank account fo which funds should be deposited (if necessary)
Tioga ISD is hereby authorized to directly deposit my pay to the account listed above. This

authorization will remain in effect until I modify or cancel it in writing.

Employee’s Signature:

Date:




Employee Acknowledgement of the
Alliance Direct Contracting Program

| have received information that tells me how to get health care under my employer's workers’
compensation coverage. If | am hurt on the job and live in a service area described in this

information, | understand that:

1. I must choose a treating doctor from the Alliance list of doctors designated as treating
doctors.

2. | must go to my treating doctor for all health care for my injury. If | need a specialist, my
treating doctor will refer me. If | need emergency care, | may go to any licensed medical
professional within the United States.

3. Even though my treating doctor should refer me to a specialist of providers contracted
with the Alliance, | understand that | need to verify that the referral doctor is a member of
the Alliance provider panel.

4. The Texas Association of School Boards Risk Management Fund will pay the treating
doctor and other Alliance providers for all health care related to my compensable injury.

5. | understand that my medical and/or income benefits may be disputed if | receive health
care from a provider other than an Alliance provider without prior approval from the

Fund.
6. Making a false or fraudulent workers’ compensation claim is a crime that may result in

fines and or imprisonment.
7. If l want to change doctors after my first choice, | can do so within the first 60 days of

starting treatment, and | can only choose from the Alliance list of providers. A third
choice requires approval from my adjuster.

/ /
Signature Date
Printed Name
| live at:
Street Address City, State, Zip Code

Name of Employer:
Name of Direct Contracting Program: Political Subdivision Workers’ Compensation Alliance (the

Alliance)

Direct contracting service areas are subject to change. To locate a treating doctor within your
area, visit the PSWCA web site at pswca.org or call your adjuster at 800.482.7276.

To be completed by the employer only

Please indicate whether this is the:
O Initial Employee Notification
O Injury Notification (Date of Injury: / / )

Do not return this form to the TASB Risk Management Fund unless requested.

= TASB"
P FUND o B Risk Maqagemenl Fund
© 2019 Texas Associalion of School Boards, Inc. All rights reserved.



EMPLOYEE NOTICE OF ALLIANCE REQUIREMENTS
!mgortantContactlni’o;g]‘aﬂon- .

To locate a provider, go to www. pswea.olq,
To contact youradjuster af the TASB Risk Management Fund, Visit www.lasbrmf.orq or call (800) 482-

7276. ,
[nformation, Instyuctions, Rights. and Obllgatlons

If you are njured at worls, tell your supervsor or employerimmediately. The Information In this notice will
help you to seek medical trealment foryour injury. Your employer will also help with any questions about
how to get treatment. You may also conlact your adjuster at the TASB Risk Management Fund (the
Fund) for any questions about treatmentfora worlc related Injury. “The Fund [s your employer’s workers'
compensation coverage provider and they are working with your employer to enstre yourecelve timely

and appropiiate health care. The goal is toretuin you to work as soon as ltls safe todo so.

o How dolchoose a freating doctor?.
ou are hurt at work and you live In the Allance sejvice area, you are required to choose a

Ify
treating doctor from the provider llst. This Is required for you to recelve coverage of healthcare
costs for your work related injury. A provider listing Is available through the Alllance webslte at

www. pswea.orq and a fink to that slte Is also contalned on the Fund's webslle at
vw.tasbmf.org. It Identifies providers who are taling new patlents.

If your treating doctor leaves the Alliance, we will tell you In writing. You will have the right to
choose another treating doctor from the list of Alllance doctors. Ifyour doctor leaves the Alllance
and you have a life threatening or acute condition forwhich a disruption of care would be hamful to
you, your doctor may reguest thatyou treatwith him or her for an extra 90 days.

o What if I llve oufside the service area?
If you believe you liva qutslde of the senoe area, you may request a senice area reMew by
calling your adjuster. .

o How dolehange freating doctors? : ’
Within the first 60 days of beginning treatment, if you become dlssallsfied with your first cholee of

a treating doctor, you can select an altemate treating doctor from the list of Alllance treating
daators In your sence area. The Fund will not deny a cholce of an altemate treating doctor.

Howaver, hefore you can change treafing doctors a second time, you must ohtaln

permisston from your adjuster.

How are freating doctoy referrals handled? :
Referrals for health care serces that you oryour doctor request will be made avallable on a

_timely basls as required by yourmedical condilion. Referrals will be made no later than 21 days
after the request. Your dootor should refer you to another Alliance provider linless It hecomes
medically necessary to makea refarral outslde of the Alliance. You do nat have to get & referral If

you are [n need of emergency care.

o Who paysfor the healthcare? ; ’
Alllance provders have agreed to seel payment from the Fund for your health care, They should
not request payment from you. Ifyou obtain health care from a doctor who Is not In the Alllance

proval from youradjuster, you may have to pay for the aost of that care and your

without pror af
Income henefits may be disputed. You may treat with medical providers thatare not contracted
with the Alllance only Ifone of the following sltuations occurs:

o Emergencles: You should go to the nearest hospltal or emergency care facllity,

o You do not live within an Alllance senvice area. :
o Yourtreating doclor refers you to a provder or facllity outside of the Alllance. This refen

rmust be approved by your adjuster,

Tlaga ISD WC Prop LIst Page 2




| ENIPLOYEE NOTICE OF ALLIANCE REQUIREMENTS - PAGE 2

How to File a Complaint

You have the fight tofile a complalnt with the Alliance. You may do this Ifyou are dissatlsfied withany
aspect of direct conlract program operations. This Includes a complaint about the program and/or your
Alllance doctor, It may also be a general complaint about the Alllance. A complainant ¢an notify the
Alllance-Grievance Goordinator ofa complaint by phone, from the Alliance webslie www. pswea.org orin

wilting via mall or fax. Complaints shouldbe forwarded to;

PSWCA (The Alliance)
Aftentlon: Grievance Goordinator
P.0O. Box 763 .
Austin, TX'78767-0763
866-997-7922

A complaint must be filed with the program grievance coordinator no later than 80 daysfrom the dafe the
Issue occurred. Texas law doss hot permit the Alllance to retallate agalnst you Ifyou file a complaint
agalnst the program, Norcan the Alllanceretallate If you appeal the declslon of the program. The law does
not permit the Alllance to retaliale agalnstyour trealing doctor if he or she files a complaint against the

program or appeals the declslon of the program on your behalf.

What to do when you are Injured on the Job

IF you are Injured while on the Job, tell your employer as soon as posslble. A listof Alllance treating
doctors In.your senice area may be avallable from your employer. A complete list of Alliance treating
doctors Is also avallable online at www.pswea.org. Or, you may cohlact us directly at the following
address and/or toll-free telephone number. .

TASB Risk Management Fund
P.O. Box 2010
Austin, TX 78760
(80D) 4827276
. lﬂ case ofan smergency...

If you are hurtatwork and ItIs alife threatening emergency, you should go to the hearest emergency
room. If you are Injured at work after normal buslness hours or while worling outslde your senice area,
you should go to the nearest carg facllily. After you receive emergency care, you may need ongolng care.
You willneed to select a treating dostor from the Alllance provider list. This list|s avallable online at
www.pswea,ofg. Ifyou do not have Internet access call (800) 482-7276 or contact your employer fora
Iist. The doctoryou chooseé will oversee the careyou recelve for your work related Injury. Except for
emergenoy care you must obtah all health care and speclalist referrals through yourtrealing doctor.

Emergency care does notnoed to be approved Inadvance. "Medical emergency’is defined In Texas
Jaws. It 1s a medical condltion thatcomes up suddenly with acute symptoms that are severe enough that a
reasonable personwould belleva that you need immedlate care or youwould be harmed. That harm
would Include your health orbodlly functions being In danger oraloss of functlon of any body organ or

part

Tloga ISD WG Prep List Page 3




EWMIPLOYEE NOTICE OF ALLIANCE REQUIRENENTS — PAGE 3

!ﬂau-emsrgeuny care...

Report your injury toyour employeras soonas you can. Selecta treating doctor from the Alllance
provider list. This listls available online at www. pswea,org. [fyou do not have Internet access, call 800-
482-7276 or contact your employer foralist, ) .

Troatments Requidng Advance Approva

Certaln treatments or sevices presciribed by your doctor need to be approved In advance. Yourdogtoris
required to request approval from the TASB Risl Management Fund hefore the speclfic treatment or
senice Is provded. For example, you may need to stay more days in the hospllal than what was first
approved. If so, the added treatment mustbe approved n advance,

The following non-emergency healthoare freatment requests must be approved In advance:

Inpatient hospltal admissions
Outpatlent Surgfoal or ambulatory surglcal senices

Splnal Surgery

All non-exempted worlc hardening

All non-exempted worl condltioning

Physlcal or occupalional therapy exceptfor the first twelve (12) vislts ifthose
Visits were done within the first 6 months Immediately following date of injury

or date of surgery
Any investigational or experimental senice
Psychological testing exceeding 3 hours with no more than four tests, such

as MMPI2, BDI, BAJ, P-3

Repeat psychologlcal testing

Psychotherapy and cognitive/behavioral therapy greater than 6 Visits, repeat
psychologlcal Interiews and blofeedback

Repeat dlagnoslic sludles grealer than $350.

Al durable medical equipment (DME) in excess of §600

Chronlc paln management and Inferdisciplinary paln rehabllitation .
Drugs not Includedinthe TDI DiMslon of Worlers’ Compensalion Formulary

Allnarcotlc medlcallons dispensed greater than 60 days
Any treatment or senvce that exceeds the Official Disablity Guldelines.

The numberyour dostormust call to request one of these {reatments Is 600-482-7276, oxt. 6654, [f
a treatment or sence raquest Is denled, we will tell you In witing, This vrritten notlce will have Information
about your right to request a reconslderation or appeal of the denled traatment. It will also tell you about
yolrright to request reiew by an Independent Review Organization through the Texas Department of

Insurance.
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2021-2022 PEIMS Data Standards
Appendix F: Ethnicity and Race Reporting Guidance

Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).
School district staff and parents or guardians of students enrolling in school are requested to provide this
information. If you decline to provide this Information, please be aware that the USDE requires school
districts to use observer identification as a last resort for collecting the data for federal reporting.
Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)
Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)
[] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
(] Not Hispanic/Latino
Part 2. Race: What is the person’s race? (Choose one or more)
[J American Indian or Alaska Native - A person having origins in any of the original peoples of North
and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinentincluding, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,

the Philippine Islands, Thailand, and Vietnam.
Black or African American - A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of
Hawall, Guam, Samoa, or other Pacific Islands.

[C] White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

o

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature
Student/StaffldentificationNumber Date
L This space reserved for Local school observer — upon completion and entering data in student software
system, file this form in student's permanent folder.
Ethnicily — choose only cne: Race — choose one or more:
American Indian or Alaska Native
L Hispanic /Latino Asian
Black or AfricanAmerican
NotHispanic/Latino Native Hawalian or Other Pacific Islander
i White
Observer signature: Campus and Date:
Texas Education Agency — March 2021
February 2021

PFISD Form 9-White



Tioga Independent School District

TEACHER RETIREMENT SYSTEM ELIGIBILITY
INFORMATION

*PLEASE NOTE THAT IF THIS IS YOUR FIRST TIME WORKING FOR A SCHOOL
DISTRICT IN THE STATE OF TEXAS, THEN ALL YOUR ANSWERS WILL BE “NO”.
#**SUBSTITUTE EMPLOYEES DO NOT PAY INTO TRS.

1) HAVE YOU EVER BEEN A TEXAS TRS MEMBER? YES NO

(Circle answer)

2) IF YES, PLEASE PROVIDE DATE/YEAR YOU WERE
LAST EMPLOYED WITH A TEXAS SCHOOL DISTRICT

3) HAVE YOU WITHDRAWN FROM YOUR TRS ACCOUNT? YES NO

(Circle answer)

4) ARE YOU A TEXAS TRS RETIREE? ’ YES NO

(Circle answer)

5) IF YES, PLEASE PROVIDE RETIREMENT DATE

EMPLOYEE SIGNATURE:

PRINT NAME:

EMPLOYEE SOCIAL SECURITY NUMBER:

DATE:




PART NINE: TEXAS GOVERNMENT CODE SECTION 552,024
PUBLIC ACCESS OPTION FORM

[Note: This form should be completed and signed by the employee no later than the 14th day after
the date the employee begins employment, the public official is elected or appointed, or a former
employee or official ends employment or service.]

(Name)

The Public Information Act allows employees, public officials and former employees and officials
to elect whether to keep certain information about them confidential, Unless you choose to keep it
confidential, the following information about you may be subject to public release if requested under
the Texas Public Information Act, Therefore, please indicate whether you wish to allow public

release of the following information,

PUBLIC ACCESS?
NO YES

Home Address
Home Telephone Number
Social Security Number

Emergency Contact Information

Information that reveals whether you have family members

(Signature)

(Date)
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Form SSA-1945 (03-2025)
Discontinue Prior Editions
Social Security Administration Page 1 of 2

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

Employee Name:

Employee ID#:

Employer Name:

Employer ID#:

Your earnings from this job are not covered under Social Security (i.e., you will not pay Social Security taxes). This
means that you will not earn credits for Social Security retirement or disability benefits in this job. If you retire or
become disabled, and you are eligible for a Social Security benefit based on other work, your earnings from this job
will not be used to compute your Social Security benefit. In addition, we will not consider these non-covered earnings
for the future potential calculation of survivor benefits based on your earnings. Your earnings from this job are subject
to Medicare taxes and will count for purposes of the Medicare program. For information on how you may qualify for

Social Security benefits, visit www.ssa.gov.

For More Information

Social Security publications and additional information are available at www.ssa.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.
| certify that | have received Form SSA-1945 and understand that my earnings from this job are not covered

under Social Security and will not be used to determine eligibility to or the amount of my potential future
Social Security Benefits.

Signature of Employee:

Date:




Form SSA-1945 (03-2025) Page 2 of 2

Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

The Social Security Protection Act of 2004, Pub. L. No. 108-203, Section 419 requires State and local government
employers to provide a statement to employees hired January 1, 2005, or later in a job not covered under Social
Security. Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is

the document that employers must use to meet the requirements of the law.

While the earlier version of the SSA-1945 discussed the effect of the Windfall Elimination Provision and/or
Government Pension Offset on an employee’s potential future benefits, the Social Security Fairness Act (SSFA) of
2023 enacted on January 5, 2025, eliminated the reduction of Social Security benefits under the Windfall Elimination
Provision and/or Government Pension Offset for individuals entitled to certain pensions from work not covered by
Social Security, starting January 2024. However, this did not remove the requirement for State and local government
employers to provide a statement to employees hired January 1, 2005, or later in jobs not covered under Social
Security. This version of SSA-1945 explains to an employee that non-covered earnings will not be used to determine

eligibility to or calculate the amount of potential future benefits.

Employers must:

« Get the employee’s signature on the form
Give the signed statement and information page to the employee prior to the start of employment

«  Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

A fillable, downloadable version of the SSA-1945 is available online at the Social Security website,
www.ssa.gov/online/ssa-1945.pdf.




Updated 2/11/25

Tioga ISD 2025-26 District Calendar
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Secondary School: 7:55-3:45 1st Grading Period: 35 Pink = No School/Holiday
Elementary School: 7:50-3:40 2nd Grading Period: 37 Green = Staff Workday
Student School Days: 161 3rd Grading Period: 44 Blue = Bad Weather Day

Student Minutes: 75,670 4th Grading Period: 45 Yellow = School Day




2025-2026 PAY DATES

Friday - September 26, 2025
Monday - October 27, 2025
Friday - November 21, 2025
Friday - December 19, 2025
Monday - January 26, 2026
Thursday - February 26, 2026
Thursday - March 26, 2026
Monday - April 27, 2026
Tuesday - May 26, 2026
Friday - June 26, 2026
Monday - July 27, 2026

Wednesday - August 26, 2026



