Franklin County Public Schools New Hire Information

Congratulations and welcome to Franklin County Public Schools. Over the next few weeks you will
receive a lot of information regarding your position. All of us here in the HR Department are here to
support you and make things as easy as possible. Below is a checklist to make sure you have reviewed
all the necessary information to ensure your payroll and benefits information is completed correctly.

Please print all attached forms (one sided) and complete the sections highlighted on each page. ifyou
do not have access to print these forms you can pick up a packet from the School Board Office located at
25 Bernard Rd. Rocky Mount, VA 24151. Please call ahead so we can leave one for you up front.

Schedule your new hire meeting with Carey Bumgardner or Kim Richardson. Either respond to the new
hire email or call (540) 483-5138 to schedule your meeting prior to your start date. Itis important to
schedule your meeting prior to your start date to ensure all paperwork is complete.

Background Check Requirements

All employees, both part time and full time, are required to complete a background investigation
including a fingerprint search. This will be completed during the new hire meeting. (Note: If you have
completed a background check with FCPS and have worked for the school system within the last year,
please notify us as soon as possible so you do not have to complete this again or purchase the money
order.)

Listed below are items that you will need to bring with you to your meeting.

1. Money Order - $32.00 money order made out to Franklin County Public Schools. This pays for
the fingerprint search and Social Service Background.

2. Direct Deposit Information — either a voided check or bank information that includes your
account and routing numbers. Please make sure your name is on the documentation.

3. Identification — please refer to 2™ page of the 19 form labelled “Lists of Acceptable Documents”
in your packet for the list you can choose from. You will need to provide either 1 form of ID
from List A OR 2 forms of ID (1 from list B and 1 from list C). If you are not sure please let me
know.



Form Instructions

Form: Instructions:

Employee Add/Change Sheet | Fill out section A only

Direct Deposit Complete entire form, sign and date at the bottom. Note: you can
have more than one account. Make sure to provide a voided check or
bank information that includes your account & routing numbers.

Form 19 Complete Section 1 and sign & Date. Note: provide proper
documentation from the list of acceptable documenis.

VA Dept. of Social Services Complete all information that pertains to you. If you do not have

Form information to provide please write in N/A in the blank. Make sure
you have your $32 money order.

Form W4 This is your federal tax form. Please complete the first page with
your elections then sign & date. If you are unsure there is an
attached worksheet or you can wait to fill out until we meet.

Form VA4 This is your state tax form. Please complete the bottom portion with
your elections then sign & date.

TB Test Every person who works for FCPS must have a TB test screening on
file. You have [l from the time you start to have this
completed. The Franklin County Health Dept. makes monthly
appointments. You can contact them at 540-484-0292 or have your
family physician complete the screening and retum results to the
Carey Bumgardner or Kim Richardson. If you have results that have
been completed within the last year, we will accept a copy of those.

Fringe Benefit Sheet This sheet is for you to keep. It lists paid leave and other benefits by
position. We will review this during your meeting. Please note all
feave is accrued on a monthly basis and is prorated based on your
hire date {if hired after the start of the school year) and if
employment is terminated during the school year.

FMLA Regulations/Privacy These forms are for you to keep.

Notice

Pay Information:

For all 10-11 month personnel, the payroll periods run from the 16% of the month until the 15" of the
following month. Payday is the last working day of the month, these dates are available on the payroll
department website. Please remember payroll is mandatory direct deposit and you do not receive a
paystub. You must login to the employee self-service portal in order to view your paystub, leave totals,
etc. You will receive information on how to access this at a later date.

Human Resgurces Department Contact information:

HR Director — Gregg Cuddy, Gregg.cuddy@frco.k12.va.us
Licensure Specialist ~ Teresa Witcher, Teresa.witcher@frco.k12.va.us

HR Assistant — Kim Richardson, Kim.richardson@frco.k12.va.us
Benefits Coordinator — Carey Bumgardner, Carey.bumgardner @frco.k12.va.us




|[Employee #

Employee Add /Change/Terminate Form

INew Change Terminate Reason

Section A To be Completed by EMPLOYEE,

Hﬂlme: First: Mi:

SSh:

Address: Birthdate:

|city State Zip: Sex:

Phone #: Height

Email: State you were born In:

Position Information to be completed by PAYROLL DEPARTMENT

[Hrs Per Day First Work Date

School/Location Months/Year

|Position/Grade Full/Part Time

VRS Information to be completed by PAYROLL DEPARTMENT

|PLAN

|Enroliment Date

Other Info

Leave information to be completed by PAYROLL DEPARTMENT

|Retirement Base Position #

Step/ Scale

Leave Information: Prorate Amounts:
Early or 2014
PLAN Sick Leave Personal

Termination Information

Transferred to:

Date: Sick Days Avail for Transfer

Health Dental _ Afiac____ Opt Life

FCEA




Franklin County Public Schools
Direct Deposit Enrollment/Change Form

BEGINNING WITH THE 2010-11 SCHOOL YEAR DIRECT DEPOSIT WILL BE MANDATORY FOR
ALL NEW EMPLOYEES.

First MI Last __EMP#
School/Department

Social Security #

Address: (Check if new address )
City: State: _ Zp:

IhaebymﬁoﬁmFmﬂhCoMyPnbﬁcScMsbdmimﬂydepos&mymmﬁlypymﬂchwkmmy
account at the financial institution(s) shown below.

Thisisa new earollment change to existing direct deposit information

Main Bank Account
Name of Financial Institation:

| Checking or Savings
iAmount#:

Employees may deposit to more that one bank. Additional banks I wish to have part of my net pay deposited 10:

Additional Bank Account Informatien if depositing to more than one institnfion or accosut:

Name of Financial Institution:

Checking or Savings Amount of Deposit -
Account #:

Name of Financial Institution:

Checking or Savings Amount of Deposit

Account #:

A VOIDED CHECK OR FORM ISSUED BY BANKING INSTITUTION MUST BE ATTACHED
CLEARLY STATING BANK ROUTING # AND ACCOUNT # FOR EACH BANK ACCOUNT IN WHICH
A DEPOSIT IS BREING MADE, DEPOSIT SLIPS WILL NOT BE ACCEPTED.

T'understand that it is my responsibility to notify the payroll office if any of the above information changes. I also
mnderstand that changes to the above information must be received by the payroll office no later than the 15 of the
month in which the change is to take place.

Signature " Dae



Employment Eligibility Verification USCIS

Department of Homeland Security OME:I:.TGP
U.S. Citizenship and Immigration Services Expires 10312022

bS‘I’AR'I'HB!E:Redlnﬂntﬁanaﬁdbbduempbﬁmﬁkhmhimmbm,dﬂmhmwm,
during completion of this form. Employers are liable for emrors in the completion of fhis form.

ANTI-DISCRIMINATION NOTICE: uhmmdmwmmmmmmmmmws)m
Wmmmwwmmm.mmnmambmmwwwmm
documentation presented has a fubwe expiration date may also consfitute illegal discrimination.

Section 1. Employee Information and Aftestation (Empioyoes must complels and sign Section 1 of Form 19 no fater
Manﬂleﬂrstdayafemﬂoymen(,butndbeiumaweptm_gapbmr)

:Lasmanea:aﬁynlame) First Name (Given Name) | Middle Initial | Other Last Names Used (if any)

| Address (Street Number and Name) ApLNumber |CityorTown Stala  (ZIP Code

| Date of Birth gmmvddfyyy) | 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.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

DLAdIiz_mofméUl;iMStahs

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

'[] 3- A tawil permanen resident  (Alion Registration Number/USCIS Number):

14 A abon stz o werk i (epiration dte, 7 appicabl, miGyyy
Some aiens may wrile A" in the expiration date fiekl. (See instructions)

Aliens authorized to work must provide anly one of the following document numbers to complote Form 1-9: IRl

1. Alien Registration Number/lUSCIS Number:
OR

' 2. Form 94 Admission Number:
OR

3. Foseign Passport Number: \

Country of Issuance: I

Signahure of Employee | Today's Date (mmddsyyyy) \

Preparer and/or Translator Certification (check one):
[ ] 1did not use a preparer or trenstator. ] A preparer(s) andior translator(s) assisted the employes in complefing Section 1.
(Felds below must be completed and signed when preparers and/or transiators assist an emplayee in completing Section 1.)

lattest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Transiator IToﬁysDatp(,mn/dm ]
. ~ |
Last Name (Family Name) | First Name (Given Name)
|

Address (Street Number and Name) |'cnyor1'm State  |ZIP Code
|

Form 19 10/21/2019 Pagelof3



h_________
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
oraoombinaﬁonofoneselectionfmmListBandoneselectionﬁ'omljstc.

UsTA

Documents that Establish
Both Identity and

Employment Authorization og

LISTB

Documents that Establish

Jdentity
AND

usTcC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien
Registration Receipt Card {(Form 1551))

Foreign passport that contains a
temporary 1551 stamp or temporary
1551 printed notation on a machine-

Employment Authorization Document
that contains a photograph (Form
I-766)

For a nonimmigrant aien authorized

to work for a specific employer

because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form -94A that has
the following:

(1) The same name as the passport; :

and
(2) An endorsement of the alien’s

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

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall islands (RMI) with
Form 94 or Form H94A indicating

Compact of Free Association Between
the United States and the FSM or RMI

|11118. Schoal record or report card
{11. Clinic, doctor, or hospital record

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

1. A Social Security Account Number

card, uniess the card includes
(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH

of

INS AUTHORIZATION
= !,‘lv:‘f,'.‘.’me,,tag;'fm“ Eora';,ms'?-m“m' (3) VALID FOR WORK ONLY WITH
ided it tains a photograph or [.)HSNJTHORIZATlOle i
information such as name, date of birth, | 2 mwﬁonofreposfofbﬂﬂ(l:sued
gender, height, eye color, and address Depariment of State (Forms
. DS-1350, FS-545, FS-240)
N -
3. School ID card with a photograph 3 sginal o certified copy of birth
4. Voter's registration card certificate issued by a State,
county, municipal authority, or
[5. u.S. Military card or draft record tenitoty of the United Stat
'6. Military dependent's ID card bearing an official seal
[7.U.S_ Coast Guard Merchant Mariner | 4 Nafive American tribal document
Card 5. U.S. Citizen ID Card (Form 197)
-|8. Native American fribal document 6. Identi N for Use of
8. Driver's icense issued by a Canadian Resident Citizen in the United
government authority States (Form 179)
For persons under age 18 who are | 7- Employment authorization
unable to present a document document issued by the .
listed above: Department of Homeland Security

12. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts.

Foun 19 10/21/2019

Page 3 of 3



VA Department of Social Services
Office of Background Investigations —~ Search Unit
801 East Main Street, 6™ Floor, Richmond, VA 23219-2901

Central Registry Release of Information Form

Search Fee $10.00
.hl'llposeofSea’dl, Check one: [JAdam Waish Law [JAdoptive Parent o BabysmierIFamlly Day Care

' [0 CASA [ Children's Residential Facility [ Custody Evaluation [1 Day Care Center []Foster Parent
' 1 institutional Employee [] Other Employment i School Personnel [ Volunteer O Other
MAIL SEARCH RESULTS TO: Agency, Individual orAuthonzedAgent RequostmgSeamh
tame  Franklin County Public Schools ::'e"“':":sm
go—_p o n N -
Address 25 Bemard Road =0 ciylisssigned by oBvCRU)
city Rocky Mount sate VA Zip 24151 B00690
Contact Name Kim Richardson Tel# 540-483-5816 ext - e
Contact E-Mail kim_richardson@frco.k12.va.us has been assigned
' - PART & DETAILS OF INDIVIDUAL WROSE NANME MUST BE SEARCHED
Full Middle Name — (given at birth) - No initials
e s i i __ (i middie name i an initial, indicate niial Only")
I
Moidon Nome (astname bekoro martoge) [Sex  DateofBith MMDDNYYY)  [Raco
' Eluale ElFemale
{ Driver'’s License Number or ID # smsﬁ:mummer Other names used; nicknames, legal names (refer fo instruction page)|
| Current Address (include Street # and Apt #) Tc—n; e State Zip
l _
Applicant’s Prior Addresses _
Include Street # and Apt # City State  Zip Start Date (MM/YY) |End Date (MM/YY)

e ey = Lo Lee o L

| Marital Status [ 7] Single [ JMarried [ ] Divorced [ JWidowed []Partner
| i mamwiod, iaanantspmse.lfpravulslymzned list all previous spouses. If you have never been married, wiite ‘N/A. 1

Last Name : TFIQN&IIB 7 iFul MiddleName |~ i Date of Birth
|@vonatbity  MesenName  Race e e
E]IHeDFemale
I___IMaIeDFemde |
] Male[ ] Female
List all of your children. H&Mﬁmgﬂb‘ﬂll\’ include all adult children, step and foster children not living with you.
Last Name First Name Full Middie Name "~ IRetationship | Sex Date of Birth
(given at birth) ! e G ENDOR YY)
! [JMale ] Female
| ()M [] Fomale |
o " []Male [] Female

[T

032-02-0151-12-eng (08/15)



Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W4 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 @ 22
Internal Revenue Service » Your withholding is subject to review by the IRS.

St ep 1: {a) First name and middle initial Last name {b) Social security number
Enter

Personal Address » Does your name match the

Information

name on your social security
card? If not, to ensure you get

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

(6 [ single or Married filing separately
[[] Manied filing jointly or Qualifying widow(er)
[:I 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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Compilete 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 eamed from all of these jobs.

or Spouse Do only one of the following.

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

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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» $
Dependents Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enterthetotalhere . . . . . _ _ _ . . . . . 3 |$
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 . . . . . . . . |4@)|$
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 . . . . . . . . . . . . . . . . . . .. . .. |4
(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 (2022)



Form W-4 (2022)

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/FormWA4.

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), 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 2022 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, 2023.

Your privacy. if you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concems
with Step 2(c), you may choose Step 2(b); if you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

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.

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

If you (and your spouse) have a total of only two jobs, you
may instead 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.

N Muitiple jobs. Complete Steps 3 through 4(b) on only
A 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 retumn. 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
2022 tax retum 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.

CALTION



Form W-4 (2022)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) i./

»

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for ali 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.

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
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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 hlghest paying jOb (along with any other additional
amount you want withheld) . ..

1

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

5

Enter an estimate of your 2022 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 .

* $19,400 if you're head of household

[ J
Enter: {

$25,900 if you're married filing jointly or qualifying widow(er) }
* $12,950 if you’re single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter“*-0- . . . . . . . .

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

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

4

5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal 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
possessions 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 retums and retum information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual 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 retum.



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
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 - | $80,000 - |$100,000 -|$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,990 | 99.999 | 109,999 | 120,000
$0- 9,999 $0 | $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000- 19,999 110 | 1,110 | 1,860 | 2,060 | 2220 | 2220 | 2220 | 2220 | 2220 | 2970 | 3970 | 4,070
$20,000 - 29,999 850 | 1,860 | 2,800 | 3000 | 3160 | 3,160 | 3,160 | 3160 | 3910 | 4910 | 5910 | 6010
$30,000 - 39,999 860 | 2,060 | 3,000 | 3200 | 3360 | 3360 | 3360 | 4110 5110 | 6110 | 7,110 | 7,210
$40,000- 49,999| 1,020 | 2,220 | 3,60 | 3,360 | 3520 | 3520 | 4270 | 5270 | 6270 | 7270 | 8270 | 8370
$50,000- 59,999 1,020 | 2220 | 3,160 | 3,360 | 3520 [ 4270 | 5270 | 6270 | 7270 | 8270 | 9270 | 9,370
$60,000- 69,999 1,020 [ 2220 | 3,960 | 3,360 | 4270 | 5270 | 6270 | 7270 | 8270 | 9,270 | 10270 | 10,370
$70,000- 79,999| 1,020 | 2220 | 3,60 | 4,110 | 5270 | 6270 | 7270 | 8270 | 9270 | 10270 | 11,270 | 11,370
$80,000- 99,999| 1,020 | 2820 | 4760 | 5960 | 7120 | 8120 | 9120 | 10,120 | 11,120 | 12,120 | 13,150 | 13.450
$100,000-149,999| 1,870 [ 4,070 | 6,010 | 7210 | 8370 | 9370 | 10,510 | 11,710 | 12,910 | 14,110 | 15310 | 15,600
$150,000 -239,999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000 - 259,999 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 17,590
$260,000 - 279,999 2,040 | 4,440 | 6580 | 7980 | 9340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000-299,999| 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000-319,999| 2,040 | 4440 | 6580 | 7980 | 9340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,100 | 5,300 | 8,240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 -524,999| 2970 | 6470 | 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000andover | 3,140 | 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
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 | 59999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,998 | 120,000
$0- 9999| $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1570 | 1,660 | 1,890 | 2,890 | 3510 | 3510 | 3510 | 3610 | 3,810 | 3880 | 3,880
$20,000- 29,999| 1,020 | 1,660 | 1,990 | 2990 | 3990 | 4610 | 4610 | 4710 | 4910 | 5110| 518 | 5,180
$30,000- 39,999 1,020 | 1,890 | 2990 | 3990 | 4990 | 5610 | 5710 | 5910 | 6110 | 6310| 638 | 6,380
$40,000- 59,999| 1,870 | 3510 | 4610 | 5610 | 6680 | 7500 | 7700 | 7900 | 8100 | 8300 | 8370 | 8370
$60,000- 79999| 1,870 | 3510 | 4680 | 5880 | 7080 | 7900 | 8100 | 8300 | 8500 | 8700 | 8970 | 9,770
$80,000- 99,999| 1,940 | 3,780 | 5080 | 6280 | 7480 | 8300 | 8500 | 8700 | 9,100 | 10,100 | 10,970 | 11,770
$100,000-124,999| 2,040 | 3880 | 5180 | 6,380 | 7,580 | 8400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000-149999| 2040 | 3880 | 5180 | 6520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,999| 2,040 | 4420 | 6520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199999| 2,720 | 5360 | 7460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000-249,999| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000-399,999| 2970 | 5920 | 8310 | 10,610 | 12910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$400,000 - 449999 2,970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000andover | 3,140 | 6290 | 83880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20510 | 22,010 | 23,380 | 24,680
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 | 9999 | 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 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1,820 | 2110 | 2220 | 2220 | 2390 | 3390 | 4070 | 4070 | 4240 | 4440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999| 1,020 | 2220 | 2510 | 2790 | 3790 | 4790 | 5790 | 6640 | 6840 | 7,040 | 7,240 | 7,240
$40,000- 59,999| 1,020 | 2240 | 3530 | 4640 | 5640 | 6780 | 7980 | 8860 | 9,060 | 9260 | 9460 | 9,460
$60,000- 79,999 1,870 | 4070 | 5360 | 6610 | 7,810 | 9,010 | 10210 | 11,090 | 11,290 | 11,490 | 11,690 | 12,170
$80,000- 99,999| 1,870 | 4210 | 5700 | 7010 | 8210 | 9410 | 10610 | 11,490 | 11,600 | 12,380 | 13,370 | 14,170
$100,000 - 124,999| 2,040 | 4440 | 5930 | 7240 | 8440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000 - 149,999 2,040 | 4440 | 5930 | 7,240 | 8860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174,999 2,040 | 4460 | 6,750 | 8860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000-199,999| 2,720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999| 2970 | 6470 | 9,060 | 11,480 | 13780 | 16,080 | 18380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000andover [ 3140 | 6840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730
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FO R M V A_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for insfructions)
1. K you wish to claim yourself, write “1”
2. [f you are married and your spouse is not claimed
on his or her own certificate, write “1”
3. Wiite the number of dependents you will be allowed to claim
on your income tax retum (do not include your spouse)

Subtotal Personal Exemptions (add lines 1 through 3)
5. Exemptions for age
{a) If you will be 65 or older on January 1, write 1" ..o ereee
{(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “17 ......eeooeeu- e
6. Exemptions for blindness
(@) [f you are legally blind, write “1”
(b) [If you claimed an exemption on line 2 and your
spouse is legally blind, write “1”

o

7. Subtotal exemptions for age and blindness (add lines 5 through 6).

8. Total of Exemptions - add line 4 and line 7

Dehchhereandgheﬂteeerﬁﬁedehywranpbye&hepﬁehppwﬁmfaymrmﬂs

FOREI VA4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number | Name

| Street Address

City [Siate Zip Code
1 |

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
{a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet

{b) Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemplion Worksheet ....

{c) Total Exemptions - line 8 of the Personal Exemption Worksheet

2. Enter the amount of additional withholding requested (see instructions)

3. [ certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the instructions .............c.cccecviveenmeneen, {check here)

4. 1 ceriify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency Relef ACt ... mcne e cm s smsemsnme cmmmean (check here)

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has ctaimed {oo many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Fomms VA-4 from employees, provided the system meeis Intemal Revenue Service requirements as specified in § 31.3402({)(5)-1(c) of the Treasury

Regulations (26 CFR).




Please return results to HR department within the first 30 days of employment.
Frankiin County Public Schools
25 Bernard Road

Rocky Mount, VA 24151
PHYSICIAN’S CERTIFICATE FOR PUBLIC SCHOOL EMPLOYEES

The Virginia Code requires:

22.1-300. Tuberculosis certificate. —As a condition to employment, every public
school employee, including without limitation teachers, cafeteria
workers, janitors, and bus drivers, shall submit a certificate signed by a
licensed physician stating that such employee appears free of
commumicable tuberculosis. Such certificate shall be based on
recorded resulis of such skin tests, x-rays and other examinations,
singly or in combination, as are deemed necessary by the physician
that have been performed within the twelve months® period
immediately preceding submission of the certificate.

Name of Employee Sex
Social Security No. Date of Birth
School Assigned _Position
Name of Physician
Address
Physician’s Signature
Date

Franklin County Health Department Phone Number 540-484-0292
screenings are by appointment only. You can also use your regular

doctor’s office.
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EMPLOYEE RIGHTS AND RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-

Mhﬂbd@ﬂcm&y&sﬁthﬁﬂmm
For incapacity due to pregnancy, prenatal medical care or child birth;

e To care for the employee’s child afier bixth, or placement for adoption
or foster care;

e To carc for the cmployee’s spouse, son or dangher, or parent, who has
a scrious health condition; or

e  For a serious health condition that makes the employee unable to
perform the employee’s job.

Military Family Leave Entitlements

Eligible employces with 2 spouse, son, daughter, ar parent on active duty or
call to active doty status in the National Guard or Reserves in sapport of 2
omgmqopunummymeﬂmrlz-weekluv_eumﬂunmtmaddmss

FMILA also inchudes a special leave entitlement that permits eligible
employees to take up to 26 weeks of Icave to care for a covered
scrvicemember during a single 12-manth period. A covered servicemember
is a current member of the Armed Forces, incloding a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the Iine of duty on active duty that may render the servicemember medically
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on.
Benefits and Protections

Dering FMLA leave, the employer nost maintain the employee’s health
coverage under any “group health plan™ on the same terms as if the employee
had contizmed to work. Upon retumn from FMILA leave, most employees
mmst be restored to their original or equivalent positions with equivalent pay,
benefits, and other cmployment terms.

Use of FMLA leave cannot result in the loss of any employment benefit that
accrued prior to the start of an employee’s Ieave.

Employecs are cligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles.
Defimition of Serious Health Condition

A serious health condition is an illness, injury, impairment, or physical or
menta] condition that involves uﬂlﬂmavmng)tsuymamdtulm

in school or other daily activities.

Subject to cestain conditions, the continning treatment requircment may be
met by a petiod of incapacity of more than 3 consccutive calendar days
combined with at least two visils to a health care provider or one visit and a
regimen of continwing treatment, or incapacity doe o pregnancy, or
incapacity due o a chronic condition. Other conditions may meet the

For additional information:
1-866-4US-WAGE (1-866-487-9243) TTY: 1-877-889-5627

WWW.WAGEHOUR.DOL.GOV

Use of Leave

An employee does not need to use this leave entilement in one block. Leave
mummumammmmm
necessary. Employees must make reasonable efforts to schedule leave for
plmdmednalnmnmtmasmtmmnhlydiﬂnptﬂtumhyu’s

opesations. Leave due to qualifying exigencies may also be taken on an
intermittent basis.

Suabstitution of Paid Leave for Unpaid Leave
Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In arder to use paid leave for FMLA leave,
employees must comply with the employer’s normal paid leave policies.

Responsibilities
Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. 'When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally nyust
comply with an employer’s normal call-in procedmres.

Employees nwst provide sufficient infonmation for the cosployer to
determine if the Ieave may qualify for FMILA protection and the anticipated
employee is unsble to perform job fimctions, the family member is unable to
by a health care provider, or circumstances supposting the need for military
family leave. Employecs also must inform the employer if the requested
leave is for a reason for which FMLLA leave was previously taken or certified.
Employees also may be required to provide a cestification and periodic
recertification sapporting the need for leave.

Empl R ibilits
Covered employers nmust inform cmployees requesting leave whether they
are cligiblc wder FMILA. If they are, the notice mast specify any additional
infoamation required as well as the employees” rights and responsibilitics. If
they ave not eligible, the employer st provide a reason for the incligibility.
Covered employers mmst inform cmployees if leave will be designated as
FMLA-protected and the amount of leave counted against the employee’s
leave entitiement. If the employer determines that the leave is not FMLA-
protected, the employer must notify the employee.

Unlawful Acts by Employers

FMLA makes it unlawful for any employer to:

e  Interfeve with, restrain, or demy the exescise of any right provided under
FMILA;

e  Discharge or discriminate against any person for opposing any practice
made unlawfil by FMLA or for involvement in any proceeding under
or relating to FMLA.

Enforcement

An employee may file a complaint with the U_S. Department of Labor or

may bring a private lawsuit against an employer.

FMLA docs not affect any Federal ar State law prohibiting discrimination, or

supersede any State or local law or collective bargaining agreement which

provides greater family or medical leave rights.

FMILA section 109 (29 US.C. § 2619) requires FMILA covered

employers to post the text of this notice. Regulations 29

CE.R. § 825.300(a) may require additional disclosures.

JHE

LS. Wane and Fovr Division

U.S. Department of Labor | Employment Standands Administration | Wage and Hour Division WHD PrbBication 1420 Mevimd Janmary 2009

FRANKLIN COUNTY PUBLIC SCHOOLS USES A 12 MONTH ROLLING PERIOD



*+ % =% COPY TO BE GIVEN TO EACH FINGERPRINTED APPLICANT ** ** +*

Privacy Act Statement

Mmmmsmm.m,mmofﬂmmmdwmnﬂmb
generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental
mmm&mm.mmmmmmpuuLszm,mmlwe
Om.mdmmm.mmmmmmwm&mmﬁ
however, falure fo do so may affect compietion or approval of your application.

Wmm:mnmmom.Mmem,mmmmmaybe
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics
may be provided to the employing, investigating, or ctherwise responsible agency, andior the FBI for the
mdwmmrmmmmmmhmmsmwmmmen
syslem or ils successor systems (including civil, criminal, and latent fingerprint repositories) or other
mhﬂemmdsdﬂeenpbyhg.iw&igdﬁng,moﬂlennisemmmew.mm may retain your
MWWMMMNGIMMMpmdﬁSan.M
retained, your fingerprints may continue to be compared against other fingerprints submitted to or retained
by NGL.

RwﬁwUsesDuiumemuoessﬁmdmisapp&aﬁonammraswunmaﬁeasmurﬁ\gamam
MMWMMWMMNGLWMMbemmmmr
cmsatandmaybednscbwdwhmﬁymeaspemﬁadbyﬂnPﬁvawAdofﬁMmﬂaﬁ
appiicable Routine Uses as may be published at any time in the Federal Register, including the Routine
Uses for the NGI system and the FBI's Blanket Routine Uses. Routine uses include, but are not mited to,
disclosures to: employing, govemmental or authorized non-govemmental agencies responsible for
mwm.m.mm,mmmmomm.m.
tribal, or federal law enforcement agencies; ariminal justice agencies; and agencies responsible for national
secunily or public safety.

Applicant's Righis: Your fingerprints will be used to check the criminal history records of the FB! and the
Central Criminal Records Exchange (CCRE) of the Virginia Staie Police. You have the right to expect that
officials receiving the results of the criminal history record check will use it only for authorized purposes and
will not retain or disseminate it in violation of state or federal statute, regulation or executive order, or rule,
procedure or standard estabished by the Nafional Crime Prevention and Privacy Compact Council. If
agency policy permits, the officials may provide you with a copy of your FBI criminal history record for review
and possible challenge. if agency policy does not permit it fo provide you a copy of the record, you may
obtain a copy of the record by submitting fingerprints and a fee to the FBI. Information regarding this
process may be obtained at https:/iwww.ibi.govisesvices/clis/identity-history-summary-checks. If you decide
to challenge the accuracy or completeness of your FBI criminal history record, you should send your
chafienge to the agency that coniributed the questioned information to the FBI. Aliematively, you may send
your challenge direclly to the FBl. The FBI will then forward your challenge to the agency that contributed
the queslioned information and request the agency io verify or comrect the challenged entry. Upon receipt of
an official communication from that agency, the FBI will make any necessary changes/corrections to your
record in accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.) You
may obtain a copy of your Virginia Criminal History by submitiing form SP-167, available at
hitp:iwww.vsp.state.va.us/CJIS Criminal Record Check.shim, to -the CCRE. You may chaflenge the
accuracy or completeness of a Virginia criminal history record through the CCRE Expungement/Record
Challenge Section, which can be reached at (804) 674-6723 for further information about this process.




