
 
Cumberland Valley School District 

6746 Carlisle Pike •  Mechanicsburg, PA 17050-1796  •  717-697-8261 

 

Support Staff Substitute Application Form 
 
Thank you for considering employment as a Support Staff Substitute with Cumberland Valley School District. 

Please complete this packet in its entirety.  After you have completed all required documents listed below 

(including all clearances), please return the entire packet to the Human Resources Department at the District 

Office.  We will review your packet and contact you to schedule an orientation.   

 
Name (Print):    Email Address:    

 

Street Address:     City/State/Zip:    
 

Phone Number: Cell Phone Number:    
 

 

Signature:   Date:    
 

Please select all boxes that apply: 
 

1.   I am interested in the following Support Staff Substitute assignments: 

☐Building Aide ☐Clerical/Secretarial ☐Computer Aide 

☐Custodian 

☐IMC Aide 

☐Food Service 

☐Pool Aide (in Pool) 

☐Hall Monitor 

☐Special Education Aide 

2.   I currently have a student/students attending Cumberland Valley School District: 

☐Yes ☐No 

If yes, please identify each building:   
 

To be eligible for employment as a support staff substitute, the following forms are required to be completed 

prior to board approval: 
 

  Support Staff Employee Application 

  Tuberculosis Test (Mantoux) or chest X-ray results  less than three (3) months old 

  Act 24 

  PA Child Abuse History Clearance  less than one (1) year old 

  Criminal Record Check less than one (1) year old 

  FBI Finger Print Clearance less than one (1) year old 

  Worker’s Compensation Employee Notification 

  Residency Certification Form 

  W-4 Tax Form 

  PSERS Status Form 

  Direct Deposit Form – Attach a voided check or deposit slip 

  I-9 Form 

  Two (2) Forms of Photo ID (see instructions on I-9 Form) 

  Emergency Information 

  Act 168 Form(s) 

  Policy Acknowledgment Form 



 
 
 

SUBSTITUTE STAFF EMERGENCY INFORMATION 
(This information will be kept in your file in the District Office. Human Resources Department) 

 
 

NAME BIRTHDATE 

ADDRESS 

DOCTOR'S NAME PHONE 

DENTIST'S NAME PHONE 

EMERGENCY 

CONTACT 

NAME PHONE 

 NAME PHONE 

   
HOSPITAL PREFERENCE: 

PLEASE LIST MEDICAL CONDITIONS & MEDICATIONS: 

I UNDERSTAND  THIS INFORMATION  IS CONFIDENTIAL. 

  

SIGNATURE DATE 



Updated: 1/28/2014  

CUMBERLAND VALLEY SCHOOL DISTRICT 

6746 Carlisle Pike, Mechanicsburg, PA  17055-1976 

(717) 697-8261 or 249-6996 

An Equal Rights and Opportunities School District 

 
SUPPORT STAFF EMPLOYEE APPLICATION 

 
Candidates should mail applications to the Human Resources Department of the Cumberland Valley School District 

at the address listed above. 
 

 
 
 

Name _Date 

(Last) (First) (M.I.) 
 

 
Address  

(Street) (City) (State) (Zip) 
 

 
Telephone ( )   Social Security Number    

 

 
Date Available for Employment    

 
Position(s) desired (check where appropriate):     Full-Time   Part-Time   Substitute 

 

 
 

Aides  Service Workers  Office  Other 
Building (P/T) 

Cafeteria (P/T) 

Classroom (P/T) 

Computer (P/T) 

IMC (F/T) 

Learning Support (P/T) 

Playground (P/T) 

Cafeteria Helper (P/T) 

Cafeteria Cook (P/T) 

Custodial (F/T-P/T) 

Maintenance 

Accounting (F/T) 

Secretarial (F/T-P/T) 

 

 
Educational Background: 

 
Name of School & Address  Dates Attended  Diploma/Degree 

 

 High School:   

 
 College:   

 
 Other:   



Updated: 1/28/2014  

Employment Record: 

 
Information Requested applies to present employer if currently working. If unemployed, it applies to the last 

employer. 
 
 
 
 

Name of employer:    
 

Address:   Telephone:    
 

Type of work performed:    
 

Dates employed:  From   /  /   TO   _/_  /_  Hourly Rate or Salary    
 

Reason for leaving position:    
 
 
 
 
 

 
Name of employer:    

 

Address:   Telephone:    
 

Type of work performed:    
 

Dates employed:  From   /  /   TO   _/_  /_  Hourly Rate or Salary    
 

Reason for leaving position:    
 
 
 
 
 

 
Name of employer:    

 

Address:   Telephone:    
 

Type of work performed:    
 

Dates employed:  From   /  /   TO   _/_  /_  Hourly Rate or Salary    
 

Reason for leaving position:    
 
 
 
 
 

May we contact the employers listed above? Yes No 



Updated: 1/28/2014  

References: 

 
List three (3) individuals who can be contacted at the present time to testify to your competence for the position you 

desire. 

 
Name Address Telephone Relationship 

 
1. 

 

 
 
 
 
 
 
 

2. 
 

 
 
 
 
 
 
 

3. 
 

 
 
 
 
 
 
 

Signature of Applicant:   
 

 
Date of Application:    

 

 
Applicants requiring assistance in completing this form or needing any accommodations for employment test or 

interviewing process are asked to advise us in advance including documentation of the need for the 

accommodation. 

 
NONDISCRIMINATION POLICY 

 
Cumberland Valley School District is an equal opportunity education institution and will not discriminate on the 

basis of race, color, national origin, sex and disability in its activities, programs, or employment practices as 

required by Title VI, Title IX and Section 504. 

 
For information regarding civil rights or grievance procedures, contact the Director of Human Resources, Title IX 

and Section 504 Coordinator, at 6746 Carlisle Pike, Mechanicsburg, PA 17050, (717) 697-8261. For information 

regarding services, activities and facilities that are accessible to and usable by persons with disabilities contact the 

Director of Human Resources, 6746 Carlisle Pike, Mechanicsburg, PA 17050, (717) 697-8261. 



 

 

 
Cumberland Valley School District 

6746 Carlisle Pike   •  Mechanicsburg, PA  17050-1796   •   717-697-8261 

 
Tuberculosis Skin Test 

 

 
 
 
 
 

Last Name First MI D.O.B. 
 

 
 

Social Security Number Home Telephone 
 

 
 

Address City State Zip 
 

 
 

Employee Signature Date 
 
 
 

THIS PORTION IS TO BE COMPLETED BY THE PHYSICIAN/NURSE 
 
 
 
 

Date Applied Arm Method Antigen Manuf. Signature 

      

Date Read Results (mm) Signature 

   

 

Date Test Given:     Control Number:     
 

Date Interpreted:     Manufacturer:     
 

Site:     Type:     
 

Induration in mm:    Expiration:     
 

 
 
 
 
 
 

Print Physician/Nurse Name Physician/Nurse Signature 
 

 
 

Address City State Zip 
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PDE-6004 03/01/2016 

 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 
(under Act 24 of 2011 and Act 82 of 2012) 

 

Section 1.     Personal Information 

 

Full Legal Name:                                                         

 

Other names by 

which you have 

been identified:               

          Date of  Birth:   _____/_____/________ 
 

 

 

    

Section 2.     Arrest or Conviction 

 

      

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense. 

 
 

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under 

24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”).  See Page 3 of this Form for a list of Reportable Offenses.   

 

Details of Arrests or Convictions 

 

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Section 3.     Child Abuse 

 

      

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child 

abuse within the past five (5) years as defined by the Child Protective Services Law. 

 

 

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the 

past five (5) years as defined by the Child Protective Services Law.  

 
 

Section 4.     Certification 

 

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 

understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 

authorities. 

 

 Signature Date 
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PDE-6004 03/01/2016 

 

 

INSTRUCTIONS 

 
Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form 

(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and 

area vocational-technical schools. 

 

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all 

current  and prospective employees of said institutions to provide written reporting of any arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a 

perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective 

Services Law. 

 

As required by subsection (j)(4) of  24 P.S. §1-111, this form also shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) or (f.1).   

 

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.  Please contact a supervisor 

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form 

should be sent. 

 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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PDE-6004 03/01/2016 

 

LIST OF REPORTABLE OFFENSES 

 A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following: 

 

 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated 

Statutes: 

 

 Chapter 25 (relating to criminal homicide)   

 Section 2702 (relating to aggravated assault) 

 Section 2709.1 (relating to stalking) 

 Section 2901 (relating to kidnapping) 

 Section 2902 (relating to unlawful restraint) 

 Section 2910 (relating to luring a child into a motor  

vehicle or structure) 

 Section 3121 (relating to rape) 

 Section 3122.1 (relating to statutory sexual assault) 

 Section 3123 (relating to involuntary deviate sexual  

intercourse) 

 Section 3124.1 (relating to sexual assault) 

 Section 3124.2 (relating to institutional sexual assault) 

 Section 3125( relating to aggravated indecent assault) 

 Section 3126 (relating to indecent assault) 

 Section 3127 (relating to indecent exposure) 

 Section 3129 (relating to sexual intercourse with animal) 

 Section 4302 (relating to incest) 

 Section 4303 (relating to concealing death of child) 

 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as 

“The Controlled Substance, Drug, Device and Cosmetic Act.” 

 

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the 

laws or former laws of: 

• the United States; or 

• one of its territories or possessions; or   

• another state; or 

• the District of Columbia; or  

• the Commonwealth of Puerto Rico; or  

• a foreign nation; or 

• under a former law of this Commonwealth. 

 

 A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following: 

 

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the 

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date 

of expiration of the sentence for the offense. 

 

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated 

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the 

sentence for the offense. 

 

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of 

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. § 

3803 (relating to grading), if the person has been previously convicted of such an offense and less 

than (3) three years has elapsed from the date of expiration of the sentence for the most recent 

offense. 

 Section 4304 (relating to endangering 

welfare of children) 

 Section 4305 (relating to dealing in infant 

children) 

 A felony offense under section 5902(b) 

(relating to prostitution and related 

offenses) 

 Section 5903(c) or (d) (relating to obscene 

and other sexual materials and 

performances) 

 Section 6301(a)(1) (relating to corruption 

of minors) 

 Section 6312 (relating to sexual abuse of 

children) 

 Section 6318 (relating to unlawful contact 

with minor) 

 Section 6319 (relating to solicitation of 

minors to traffic drugs) 

 Section 6320 (relating to sexual 

exploitation of children) 
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PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION
Type or print clearly in ink. If obtaining this certification for non-volunteer purposes or if, as a volunteer having contact with children, you have obtained a 
certification free of charge within the previous 57 months, enclose an $8.00 money order or check payable to the PENNSYLVANIA DEPARTMENT OF 
HUMAN SERVICES or a payment authorization code provided by your organization. DO NOT send cash.
Certifications for the purpose of “volunteer having contact with children” may be obtained free of charge once every 57 months.
Send to CHILDLINE AND ABUSE REGISTRY, PA DEPARTMENT OF HUMAN SERVICES, P.O. BOX 8170 HARRISBURG, PA 17105-8170.
APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT THE CORRECT FEE WILL BE RETURNED UNPROCESSED.  
IF YOU HAVE QUESTIONS CALL 717-783-6211, OR (TOLL FREE) 1-877-371-5422.

PURPOSE OF CERTIFICATION (Check one box only)
 Foster parent 
 Prospective adoptive parent
 Employee of child care services
 School employee governed by the Public School Code
 School employee not governed by the Public School Code
 Self-employed provider of child-care services in a family child-care home
 An individual 14 years of age or older applying for or holding a paid 
position as an employee

 An individual seeking to provide child-care services under contract with a 
child care facility or program

 An individual 18 years or older who resides in the home of a foster 
parent, licensed child-care home, family living home, community home for 
individuals with an intellectual disability, or host home for children for at 
least 30 days in a calendar year

 An individual 18 years or older who resides in the home of a prospective 
adoptive parent for at least 30 days in a calendar year

 Volunteer having contact with children
If purpose is volunteer having contact with children, choose SUB 
PURPOSE:

 Big Brother/Big Sister and/or affiliate
 Domestic violence shelter and/or affiliate
 Rape crisis center and/or affiliate
 Other: 

 PA Department of Human Services Employment & Training Program 
participant (signature required below)

SIGNATURE OF OIM/CAO REPRESENTATIVE OIM/CAO PHONE 
NUMBER

AGENCY/ORGANIZATION NAME: PAYMENT AUTHORIZATION CODE, IF APPLICABLE:

 Consent/Release of Information Authorization form is attached. Applicant must fill in the “Other Address” sections. By completing the other address 
sections, you are agreeing that the organization will have access to the status and outcome of your certification application.

APPLICANT DEMOGRAPHIC INFORMATION (DO NOT USE INITIALS)
FIRST NAME MIDDLE NAME LAST NAME SUFFIX

SOCIAL SECURITY NUMBER

 ___ ___

GENDER
 Male  Female
 Not reported

DATE OF BIRTH (MM/DD/YYYY) AGE

Disclosure of your Social Security number is voluntary. It is sought under 23 Pa.C.S. §§ 6336(a)(1) (relating to information in statewide database), 6344 (relat-
ing to employees having contact with children; adoptive and foster parents), 6344.1 (relating to information relating to certified or licensed child-care home 
residents), and 6344.2 (relating to volunteers having contact with children). The department will use your Social Security number to search the statewide 
database to determine whether you are listed as the perpetrator in an indicated or founded report of child abuse.

HOME ADDRESS MAILING ADDRESS  
(if different from home address)

OTHER ADDRESS (if Consent/Release of 
Information Authorization form is attached)

ADDRESS LINE 1 ADDRESS LINE 1 ADDRESS LINE 1

ADDRESS LINE 2 ADDRESS LINE 2 ADDRESS LINE 2

CITY CITY CITY

COUNTY COUNTY COUNTY

STATE/REGION/PROVINCE STATE/REGION/PROVINCE STATE/REGION/PROVINCE

ZIP/POSTAL CODE ZIP/POSTAL CODE ZIP/POSTAL CODE

COUNTRY COUNTRY COUNTRY

    Different mailing address
ATTENTION ATTENTION

CONTACT INFORMATION
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER MOBILE TELEPHONE NUMBER

EMAIL (By submitting an email contact, you are agreeing to ChildLine contacting you at this address.)
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PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION
PREVIOUS NAMES USED SINCE 1975 (Include maiden name, nickname and aliases.)

First Middle Last Suffix

 1.

 2.

 3.

 4.

 5.

PREVIOUS ADDRESSES SINCE 1975 (Please list all addresses since 1975, partial address acceptable; attach additional pages if necessary.)

 1.

 2.

 3.

 4.

 5.

 6.

 7.

 8.

 9.

 10.

HOUSEHOLD MEMBERS  
(Please list everyone who lived with you at any time since 1975 to present.  

Please include parent, guardian or the person(s) who raised you; attach additional pages as necessary.)

Name (First, Middle, Last) Relationship Present 
Age Gender

 1.  Parent  Guardian  person(s) who raised you

 2.  Parent  Guardian  person(s) who raised you

 3.

 4.

 5.

 6.

 7.

 8.

 9.

 10.

I affirm that the above information is accurate and complete to the best of my knowledge and belief and submitted as true and correct under 
penalty of law (Section 4904 of the Pennsylvania Crimes Code). If I selected volunteer, I understand that I can only use the certificate for 
volunteer purposes.

APPLICANT’S SIGNATURE DATE

CHILDLINE USE ONLY
DATE RECEIVED BY CHILDLINE SUFFICIENT PAYMENT INFORMATION RECEIVED

 YES  NO

 VALID PAYMENT AUTHORIZATION CODE

 WAIVED (supervisor initials) ___________

CERTIFICATION ID #
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INSTRUCTIONS TO COMPLETE THE  
PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION APPLICATION:

General:
• Type or print clearly and neatly in ink only.
•	 If	obtaining	this	certification	for	non-volunteer	purposes	or	if,	as	a	volunteer	having	contact	with	children,	you	have	obtained	a	certification	

free of charge within the previous 57 months, enclose an $8.00 money order or check for each application. No cash will be accepted. 
Personal,	agency,	or	business	checks	are	acceptable.	Certifications	for	the	purpose	of	“volunteer	having	contact	with	children”	may	be	
obtained free of charge once every 57 months. If no payment is enclosed for a non-volunteer purpose, you must provide a payment 
authorization code, otherwise your application will be rejected and returned to you.

• DO NOT SEND POSTAGE PAID RETURN ENVELOPES for us to return your results. Results are issued through an automated system 
generated mailing process.

•	 Certification	results	will	be	mailed	to	you	within	14	days	from	the	date	the	certification	application	is	received	at	the	ChildLine	and	Abuse	
Registry.

• Failure to comply with the instructions will cause considerable delay in processing the results of an applicant’s child abuse history 
certification	application.

Purpose of Certification - Do not check more than one box:
• Check the foster parent box if applying for purposes of providing foster care.
• Check the prospective adoptive parent box if applying for the purpose of adoption.
• Check the  employee of child care services box if applying for the purpose of child care services in the following:

- Child day care centers; group day care homes; family day care homes; boarding homes for children; juvenile detention center services or 
programs for delinquent or dependent children; mental health services for children; services for children with intellectual disabilities; early 
intervention services for children; drug and alcohol services for children; and day care services or other programs that are offered by a school.

• Check the school employee governed by the Public School Code box if you are a school employee who is required to obtain 
background checks pursuant to Section 111 of the Public School Code and will continue to be required to obtain background checks prior 
to employment in accordance with that section and on the periodic basis required by Act 153.

• Check the school employee not governed by the Public School Code box if you are a school employee not governed by Section 111 
of the Public School Code, but covered by Act 153 (pertaining to school employees in institutions of higher education).
 Definition	of	school	employee:	A	school	employee	is	defined	as	an	individual	who	is	employed	by	a	school	or	who	provides	a	program,	

activity or service sponsored by a school. The term does not apply to administrative or other support personnel unless they have direct 
contact with children.

 Definition	of	school: A facility providing elementary, secondary or postsecondary educational services. The term includes the following:
 (1) Any school of a school district.
 (2)  An area vocational-technical school.
 (3)  A joint school.
 (4)  An intermediate unit.
 (5)  A charter school or regional charter school.
 (6)  A cyber charter school.
 (7)  A private school licensed under the act of January 28, 1988 (P.L.24, No. 11), known as the Private Academic Schools Act.
 (8) A private school accredited by an accrediting association approved by the state Board of Education.
 (9) A non-public school.
 (10) An institution of higher education.
 (11) A private school licensed under the act of December 15, 1986 (P.L. 1585, No. 174), known as the Private Licensed Schools Act.
 (12) The Hiram G. Andrews Center.
	(13)	 A	private	residential	rehabilitative	institution	as	defined	in	section	914.1-A(c)	of	the	Public	School	Code	of	1949.

• Check the self-employed provider of child-care services in a family child-care home if providing child care services in one’s home 
(other	than	the	child’s	own	home)	at	any	one	time	to	four,	five,	or	six	children	who	are	not	relatives	of	the	caregiver.

• Check the individual 14 years of age or older who is applying for or holding a paid position as an employee box if the employment 
is with a program, activity, or service, as a person responsible for the child’s welfare or having direct contact with children.

• Check the individual seeking to provide child care services under contract with a child care facility or program box if you are 
providing child care services as part of a contract or grant funded program.

• Check the box for individual 18 years or older who resides in the home of a foster parent, licensed child-care home, family living 
home, community home for individuals with an intellectual disability or host home for children for at least 30 days in a calendar 
year if you are an adult household member, excluding an individual with an intellectual disability or chronic psychiatric disability receiving 
services,	in	one	of	these	types	of	settings	and	require	certification.

• Check the box for individual 18 years or older who resides in the home of a prospective adoptive parent for at least 30 days in a 
calendar year	if	you	are	an	adult	household	member	in	this	setting	and	require	certification.

• Check the volunteer having contact with children box if applying for the purpose of volunteering as an adult for an unpaid position as a 
volunteer with a child-care service, a school, or a program, activity or service as a person responsible for the child’s welfare or having direct 
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volunteer contact with children. In addition, check the box of one of the organizations listed, i.e. Big Brother/Big Sister, domestic violence 
shelter, rape crisis center. If you are NOT applying for a volunteer in one of the organizations listed, please check the other box and write the 
name of the organization in the space provided.

• Check the PA Department of Human Services employment & training program participant box if you are applying for the purpose 
of	participating	in	a	PA	Department	of	Human	Services	employment	and	training	program	through	a	county	assistance	office	(CAO)	or	
the	Office	of	Income	Maintenance	(OIM).	The	signature	AND phone number of the CAO or OIM representative is required. If there is no 
signature and no phone number, your application will be rejected and returned to you.

• If you were provided a “PAYMENT AUTHORIZATION CODE” by an organization, please provide the agency/organization name in the 
space provided and the payment authorization code in the space provided.

• Please check the CONSENT/RELEASE OF INFORMATION box if you included a payment code in the space above and attached the 
completed	Consent/Release	of	Information	Authorization	form	to	your	Pennsylvania	Child	Abuse	History	Certification	application	when	
you	mail	it	to	our	office.	The	Consent/Release	of	Information	Authorization	form	allows	the	department	to	send	your	results	to	a	third	party.	
If the Consent/Release of Information Authorization form is NOT	attached	to	the	certification	application,	the	results	WILL be mailed to the 
applicant’s home address and not to the third party.

Applicant Demographic Information:
•	 Name	-	Include	the	applicant’s	full	legal	name.	Initials	are	not	acceptable	for	a	first	name.	If	your	full	legal	name	is	an	initial,	please	
provide	supporting	documentation	along	with	your	certification	application.

• Social Security number - Include the applicant’s social security number. A social security number is voluntary; HOWEVER, PLEASE 
NOTE THAT APPLICATIONS THAT DO NOT INCLUDE SOCIAL SECURITY NUMBERS MAY TAKE LONGER TO BE PROCESSED.

• Gender - Please check one box.
• Date of birth - Fill in the applicant’s date of birth (Example: 01/22/1990).
• Age - Fill in the applicant’s current age.

Address:
•	 The	address	listed	must	be	the	applicant’s	current	home	address.	This	is	also	where	the	results	of	the	certification	will	be	mailed,	unless	

otherwise noted. If the different mailing address box is checked and a mailing address is provided in the “different” mailing address 
column, the results will be mailed to the “mailing” address and not the “home” address. Note: If the consent/release of information box is 
checked and an “other” address is provided, the results will be mailed to the “other” address.

Contact Information:
• Please provide your home, work or mobile telephone number. Fill in the number where the applicant can be reached in the event that 

there are questions about the information on the application.
• Please provide an email address. By providing an email address, you are consenting to ChildLine contacting you by email in the event 

that you cannot be reached by phone. NO CONFIDENTIAL INFORMATION WILL EVER BE SHARED OR PROVIDED IN AN EMAIL 
FROM OUR OFFICE.

Previous Names Used Since 1975:
• The applicant must list any and all full legal names that they have ever had since 1975. This includes maiden names, nicknames, aliases 

and also known as (aka) names.

Previous Addresses Since 1975:
• List all addresses where the applicant has resided since 1975. The applicant can attach an additional sheet of paper with all of the 
addresses	listed	if	necessary.	If	the	applicant	cannot	remember	the	exact	mailing	addresses	since	1975,	filling	in	as	much	information	as	
possible about the location is acceptable.

Household Members:
• Include anyone that the applicant lived with since 1975 (parents, guardians, siblings, children, spouse (ex), paramour, friends, etc.). In 

addition, include the household member’s relationship to the applicant, their age (to the best of your knowledge) and their gender. If the 
applicant was under the age of 18 in 1975, this section MUST include the applicant’s PARENT(S) or GUARDIAN(S). If this section is left 
blank, the application will be rejected and returned to the applicant.

Signature:
• Applications MUST be signed and dated. Applications that are not signed and dated will be rejected and returned to the applicant.

CHILDLINE USE ONLY:
• Please DO NOT WRITE in this section. This is for CHILDINE staff only.

Additional Information:
Applicants can visit https://www.compass.state.pa.us/CWIS	for	more	information	about	submitting	the	child	abuse	certification	online	or	to	
register for a business/organization account.



SP 4-164 (7-2015)                                               PENNSYLVANIA STATE POLICE 

REQUEST FOR CRIMINAL RECORD CHECK 
 1-888-QUERYPA (1-888-783-7972) 

 
This form is to be completed in ink by the requester – (information will be mailed to the 
requester only).  If this form is not legible or not properly completed, it will be returned 
unprocessed to the requester.  A response may take four weeks or longer.   
 

TRY OUR WEBSITE FOR A QUICKER RESPONSE 
https://epatch.state.pa.us 

          
REQUESTER 
NAME 

 
      

ADDRESS  
      

CITY/STATE/ 
ZIP CODE  

                           
TELEPHONE NO. 
(AREA CODE) 

 
      

         
    
    
 
 
 
 
 
 

                                            
                                             SUBJECT OF RECORD CHECK 

   (FIRST) 

      

(MIDDLE)  

      

(LAST) 

      

MAIDEN NAME AND/OR  ALIASES 
 

      

SOCIAL SECURITY NUMBER 
 

      

DATE OF BIRTH 
(MM/DD/YYYY) 

      

SEX 
 

      

RACE 
 

      

 

The Pennsylvania State Police response will be based on the comparison of the data provided by the requester 
against the information contained in the files of the Pennsylvania State Police Central Repository only. 

 

 

FEES FOR REQUESTS - $8.00.  NOTARIZED FEE REQUESTS - $13.00. 
***MAKE ALL MONEY ORDERS PAYABLE TO:  COMMONWEALTH OF PENNSYLVANIA *** 

 

 

REASON FOR REQUEST 
◄◄◄◄◄◄CHECK THE BOX THAT MOST APPLIES TO THE PURPOSE OF THIS REQUEST►►►►►► 

 

  INTERNATIONAL ADOPTION - INTERNATIONAL ADOPTION MUST BE NOTARIZED AND MAILED IN.  ($13.00 FOR REQUEST) 

 

  ADOPTION (DOMESTIC)              EMPLOYMENT             VISA             OTHER       
  

 
WARNING: 18 Pa.C.S. 4904(b) UNDER PENALTY OF LAW - MISIDENTIFICATION OR FALSE STATEMENTS OF IDENTITY TO OBTAIN CRIMINAL 
HISTORY INFORMATION OF ANOTHER IS PUNISHABLE AS AUTHORIZED BY LAW. 
 

 
Homeland Security is Everyone’s Responsibility - Pennsylvania Terrorism Tip Line 1-888-292-1919 

FOR CENTRAL REPOSITORY USE ONLY 
CONTROL NUMBER  

AFTER COMPLETION MAIL TO: 
 

PENNSYLVANIA STATE POLICE 
CENTRAL REPOSITORY – 164 

1800 ELMERTON AVENUE 
HARRISBURG, PA 17110-9758 

 

DO NOT SEND CASH OR PERSONAL  
CHECK 

CHECK ONE BLOCK 

    INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – ENCLOSE 
A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF 
$8.00,  PAYABLE TO:  

  “COMMONWEALTH OF PENNSYLVANIA” 

                    THE FEE IS NONREFUNDABLE 
 

   NOTARIZED INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – 
ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE 
AMOUNT OF $13.00,  PAYABLE TO:  

  “COMMONWEALTH OF PENNSYLVANIA” 

                    THE FEE IS NONREFUNDABLE 
 

      FEE EXEMPT-NONCRIMINAL JUSTICE AGENCY – NO FEE      



 

Cumberland Valley School District 
FBI Federal Criminal History Clearance Procedures 

(For Employment Purposes) 

 

1. Visit the Idemia (formerly MorphoTrust USA, LLC) website to get started: 

https://uenroll.identogo.com   

2. Enter Service Code (Use code 1KG6XN for PA Department of Education (PDE) – 

School Districts) and click “Go”. 

3. Click on “Schedule or Manage Appointment”. 

4. Complete personal information through subsequent screens.  

5. Make note of your confirmation number and fingerprinting information. 

6. Visit the IdentoGo center of your choice to pay the appropriate fee and have your 

fingerprinting completed. 

7. Once fingerprinted, provide a copy of your confirmation to the Cumberland Valley 

Human Resources Department.  The official Federal Criminal History Record will be 

available to the Cumberland Valley Human Resources Department online. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Updated 12/06/17 

https://uenroll.identogo.com/
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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

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

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 
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 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial
B. Date of Rehire (if applicable)

Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

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

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

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

 
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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT
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Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



Instructions for Form I-9, 
Employment Eligibility Verification                                                        

Department of Homeland Security 
U.S. Citizenship and Immigration Services

USCIS 
Form I-9 

OMB No. 1615-0047
Expires 08/31/2019

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new 
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the 
Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and employment 
authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011.   

What is the Purpose of This Form?

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or 
referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's 
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may 
present to establish employment authorization and identity. The employer must allow the employee to choose the documents to 
be presented from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to 
employ an individual because the documentation presented has a future expiration date may also constitute illegal discrimination. 
For more information, call the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights 
Division at 1-800-255-7688 (employees), 1-800-255-8155 (employers), or 1-800-237-2515 (TTY), or visit 
https://www.justice.gov/crt/immigrant-and-employee-rights-section.

General Instructions

Both employers and employees are responsible for completing their respective sections of Form I-9. For the purpose of 
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are 
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal 
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or 
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include 
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual 
domestic employment. Form I-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when 
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10. 
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for 
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or 
Immigration and Customs Enforcement (ICE).  

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions 
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When 
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down 
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field 
or click on the question mark symbol (     ) within the field. Employers and employees can also access this full set of 
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that 
is connected to the Internet. 

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a 
combination of both. Forms I-9 obtained from the USCIS website are not considered electronic Forms I-9 under DHS 
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information 
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.  

Employers can obtain a blank copy of Form I-9 from the USCIS website at https://www.uscis.gov/sites/default/files/files/form/
i-9.pdf. This form is in portable document format (.pdf) that is fillable and savable. That means that you may download it, or 
simply print out a blank copy to enter information by hand. You may also request paper Forms I-9 from USCIS. 

Certain features of Form I-9 that allow for data entry on personal computers may make the form appear to be more than two 
pages. When using a computer, Form I-9 has been designed to print as two pages. Using more than one preparer and/or 
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain 
or store the page containing the Lists of Acceptable Documents. 
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Entering Your Employee Information

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign 
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.  

Completing Section I: Employee Information and Attestation
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Last Name (Family Name): Enter your full legal last name. Your last name is your family name or surname. If you 
have two last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered 
last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in 
this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and 
the First Name field.  

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of 
correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai. If you only have one name, enter it 
in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name field 
and the Last Name field. 

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if 
any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle 
name, enter N/A in this field.  

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used 
other last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name 
Smith in this field.  

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If 
you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your 
residence does not have a physical address, enter a description of the location of your residence, such as “3 miles 
southwest of Anytown post office near water tower.”  

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A. 

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter 
your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and 
province in this field. If you are a border commuter from Mexico, enter your city and state in this field. 

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, 
enter your country abbreviation in this field.   

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your 
5- or 6-digit postal code in this field.  

Date of Birth: Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, 
enter January 8, 1980 as 01/08/1980. 

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form I-9 unless your 
employer participates in E-Verify. If your employer participates in E-Verify and:

1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive 
    a Social Security number.

The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be 
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start 
Over button located at the top of each page will clear all the fields on the form. 

The Spanish version of Form I-9 does not include the additional instructions and drop-down lists described above. Employers 
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the 
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to 
complete the form may be found in the Handbook for Employers: Guidance for Completing Form I-9 (M-274) and on USCIS’ 
Form I-9 website, I-9 Central. 



Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form I-9, but the field cannot be left 
blank. To enter your e-mail address, use this format: name@site .domain. One reason Department of Homeland Security (DHS) 
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and 
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. 
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address. 

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form I-9, but the field 
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do 
not enter your telephone number.  

Attesting to Your Citizenship or Immigration Status 

You must select one box to attest to your citizenship or immigration status.  

 1.     A citizen of the United States.

 2.     A noncitizen national of the United States:  An individual born in American Samoa, certain former citizens of the 
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.  

 3.     A lawful permanent resident:  An individual who is not a U.S. citizen and who resides in the United States under legally 
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and 
refugees should not select this status, but should instead select "An Alien authorized to work" below. 

         If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the 
“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided 
to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same 
as the A-Number without the “A” prefix. 

 4.     An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent 
resident, but is authorized to work in the United States. 

         If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases, 
your employment authorization expiration date is found on the document(s) evidencing your employment authorization. 
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, 
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date 
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been 
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form I-94 Admission Number; or 
3. Foreign Passport Number and the Country of Issuance

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number), 
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your 
A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate 
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number, 
enter N/A in this field then enter either a Form I-94 Admission Number, or a Foreign Passport and Country of Issuance in 
the fields provided. 

Form I-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an I-94 
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign 
Passport Number and Country of Issuance in the fields provided. 

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport 
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a I-94 Admission Number in the 
fields provided. 

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If 
you did not enter your Foreign Passport Number, enter N/A.
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Aliens authorized to work must enter one of the following to complete Section1:

Your employer may not ask you to present the document from which you supplied this information.



•  Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign 
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form must be printed to sign 
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the 
Preparer and/or Translator Certification below. 

•  If the employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or 
legal guardian can complete Section 1 for the employee and enter “minor under age 18” in the signature field. If Section 
1 was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The 
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator 
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more 
guidance on completion of Form I-9 for minors. If the minor's employer participates in E-Verify, the employee must 
present a list B identity document with a photograph to complete Form I-9.

•  If the employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as 
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a 
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the 
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS 
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit 
organization, association or rehabilitation program completing Section 1 for the employee should review the 
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers: 
Guidance for Completing Form I-9 (M-274) for more guidance on completion of Form I-9 for certain employees with 
disabilities.

If you used a preparer, translator, and other individual to assist you in completing Form I-9:  

Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the 
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of 
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected, 
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you 
may face severe penalties provided by law and may be subject to criminal prosecution for  knowingly and willfully making 
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may 
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration 
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a 
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the 
printed form. 

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month, 
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who 
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this 
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a 
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date 
they completed Section 1 for the employee.

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked  
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank. 

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or 
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” ,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated 
will result in an additional page. Form I-9 Supplement, Section 1 Preparer and/or Translator Certification can be separately 
downloaded from the USCIS Form I-9 webpage, which provides additional Certification areas for those completing Form I-9 
using a computer who need more Certification areas than the 5 provided or those who are completing Form I-9 on paper. The 
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed. 
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or 
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial 
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the 
employee's completed Form I-9. 

Completing the Preparer and/or Translator Certification
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form I-9 must sign his or 
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this 
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” 
is entered in lieu of the employee’s signature in Section 1.

Form I-9 Instructions 07/17/17  N

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this 
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.  

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating 
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a 
hyphenated last name, include both names in this field. 

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating 
Section 1 in this field. The first name is also the given name. 

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person 
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may 
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence, 
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment 
number in this field. 

City or Town:  Enter the city, town or village of the residence of the person who helped the employee in preparing or 
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the  county, 
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is 
in Mexico, enter the city and state in this field.   

State:  Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field. 

ZIP Code:  Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating 
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your 
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation 
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present 
documentation no later than the first day of employment. 

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer 
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one 
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents, 
which show both identity and employment authorization, are combination documents that must be presented together to be 
considered a List A document: for example, the foreign passport together with a Form I-94 containing an endorsement of the 
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents 
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and 
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you 
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and 
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to 
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below. 

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be 
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be 
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from 
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the 
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask 
you to correct any errors found. Your employer is responsible for ensuring all parts of Form I-9 are properly completed and is 
subject to penalties under federal law if the form is not completed correctly. 

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative 
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to 
the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more guidance on minors and certain individuals 
with disabilities. 

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in 
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of 
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a 
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not 
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts: 

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or 
expired employment authorization, are not acceptable. 

1.    A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the 
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your 
original employment authorization expires. 

2.   The arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual. You must 
present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary I-551 stamp, or, if there is 
no expiration date, within 1 year from the date of admission. 

3.   The departure portion of Form I-94/I-94A with a refugee admission stamp. You must present an unexpired Employment 
Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social Security Card 
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment 
authorization expires. 

You, the employer, must ensure that all parts of Form I-9 are properly completed and may be subject to penalties under federal 
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment. 
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2, 
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the 
employee make corrections, as necessary and initial and date any corrections made.  

You or your authorized representative must complete Section 2 by examining evidence of identity and employment 
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins 
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that 
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day 
of employment.   

Completing Section 2: Employer or Authorized Representative Review and Verification
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Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 1” contains fields to enter the employee's last name, first name, middle initial 
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the 
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that 
the two pages of an employee's Form I-9 remain together. When completing Section 2 using a computer, the number entered in 
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or 
immigration status. 



You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired 
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.   

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form I-9 process 
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject 
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long 
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List 
A or a combination of one selection from List B and one selection from List C. 

List A documents show both identity and employment authorization. Some List A documents are combination documents that 
must be presented together to be considered a List A document, such as a foreign passport together with a Form I-94 containing 
an endorsement of the alien’s nonimmigrant status.  

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List 
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer 
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.   

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present 
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days 
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in 
Section 2 under the list that relates to the receipt. 

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the 
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form I-94/
I-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the 
temporary I-551 stamp or, if there is no expiration date, valid for one year from the date of admission.  

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document. 
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the 
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for 
Employers: Guidance for Completing Form I-9 (M-274) or I-9 Central for more guidance on these special situations. 

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents 
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers. 

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative 
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to 
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify, 
the minor employee also must present a List B identity document with a photograph to complete Form I-9. 

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying 
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain 
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to 
photocopy, you should apply this policy consistently with respect to Form I-9 completion for all employees. For more 
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website 
at www.dhs.gov/e-verify. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new 
hires and reverified employees. 

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government 
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s 
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of 
completing Form I-9. You are still responsible for completing and retaining Form I-9.  

Entering Documents the Employee Presents
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an 
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A 
document that consists of a combination of documents, enter information from each document in that combination in a separate 
area under List A as described below. All documents must be unexpired. If you enter document information in the List A 
column, you should not enter document information in the List B or List C columns. If you complete Section 2 using a 
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in this 
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the 
form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the document title or issuing 
authority. If the employee presented a combination of documents, use the second and third Document Title fields as necessary.  

Full name of List A Document Abbreviations
U.S. Passport U.S. Passport
U.S. Passport Card U.S. Passport Card
Permanent Resident Card (Form I-551) Perm. Resident Card (Form I-551)
Alien Registration Receipt Card (Form I-551) Alien Reg. Receipt Card (Form I-551)

Foreign passport containing a temporary I-551 stamp 1. Foreign Passport 
2. Temporary I-551 Stamp

Foreign passport containing a temporary I-551 printed 
notation on a machine-readable immigrant visa (MRIV)

1. Foreign Passport 
2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document (Form I-766) Employment Auth. Document (Form I-766)

For a nonimmigrant alien authorized to work for a specific 
employer because of his or her status, a foreign passport  
with Form I/94/I-94A that contains an endorsement of the 
alien's nonimmigrant status

1. Foreign Passport, work-authorized non- 
    immigrant 
2. Form I-94/I94A 
3. "Form I-20" or "Form DS-2019" 

Note: In limited circumstances, certain J-1 
students may be required to present a letter 
from their Responsible Officer in order to work. 
Enter the document title, issuing authority, 
document number and expiration date from this 
document in the Additional Information field.

Passport from the Federated States of Micronesia (FSM) 
with Form I-94/I-94A

1. FSM Passport with Form I-94 
2. Form I-94/I94A

Passport from the Republic of the Marshall Islands (RMI)  
with Form I-94/I94A

1. RMI Passport with Form I-94 
2. Form I-94/I94A

Receipt: The arrival portion of Form I-94/I-94A containing a 
temporary I-551 stamp and photograph Receipt: Form I-94/I-94A w/I-551 stamp, photo 

Receipt: The departure portion of Form I-94/I-94A  
with an unexpired refugee admission stamp Receipt: Form I-94/I-94A w/refugee stamp

Receipt for an application to replace a lost, stolen or 
damaged Permanent Resident Card (Form I-551)

Receipt replacement Perm. Res. Card  
(Form I-551)

Receipt for an application to replace a lost, stolen or 
damaged Employment Authorization Document (Form I-766) Receipt replacement EAD (Form I-766)

Receipt for an application to replace a lost, stolen or 
damaged foreign passport with Form I-94/I-94A that contains 
an endorsement of the alien's nonimmigrant status  

1. Receipt: Replacement Foreign Passport, 
    work-authorized nonimmigrant 
2. Receipt: Replacement Form I-94/I-94A 
3. Form I-20 or Form DS-2019 (if presented)

Receipt for an application to replace a lost, stolen or 
damaged passport from the Federated States of Micronesia 
with Form I-94/I-94A

1. Receipt: Replacement FSM Passport with 
    Form I-94 
2. Receipt: Replacement Form I-94/I-94A

Receipt for an application to replace a lost, stolen or 
damaged passport from the Republic of the Marshall Islands 
with Form I-94/I-94A

1. Receipt: Replacement RMI Passport 
    with Form I-94 
2. Receipt: Replacement Form I-94/I-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific 
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing 
Authority fields as necessary.  
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document 
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second 
and third Document Number fields as necessary. If the document presented was a Form I-20 or DS-2019, enter the 
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it 
appears on the Form I-20 or the DS-2019.   
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not 
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the 
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as “D/
S”(which means, “duration of status”). For a receipt, enter the expiration date of the receipt validity period as described 
above. If the employee presented a combination of documents, use the second and third Expiration Date fields as 
necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here. 

Document Title: If the employee presented a document from List B, enter the title of the List B document or receipt in this 
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the 
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or 
issuing authority.

Full name of List B Document Abbreviations
Driver's license issued by a State or outlying possession of 
the United States Driver's license issued by state/territory

ID card issued by a State or outlying possession of the 
United States ID card issued by state/territory

ID card issued by federal, state, or local government 
agencies or entities Government ID

School ID card with photograph School ID
Voter's registration card Voter registration card
U.S. Military card U.S. Military card
U.S. Military draft record U.S. Military draft record
Military dependent's ID card Military dependent's ID card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's license
School record (for persons under age 18 who are unable to 
present a document listed above) School record (under age 18)

Report card (for persons under age 18 who are unable to 
present a document listed above) Report card (under age 18)

Clinic record (for persons under age 18 who are unable to 
present a document listed above) Clinic record (under age 18)

Doctor record (for persons under age 18 who are unable to 
present a document listed above) Doctor record (under age 18)

Hospital record (for persons under age 18 who are unable to 
present a document listed above) Hospital record (under age 18)

Day-care record (for persons under age 18 who are unable to 
present a document listed above) Day-care record (under age 18)

Nursery school record (for persons under age 18 who are 
unable to present a document listed above) Nursery school record (under age 18)
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List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to 
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian 
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1, 
enter either "Individual under age 18" or "Special Placement" in this field.  Refer to the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities. 

If you enter document information in the List B column, you must also enter document information in the List C column. If an 
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. No entries 
should be made in the List A column. If you complete Section 2 using a computer, a selection in List B will fill all the fields in 
the List A column with N/A.



Full name of List B Document Abbreviations
Individual under age 18 endorsement by parent or guardian Individual under Age 18

Special placement endorsement for persons with disabilities Special Placement
Receipt for the application to replace a lost, stolen or 
damaged Driver's License issued by a State or outlying 
possession of the United States

Receipt: Replacement driver's license 

Receipt for the application to replace a lost, stolen or 
damaged ID card issued by a State or outlying possession of 
the United States

Receipt: Replacement ID card 

Receipt for the application to replace a lost, stolen or 
damaged ID card issued by federal, state, or local 
government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or 
damaged School ID card with photograph Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or 
damaged Voter's registration card Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or 
damaged U.S. Military card Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or 
damaged Military dependent's ID card Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or 
damaged U.S. Military draft record

Receipt: Replacement Military draft 
record

Receipt for the application to replace a lost, stolen or 
damaged U.S. Coast Guard Merchant Mariner Card Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or 
damaged Driver's license issued by a Canadian government 
authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or 
damaged Native American tribal document

Receipt: Replacement Native American 
tribal doc

Receipt for the application to replace a lost, stolen or 
damaged School record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement School record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Report card (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Report card  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Clinic record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Clinic record 
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Doctor record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Doctor record 
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Hospital record (for persons under age 18 who are 
unable to present a document listed above)

Receipt: Replacement Hospital record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Day-care record (for persons under age 18 who 
are unable to present a document listed above)

Receipt: Replacement Day-care record  
(under age 18)

Receipt for the application to replace a lost, stolen or 
damaged Nursery school record (for persons under age 18 
who are unable to present a document listed above)

Receipt: Replacement Nursery school record 
(under age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that 
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of 
the issuing authority. 
Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the 
document.  If the document does not contain a number, enter N/A in this field.  
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not 
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a 
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.  
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Full name of List C Document Abbreviations
Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Consular Report of Birth Abroad (Form FS-240) Form FS-240
Original or certified copy of a U.S. birth certificate bearing an 
official seal Birth Certificate

Native American tribal document Native American tribal document
U.S. Citizen ID Card (Form I-197) Form I-197
Identification Card for use of Resident Citizen in the United 
States (Form I-179) Form I-179

Employment authorization document issued by DHS (List C #7) Employment Auth. document (DHS) List C #7
Receipt for the application to replace a lost, stolen or damaged 
Social Security Account Number Card without restrictions

Receipt: Replacement Unrestricted SS 
Card

Receipt for the application to replace a lost, stolen or 
damaged Original or certified copy of a U.S. birth certificate 
bearing an official seal

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or 
damaged Native American Tribal Document

Receipt: Replacement Native American Tribal 
Doc.

Receipt for the application to replace a lost, stolen or damaged 
Employment Authorization Document issued by DHS

Receipt: Replacement Employment Auth. Doc. 
(DHS)

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in 
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When 
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document 
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment 
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a 
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7 
documentation. 

List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable 
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this 
column. If you enter document information in the List C column, you must also enter document information in the List B 
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document. 
No entries should be made in the List A column. 

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that 
issued the document.  
Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the 
document. If the document does not contain a number, enter N/A in this field.  
Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not 
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a 
conditional resident presents a Form I-797 extending his or her conditional resident status with the employee's expired Form 
I-551, enter the future expiration date as indicated on the Form I-797. If the document has no expiration date, enter N/A in 
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above. 

Additional Information: Use this space to notate any additional information required for Form I-9 such as:
•  Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-

GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other 
nonimmigrant categories that may receive extensions of stay

•  Additional document(s) that certain nonimmigrant employees may present
•  Discrepancies that E-Verify employers must notate when participating in the IMAGE program
•  Employee termination dates and form retention dates
•  E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify 

requirements and your chosen business process.
•  Any other comments or notations necessary for the employer's business process
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You may leave this field blank if the employee's circumstances do not require additional notations.



Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who 
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you 
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2, 
you attest under penalty of perjury (28 U.S.C. § 1746)  that you have physically examined the documents presented by the 
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your 
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete, 
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and 
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false 
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this 
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date 
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the 
employee's original document(s), completes and signs Section 2.  

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically 
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If 
the person has two last names or a hyphenated last name, include both names in this field. 

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically 
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name. 

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field. 

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the 
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer. 
Do not provide a P.O. Box address. 

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town, 
you may enter the name of the village, county, township, reservation, etc. that applies. 

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.  

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverification and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First 
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name 
has changed, record the new name in Block A.  

Reverification  

Reverification in Section 3 must be completed prior to the earlier of: 
•  The expiration date, if any, of the employment authorization stated in Section 1, or 
•  The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2 

(with some exceptions listed below). 
Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment 
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the 
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of 
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form I-766, 
Employment Authorization Document.  

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents) 
who presented a Permanent Resident Card (Form I-551). Reverification does not apply to List B documents.
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Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and 
4-digit year (mm/dd/yyyy). 

Entering Information in the Employer Certification



•  If the employee remains employment authorized as indicated on the previously executed Form I-9, the employee does 
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if 
applicable, and sign and date the form.  

•  If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or 
employment authorization documentation from Section 2 that is subject to reverification has expired, then 
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the 
previously executed Form I-9 is not the current version of the form, you must complete Section 3 on the current 
version of the form.

•  If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within 
three years of the original execution of Form I-9, you may complete Section 3 on a new Form I-9 and attach it to the 
previously executed form. 

If you rehire an employee within three years from the date that the Form I-9 was previously executed, you may either rely on 
the employee’s previously executed Form I-9 or complete a new Form I-9. 

If you choose to rely on a previously completed Form I-9, follow these guidelines.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form I-9. 

Complete each block in Section 3 as follows:  

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally 
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has 
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this 
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in 
each field of Block A. 

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was 
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired. 

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment 
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or 
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. 

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing 
employment authorization in this field.  

Document Number: Enter the document number, if any, of the document you entered in the Document Title field 
exactly as it appears on the document. Enter N/A if the document does not have a number.  

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the 
Document Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an 
expiration date, enter N/A in this field.  
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Rehires

For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or 
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The 
employee is also not required to show the same type of document that he or she presented previously. See specific instructions 
on how to complete Section 3 below.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you 
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing 
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the 
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your 
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete, 
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and 
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false 
documentation when completing this form.



For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: Guidance for 
Completing Form I-9 (M-274) or USCIS’ Form I-9 website at https://www.uscis.gov/i-9-central.   

You can also obtain information about Form I-9 by e-mailing USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218 or 
1-877-875-6028 (TTY).  

You may download and obtain the English and Spanish versions of Form I-9, the Handbook for Employers, or the instructions 
to Form I-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form I-9 on a computer, you will need the latest 
version of Adobe Reader, which can be downloaded for free at http://get.adobe.com/reader/. You may order USCIS forms by 
calling our toll-free number at 1-800-870-3676. You may also obtain forms and information by contacting the USCIS National 
Customer Service Center at 1-800-375-5283 or 1-800-767-1833 (TTY). 

Information about E-Verify, a fast, free, internet-based system that allows businesses to determine the eligibility of their employees 
to work in the United States, can be obtained from the USCIS website at http://www.uscis.gov/e-verify, by e-mailing USCIS at 
E-Verify@dhs.gov or by calling 1-888-464-4218 or 1-877-875-6028 (TTY).  

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or 
1-877-875-6028 (TTY).

USCIS Forms and Information
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Employers may photocopy or print blank Forms I-9 for future use. All pages of the instructions and Lists of Acceptable 
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain 
each employee's completed Form I-9 for as long as the individual works for the employer and for a specified period after 
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered 
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's 
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of 
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only 
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3 
years after the date of hire (i.e., first day of work for pay). 

Forms I-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In 
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete 
forms. 

Employers should ensure that information employees provide on Form I-9 is used only for Form I-9 purposes. Completed 
Forms I-9 and all accompanying documents should be stored in a safe, secure location. 

Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security 
regulations at 8 CFR 274a.2.

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms I-9

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be 
retained by the employer and made available for inspection by U.S. Government officials as specified in the “USCIS Privacy 
Act Statement” below.

What is the Filing Fee?

Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do 
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the 
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his 
or her name in this field. 



An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of 
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of 
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when 
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining 
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office 
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.

Paperwork Reduction Act
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USCIS Privacy Act Statement

AUTHORITIES:  The authority for collecting this information is the Immigration Reform and Control Act of 1986, Public 
Law 99-603 (8 USC § 1324a).  

PURPOSE:  This information is collected by employers to comply with the requirements of the Immigration Reform and 
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals they hire 
for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in 
the United States.  

DISCLOSURE:  Providing the information collected by this form is voluntary. However an employer should not continue to 
employ an individual without a completed form. Failure of the employer to prepare and/or ensure proper completion of this 
form for each employee hired in the United States after November 6, 1986 or in the Commonwealth of the Mariana Islands after 
November 27, 2011, may subject the employer to civil and/or criminal penalties. In addition, employing individuals knowing 
that they are unauthorized to work in the United States may subject the employer to civil and/or criminal penalties.  

ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an 
employee to work in the United States. The employer must retain this form for the required period and make it available for 
inspection by authorized officials of the Department of Homeland Security, Department of Labor and the Department of Justice, 
Civil Rights Division, Immigrant and Employee Rights Section.



Form W-4 (2018)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply.
• For 2017 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and

• For 2018 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 

spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
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

Personal Allowances Worksheet

Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status.
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year.
Line F. Credit for other dependents. 

When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
 Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2018
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.      

5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) . . . 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  

(This form is not valid unless you sign it.) Date 

8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9  First date of 
employment

10  Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 
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your wages and other income, including 
income earned by a spouse, during the year.
Line G. Other credits. You might be able 
to reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as the earned income tax 
credit and tax credits for education and 
child care expenses. If you do so, your 
paycheck will be larger but the amount of 
any refund that you receive when you file 
your tax return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account.

Deductions, Adjustments, and 
Additional Income Worksheet

Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.

You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income, such as 
interest or dividends.

Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs 
Worksheet

Complete this worksheet if you have more

than one job at a time or are married filing 
jointly and have a working spouse. If you 
don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.

Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.

Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.

Instructions for Employer
Employees, do not complete box 8, 9, or 

10. Your employer will complete these 

boxes if necessary.

New hire reporting. Employers are

required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9, 
and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/programs/css/
employers.

If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A

B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B

C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C

D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} D

E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each 
eligible child.

• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for 
each eligible child.

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E

F Credit for other dependents.

• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every 
two dependents  (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).

• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” . . . . . . . F

G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here . . G

H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income and want to increase your withholding, see the Deductions, 
Adjustments, and Additional Income Worksheet below.

• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above.

Deductions, Adjustments, and Additional Income Worksheet

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 
income.

1 
 

Enter an estimate of your 2018 itemized deductions. These 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. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $24,000 if you’re married filing jointly or qualifying widow(er)
$18,000 if you’re head of household
$12,000 if you’re single or married filing separately

} . . . . . . . . . . . 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or 

blindness (see Pub. 505 for information about these items) . . . . . . . . . . . . . . . . 4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2018 nonwage income (such as dividends or interest) . . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. 

Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H above . . . . . . . . . . 9

10 

 

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/

Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total 
on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . 10



Form W-4 (2018) Page 4 

Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3” . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 $

9 

 

 

Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 
from each paycheck . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $

Table 1

Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,000 2

19,001  -    26,500 3
26,501  -    37,000 4
37,001  -    43,500 5
43,501  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  130,000 12

130,001  -  150,000 13
150,001  -  160,000 14
160,001  -  170,000 15
170,001  -  180,000   16
180,001  -  190,000 17
190,001  -  200,000 18
200,001 and over      19

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -    $7,000 0
7,001  -    12,500 1

12,501  -    24,500 2
24,501  -    31,500 3
31,501  -    39,000 4
39,001  -    55,000 5
55,001  -    70,000 6
70,001  -    85,000 7
85,001  -    90,000 8
90,001  -  100,000 9

100,001  -  105,000 10
105,001  -  115,000 11
115,001  -  120,000 12
120,001  -  130,000 13
130,001  -  145,000 14
145,001  -  155,000 15
155,001  -  185,000 16
185,001 and over 17

Table 2

Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -   $24,375         $420
24,376  -    82,725 500
82,726  -  170,325 910

170,326  -  320,325 1,000
320,326  -  405,325 1,330
405,326  -  605,325 1,450
605,326 and over 1,540

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -      $7,000 $420
7,001  -     36,175 500

36,176  -    79,975 910
79,976  -  154,975 1,000

154,976  -  197,475 1,330
197,476  -  497,475 1,450
497,476 and over 1,540

Privacy Act and Paperwork Reduction 

Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 

information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person who claims no 
withholding allowances; 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 aren’t required to provide the 

information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 
to a form or its instructions must be

retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 

The average time and expenses required 
to complete and file this form will vary 
depending on individual circumstances. 
For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this 
form simpler, we would be happy to hear 
from you. See the instructions for your 
income tax return.
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RESIDENCY CERTIFICATION FORM 
Local Earned Income Tax Withholding 

 

 
T O EMPLOYER S/TAXPAYERS:  

This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes. 

This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change. 

 
 

EMPLOYEE INFORMATION - RESIDENCE LOCATION 

NAME (Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER 

STREET ADDRESS (No PO Box, RD or RR) 

SECOND LINE OF ADDRESS 
 

 
CITY STATE ZIP CODE DAYTIME PHONE NUMBER 

 

 
MUNICIPALITY (City, Borough or Township) 

 

 
COUNTY RESIDENT PSD CODE TOTAL RESIDENT EIT RATE 

 
 
 

 
EMPLOYER INFORMATION - EMPLOYMENT LOCATION 

EMPLOYER BUSINESS NAME (Use Federal ID Name) EMPLOYER FEIN 

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR) 

SECOND LINE OF ADDRESS 
 

 
CITY STATE ZIP CODE PHONE NUMBER 

 

 
MUNICIPALITY (City, Borough or Township) 

 

 
COUNTY WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE 

 
 
 

 
CERTIFICATION 

 

Under penalties of perjury, I (we) declare that I (we) have examined this information, including all accompanying 
schedules and statements and to the best of my (our) belief, they are true, correct and complete. 

 

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY) 
 

 
PHONE NUMBER EMAIL ADDRESS 

 
 
 
 
 
 

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES, 

please refer to the Pennsylvania Department of Community & Economic Development website: 

 

www.newPA.com 

http://www.newpa.com/


   Direct Deposit Authorization 
                                                       

Name__________________________________________  Social Security Number________________ 
I authorize the Cumberland Valley School District to initiate electronic credit entries and,  if  necessary, 

 adjustments for any credit entries made in error, to my financial institution listed below: 
 

Please attach a Voided Check for Checking Accounts and/or a  Deposit Ticket for Savings Accounts 

 

Bank #___          ___New   ___Change   ___Stop                     Account Type:  ___ Checking    ___ Savings 

 

Name of Financial Institution___________________________      ____ % of net check  or $ ______ 

 

Bank Routing/Transit Number:  _________________ Account Number: _________________________   

  

Bank #___          ___New   ___Change   ___Stop                     Account Type:  ___ Checking    ___ Savings 

 

Name of Financial Institution___________________________      ____ % of net check  or $ ______ 

 

Bank Routing/Transit Number:  _________________ Account Number: _________________________   

 

Bank #___          ___New   ___Change   ___Stop                     Account Type:  ___ Checking    ___ Savings 

 

Name of Financial Institution___________________________      ____ % of net check  or $ ______ 

 

Bank Routing/Transit Number:  _________________ Account Number: _________________________   

 

 

____________________________________________________              __________________ 

                                   Signature #1                                                                              Date 

____________________________________________________              __________________ 

                                   Signature #2 (Joint Account)                                                   Date 
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Cumberland Valley School District 
6746 Carlisle Pike, Mechanicsburg, PA  17050 

717-697-8261 

 

 

Welcome to Cumberland Valley School District. Your employment with us requires participation in the Public School 

Employee’s Retirement System (PSERS).  As your employer, it is necessary to provide current and accurate information 

to PSERS regarding all new employees.  

 

Please complete the following information electing only one option:  

 

_____  I am a new employee not actively contributing to PSERS.  

 

_____ I am actively enrolled in PSERS and my current contribution percentage or class is:  

 

(Please check only one percentage or class below) 

 

  7.50%-9.50% T-E (On or After 07/01/11)    10.3%-12.3% T-F (On or After 07/01/11)   

          6.50% T-D (Prior to 07/22/83)     7.50% T-D (On or After 07/22/83) 

  5.25% T-C (Prior to 07/22/83)     6.25% T-C (On or After 07/22/83)     

                       

_____ I am a retiree currently collecting a PSERS benefit.  

 

Membership into PSERS 

If you are hired as a full-time employee, membership with PSERS is mandatory.  Members who work full-time contribute 

a percentage of their salary towards a retirement benefit from the first day of employment. 

 

Part-time employees, while enrolled from the start, must meet certain qualifications to become a PSERS member. The initial 

qualification requirements must be met within one fiscal year, not across multiple fiscal years.  If you were hired as: 

 Part-Time Salaried, you are eligible for membership from your first day of employment 

 Part-Time Hourly, you must work at least 500 hours to become eligible for membership 

 Part-Time Per Diem, you must work at least 80 days to become eligible for membership   

 

Waiving Membership into PSERS 

Part-time employees who have not previously established PSERS membership may waive participation in PSERS if they 

are contributing to an IRA.  The employee must inform the employer if they wish to waive membership by providing 

proof of their IRA within 30 days of the employee’s start date.  The employer will report the information to PSERS.  

PSERS sends the appropriate application to the employee for completion and determines if the employee is eligible to 

waive membership or not.  

 

_____ Check here if you are a part-time employee actively contributing to an IRA and elect to waive your membership into 

PSERS.  

 

I certify that all of the information completed within this document is correct to the best of my knowledge. 

 

Printed Name:                   Social Security #:     

  

Signature:                   Date:       

 



 

PSERS Communications 
When you become a new member of PSERS, 
PSERS will mail you a Welcome Packet. The 
Welcome Packet will include reference to 
an Active Member Handbook, a Nomination of 
Beneficiaries (PSRS-187) form, and an 
Application for Multiple Service Membership 

(PSRS-1259). You may print the handbook from 
the PSERS website or call PSERS to request a 
copy of the handbook. If applicable, you will also 
receive a Class T-F Election Packet. If you are an 

active member of PSERS, you may be eligible to 
apply to purchase service credit. Certain types of 
service credit purchases have time restrictions. 
Please refer to your member handbook or 
PSERS website for additional details. 

 

Naming a Beneficiary 
After you are enrolled as a member of PSERS, 
you should designate a beneficiary(ies) to 
receive any benefits you have accrued if 
you die prior to retirement. You will receive a 
Nomination of Beneficiaries form (PSRS-187) 
with your Welcome Packet from PSERS. A new 
Nomination of Beneficiaries (PSRS-187) must 

be filed with PSERS anytime you change your 
beneficiary. 

 
Multiple Service  - 365 Day Election 
Deadline 
If you have former service credited with the 
Pennsylvania State Employees’ Retirement 
System (SERS) for work performed for the 
Commonwealth of Pennsylvania (for example, 
Department of Public Welfare, Labor & Industry, 
Transportation, etc.), you may elect multiple 
service, which combines state and school 
service. You will receive an election form with the 
PSERS Welcome Packet. You have only 365 
days from the date of your enrollment letter 
to make your multiple service election. 

 

Keeping Your Address Current 
Throughout the year, PSERS sends you 
important publications and notifications 
pertaining to your retirement account. For you 
to receive this information, you must keep your 
address current. You should notify your employer 
whenever your name and/or address changes. 

 

Contacting PSERS 
If you have any questions, please contact 
the PSERS Member Service Center by 
calling toll-free, 1.888.773.7748 (1.888. 
PSERS4U). Harrisburg local callers, please 
use 717.787.8540. The Member Service Center 
is staffed each business day from 8:00 a.m. to 
5:00 p.m. 
 
To contact PSERS by email, use the following 
address: ContactPSERS@state.pa.us. 

 
For your convenience, PSERS also has eight 
regional field offices to serve you. For more 
general information or to find the regional office 
serving your area, you may visit PSERS online 
at www.psers.state.pa.us. 
 
 
 

 
5 N 5th Street 

Harrisburg PA 17101-1905 
 

Phone: 888.773.7748 
 

Website: www.psers.state.pa.us 
 

Email: ContactPSERS@pa.gov 
 
 
 

 
The information contained in this document is only for general 

reference. 
 
PSERS recommends that you review all documents that will be 

forthcoming from PSERS. 
 
The Public School Employees’ Retirement System (PSERS) 

provides this document for educational and informational 

purposes.  Information  in  this  document  is  general  in  nature, 

does not cover all factual circumstances and is not a complete 

statement of the law or administrative rules. The statements in this 

document are not binding. In any conflict between the statements 

in this document and applicable law or administrative rules, the law 

and administrative rules will prevail. 
 
This document is designed solely to provide an overview of 

benefits available to PSERS members and is not intended to be 

a substitute. 
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Welcome to the 

Public School Employees’ 

Retirement System 
 
 
 

 
Publication # 9800 1/2015 

mailto:ContactPSERS@state.pa.us
http://www.psers.state.pa.us/
http://www.psers.state.pa.us/
mailto:ContactPSERS@pa.gov


 

Benefit Requirement 

Refund of Contributions 

and Interest 

Under age 62 with fewer 

than 5 years of service 

Disability Retirement 5 years of service and 

medical eligibility 

Vesting (deferring 

retirement) 

5 or more years of 

service 

Early Retirement 5 or more years of 

service at any age 

Normal Retirement 

(Superannuation) 

35 years of service at 

any age; age 60 with 

30 years of service; or 

age 62 with 1 year of 

service. 

 

About PSERS... 
 
 

PSERS Membership 
PSERS is a Defined Benefit retirement plan, which 

means your retirement benefit is determined by a 

defined formula. PSERS’ basic formula to calculate 

retirement benefits is based on a pension multiplier, 

your credited years of service, and your final 

average salary. 
 
All full-time employees must become members of 

PSERS and must make retirement contributions. 

“Full-time,” for retirement purposes, is defined as 

employees who work 5 or more hours a day, 5 days 

a week or its equivalent (25 or more hours a week), 

even if your employer considers you to be part-time. 
 
Part-time salaried employees qualify for PSERS 

membership as of their first day of employment and 

must have retirement contributions withheld. 
 
Part-time hourly and part-time per diem employees 

must meet minimum service requirements to 

qualify for PSERS membership (500 hours or 80 

days). Once you meet membership requirements, 

subsequent service is qualified service unless there 

is a break in membership. 
 
Employers may opt to withhold retirement 

contributions for part-time hourly and per diem 

employees beginning with the first day of 

employment. Once you meet PSERS membership 

eligibility requirements, your employer must withhold 

PSERS retirement contributions. 
 
All part-time employees may waive membership in 

PSERS. To qualify for the waiver, the part-time 

employee must have an Individual Retirement 

Account and request a waiver within the first school 

year they qualify for PSERS membership. When you 

waive membership in PSERS, you forfeit all future 

rights to benefits for that waived school year. 
 
NOTE: If you are currently a PSERS retiree, your 

monthly benefit will stop upon re-employment unless 

you are hired under emergency or extracurricular 

employment (the provisions of Act 2004-63). 

Membership Class of Service 
The law governing PSERS sets the terms of 
membership classes. Your membership class is 
determined by the date you become a member of 
PSERS and the class election you make. 
 
For school employees who become new members of 
PSERS on or after July 1, 2011, there are two 
membership classes: Class T-E and Class T-F. New 
members automatically become Class T-E members, 
but have a one-time opportunity to elect Class T-F 
membership. PSERS will mail information and an 
election ballot to your home address. To elect Class 
T-F, you must return the ballot within 45 days of the 
date of notification. 
 
If you previously were a Class T-C or Class T-D 
member, and had a 90-day or longer break in service, 
in your new period of employment you will be a Class 
T-D member. 

 
Employee Contribution Rate Employee 

contribution rates are based on a member’s date of 
hire and class of service and are set by law. 
 
The contribution rate for Class T-E members is 7.50% 
(base) with “shared risk” provision that could cause 
the total contribution levels to fluctuate between 
7.50% and 9.50%. The contribution rate for Class T-F 
members is 10.30% (base rate) with “shared risk” 
provision that could cause the total contribution levels 
to fluctuate between 10.30% and 12.30%. With a 
“shared risk” program, you benefit when investments 
of the fund perform well and share some of the risk 
when investments underperform. The employee 
contribution rate may not go below the base rate 
of 7.50% for Class T-E and 10.30% for Class T-F 
members. 
 
The contribution rate is set at 7.50% for Class T-D 
members enrolled on or after July 1, 2001. 
 
Contributions are not included as part of your gross 
income for federal tax purposes; they are federally 
tax-deferred. 

Benefit Eligibility upon Termination of 
Employment - Class  T-E and Class T-F 

 

Benefit Requirement 

Refund of Contributions 

and Interest 

Under age 65 with fewer 

than 10 years of service 

Disability Retirement 5 years of service and 

medical eligibility 

Vesting (deferring 

retirement) 

10 or more years of 

service 

Early Retirement 10 or more years of 

service at any age 

Normal Retirement 

(Superannuation) 

Age 65 with 3 years of 

service; or attain a total 

combination of age and 

service that is equal to 

or greater than 92 with a 

minimum of 35 years of 

service. 

 
 

Benefit Eligibility upon Termination of 
Employment - Class  TD 



6746 Carlisle Pike    •   Mechanicsburg, PA  17050-1796   •   717-697-8261 

Human Resources Department  

 

 

TO:  Cumberland Valley School District Employee 

 

FROM:  Human Resources 

 

SUBJECT: 2017-18 Employee Policy Acknowledgment Form – Support Staff 

 

 

Welcome to Cumberland Valley School District! 

 

We encourage all Cumberland Valley employees to review and be familiar with all applicable 

District policies. As you begin your employment with us, we wish to highlight some of these 

policies and ask that you review them as soon as possible. Except for those provided as 

handouts, policies can be found on the website at www.cvschools.org, School Board, Board 

Policies. If you do not have access to the Internet, please see your principal or supervisor to 

review a District Policy Manual. Once you have reviewed the policies listed below, please sign 

where indicated and return the form to Human Resources. 

 

Policies for immediate review are: 

 Child Find Summary 

 FERPA Memo 

 Publicity Release 

 #103 Non-Discrimination in Classroom Practices 

 #103.1 Non-Discrimination – Qualified Students With Disabilities  

 #104 Non-Discrimination in Employment/Contract Practices 

 #121 Field Trips 

 #122 Extracurricular and Cocurricular Activities 

 #210.1 Possession/Use of Asthma Inhalers 

 #218 Student Discipline 

 #220 Student Expression/Distribution and Posting of Materials 

 #227 Drug and Alcohol Testing/Awareness 

 #247 Hazing  

 #249 Bullying/Cyberbullying 

 #523 Tobacco Use 

 #536 Personal Necessity Leave Non-Instructional Employees  

 #539 Uncompensated Leave 

 #548 Unlawful Discrimination 

 #551 Substance Abuse (Drug-Free Workplace) 

 #716 Integrated Pest Management 

 #801 Public Records (Right To Know) 

 #805 Emergency Preparedness 

 #806 Child Abuse 

 #815 Acceptable Use of Communications and Information Systems 

 #816 Social Media 

http://www.cvschools.org/


 #823 Naloxone 

 #913 Nonschool Organizations/Groups/Individuals 

 

 

------------------------------------------------------------------------------------------------------------------- 

 

I certify and acknowledge that I have read, understand and have had the opportunity to contact 

Human Resources for clarification of the District policies and legal responsibilities listed above. 

I understand that these policies are subject to change or may be revised upon School Board 

approval, based on the District’s operational needs. 

_____________________________________ 

Employee’s Signature  

_____________________________________ 

Employee’s Printed Name  

_____________________________________ 
Date 



Child Find:  Public Notice — Screening and Evaluation  

In compliance with state and federal law, the Cumberland Valley School District is responsible 

for locating, identifying, and educating school-aged students requiring special programs or 

services.  

 

The District, as prescribed by section 1402 of the school code, routinely conducts screenings of a 

child's hearing (Kindergarten, 1st, 2nd, 3rd, 7th, and 11th grade), visual acuity (every year 

beginning with Kindergarten), and screenings for speech and language skills (when a referral is 

made by a parent, teacher, or the building level Child Study Team). 

 

Gross motor and fine-motor skills, academic skills, and social and/or emotional skills are assessed 

by classroom teachers and support staff on an on-going basis. Screening activities include review 

of group-based data, such as cumulative enrollment and health records, report cards, curriculum-

based and performance-based assessments, and ability and achievement test scores. Identified 

needs from these screening sources as well as information obtained from parents and outside 

agencies, are assessed and noted within student records. These school records are always open 

and available to parents, and only to school officials who have legitimate "need to know" 

information about the child. Information from the records is released to other persons or agencies 

only with appropriate authorization, which involves written permission, by parents.  

 

Parents who have concerns regarding their child may contact the building principal at any time 

to request a screening or evaluation of their child.  Parental requests should be made in writing to 

the building principal.  Upon receipt of the written request, the building level Child Study Team 

(CST), which includes the parent, will meet to review the request and the available screening 

information.  This information will be used to recommend interventions to meet the child’s specific 

needs and/or to document the need for further evaluation. 

 

If it is determined that a child needs additional services/interventions, the CST will make 

adjustments relative to such things as the child's learning style, behavior, physical inabilities, 

and speech problems to be more in keeping with traditional classroom expectancies. Parents are 

encouraged to be actively involved in the planning and implementation of intervention 

strategies. If a student does not make expected progress with this assistance, the team can revise 

the intervention plan and/or refer the student for a multidisciplinary evaluation (MDE).  If a MDE 

is appropriate, the district will provide to the parent a completed “Permission to Evaluate” form 

outlining the purpose of the evaluation and the type of assessments that will be used.  Parents 

must provide informed consent by signing and returning the permission before any evaluations 

can be completed. The purpose of the MDE is to establish the student's eligibility and need for 

special education and/or related services.  Upon receipt of the signed permission, the district has 

60 calendar days to complete the evaluation process. 

    

After all of the evaluations are completed, an Evaluation Report (ER) will be compiled with 

parent involvement and the report will include specific recommendations for the types of 

intervention(s) necessary to deal with the child's specified needs. The copy of the Evaluation 

Report will be provided to the parent and the information will be reviewed with them 

individually and/or with the entire team.  For the student who has been found to be eligible for 

and in need of special education services, a meeting of the Individualized Education Program 



(IEP) team will be scheduled with parent involvement in order to develop a specially designed 

educational plan for the student.  To be eligible for Special Education Services, as defined by 

federal and state law, a student must meet one of the categorical exceptionalities (i.e. autism, 

deafness, deaf-blindness, emotional disturbance, hearing impairment, mental retardation 

[intellectual and developmental disabilities], multiple disabilities, orthopedic impairment, other 

health impairment, specific learning disability, speech and language impairment, traumatic brain 

injury, visual impairment [including blindness]) and demonstrate a need for specially designed 

instruction as determined by the findings of evaluation.  

 

Cumberland Valley offers a Gifted program for K-12 students who are in need of specially 

designed instruction because some of their instructional needs cannot be met through the 

standard curriculum. The District has designed a five-tiered process of identification that seeks 

input from parents, teachers, counselors, school psychologists and when appropriate, the student.  

 

Cumberland Valley uses a multi-criteria process to determine whether students move to a gifted 

evaluation. During each step of the process a student may earn points towards the overall number 

needed. At each step the guidance counselor should be in contact with parents to share the 

information and make and appropriate team determination about continuing the screening. This 

screening process is concluded by a School Psychologist who will create the Gifted Written 

Report and, with the team, make an official determination of eligibility. This process will either 

move to the creation of the Gifted Individual Education Plan (GIEP) or end as a result of this 

meeting. For those students found to be eligible for the Gifted program, a report summarizing the 

findings will be created. The Gifted Individual Education Plan (GIEP) team will then meet to 

discuss the student’s specific needs and appropriate instructional approaches. 

  

Services for Students in Nonpublic Schools 

Parents of nonpublic school students who suspect that their child is exceptional and in need of 

special education may also make a request for screening and/or evaluation.   Parental requests 

should be made in writing and directed to the Nonpublic School Director/Principal who, in turn, 

will contact and forward a copy of the request to Gaynelle Angelo, Director of Special Education 

(717) 506-3336. 

 

Services for protected Handicapped Students / Chapter 15 Regulations 

In compliance with state and federal law, the Cumberland Valley School District will provide to 

each protected handicapped student without discrimination or cost to the student or family, those 

related aids services, or accommodations which are needed to provide equal opportunity to 

participate in and obtain the benefits of the school programs and extracurricular activities to the 

extent appropriate to the student's abilities. To qualify as a protected handicapped student, the child 

must be of school age with a physical or mental disability, which substantially limits or prohibits 

participation in or access to an aspect of the school program. 

 

These services and protections for "protected handicapped students" are distinct from those 

applicable to all eligible or exceptional students enrolled (or seeking enrollment) in special 

education programs. To obtain additional information about the evaluation procedures and 

provisions of services to protected handicapped students, contact:  Dr. Patty Hillery, Assistant 



Superintendent for Elementary Education (717) 506-3335 and/or Gary Quigley, Assistant 

Superintendent for Secondary Education (717) 506-3315. 

 

Services for Preschool Age Children 

Act 212, the Early Intervention System Act, entitles all preschool age children with disabilities to 

appropriate early intervention services. Young children experiencing developmental delays or 

physical or mental disabilities are eligible for early intervention services.   

 

The Pennsylvania Department of Public Welfare is responsible for providing services to infants 

and toddlers, which is defined as children from birth through two years of age.  Contact: 

CONNECT Information and Referral number: 800-692-7288 (for TTY, dial 711 for Relay 

Service) for local information and referral. CONNECT staff are able to assist families in a 

variety of health, education, and welfare issues.  

 

The Pennsylvania Department of Education is responsible for providing services to preschool 

age children from ages three through five.  For more information, please contact the Capital 

Area Intermediate Unit #15 at (717) 732-8400 and ask to speak with the Early Intervention 

Supervisor. 

 

Additional Resource Information 

Cumberland Valley School District: 

Gaynelle Angelo, Director of Special Education (717) 506-3336 

Doris Baboian, Director of Student Services (717) 506-3320 

 

State Level Resource: www.pattan.k12.org. 

http://www.pattan.k12.org/


 

CUMBERLAND VALLEY SCHOOL DISTRICT 
 

 
To:  Cumberland Valley Staff 

 

From:  Doris Baboian, Director of Student Services 

  Michelle Zettlemoyer, Director of Human Resources 

 

Date:  August 16, 2017 

 

Re:  Family Educational Rights and Privacy Act (FERPA) 

 

The following outlines specific information regarding FERPA requirements.  Please read this 

memo and retain it in your files.  If you have any questions, please contact your school principal 

or the district office. 

 

The Family Educational Rights and Privacy Act (FERPA) protects the confidentiality of student 

school records by restricting the release of educational records or other “personally identifiable” 

information.  Before releasing records or information of students under 18, school staff must get 

the consent of the student’s parent(s) unless the release falls under certain exceptions.  

 

Under What Conditions Is Prior Consent Not Required? 

 To school officials  

 To schools in which a student seeks or intends to enroll 

 To federal, state and local authorities involving an audit or evaluation of compliance with 

educational programs 

 In connection with financial aid, such as a college loan 

 To parents of a dependent student 

 To comply with a judicial order or subpoena 

 In a health or safety emergency 

 Directory information 

 To state or local officials in connection with serving the student under the juvenile justice 

system 

 To an agency caseworker or other representative of a state or local child welfare agency, or 

tribal organization 

 

Parent Rights 

The primary rights of parents under FERPA are: 

 The right to inspect and review educational records 

 The right to seek to amend education records 

 The right to have some control over the disclosure of information from educational 

records 

 

 

 

 



Permanent Records vs. Other 

FERPA does not distinguish between permanent records and other types of records.  “Record” 

means any information maintained in any way, including but not limited to: 

 Handwriting 

 Print 

 Film 

 Computer Media 

 Video or audio tape 

 Microfilm and microfiche 

 Electronic Mail 

 

Directory Information 

Schools may disclose, without consent, "directory" information such as a student's name, address, 

telephone number, date and place of birth, honors and awards, and dates of attendance. However, 

schools must tell parents and eligible students about directory information and allow parents and 

eligible students a reasonable amount of time to request that the school not disclose directory 

information about them. Schools must notify parents and eligible students annually of their rights 

under FERPA. The actual means of notification (special letter, inclusion in a PTA bulletin, student 

handbook, or newspaper article) is left to the discretion of each school. 

 

Sharing Information  

Staff members may share information from student records with school officials or employees in 

our district who have a legitimate educational interest.  The employee must meet the “need to 

know” standard in order to receive information contained in a student’s educational record. 

 

Give Parents Their Child’s Information 

Under FERPA, parents have the right to inspect their child’s records or request information from 

their child’s records, including all classroom work, in addition to the student’s official cumulative 

file.  Principals must supply records or allow parents to inspect records within 45 days of their 

request.  

 

Don’t Give Out Other Students’ Information to Parents 

If the records contain information on more than one student, the parent may inspect, review or be 

informed of only the specific information about his or her child. 

 

Keep Records Of Information Released 

A school must maintain a record of each request for access to, and each disclosure from, an 

education record.  Also, the school’s log: 

 Must be maintained as long as the record is maintained 

 Must include the parties who have requested or received information from the records 

 Must include the legitimate interest parties had in receiving information 
 

 
Information taken directly from NAPSA Notes – Volume IV, Edition 2, Fall 2000; School Superintendent’s Insider – November 2003; US 

Department of Education 



If you are injured while at work and medical treatment is necessary, you are required to visit one of the physicians or health 
care providers on the list designated by your employer for a period of 90 days from your first visit with the physician or health 
care provider.

All reasonable medical treatment and supplies (e.g. medicines, prosthetics) related to the injury will be paid for by the employer 
provided treatment is by a designated physician or health care provider on the list during the 90-day period.  Charges for treatment 
and supplies are specified by the ACT.  You are not responsible for the payment of any charges 
in excess of those specified by the ACT.

During the 90-day period, you may change from one designated physician or health care provider on the list to another physician 
or health care provider on the list, and the treatment will be paid for by the employer.

If the designated physician or health care provider refers you to a non-designated provider, the employer will pay for the 
treatment by the non-designated provider.

You have the right to obtain emergency medical treatment from a non-designated physician or health care provider however, 
the subsequent non-emergency treatment must be by a designated physician or health care provider for the remainder of the 
90-day period.

You may seek treatment or consultation from a non-designated physician or health care provider during the 90-day period however, 
you are responsible for the charges for this treatment during the 90-day period.

If the employer designated physician or health care provider recommends invasive surgery, you are permitted to obtain a second 
opinion from a non-designated physician or health care provider.  Your employer will pay for the cost for this opinion.  If this opinion 
differs from the opinion of the designated physician or health care provider and provides a specific and detailed course of treatment, 
you may elect to undergo this treatment.  The treatment however must be provided by a designated physician or health care 
provider for 90 days from the date of the visit to the non-designated physician.

You have the right to seek treatment from any physician or health care provider after the 90-day period has ended, and your 
employer will pay for this treatment provided it is reasonable and necessary.

You have the duty to notify your employer of treatment by a non-designated physician or health care provider within five days of 
your first visit to this physician or provider.  Your employer may not be required to pay for treatment by a non-designated physician 
or health care provider prior to notification.  The employer however shall pay for this treatment once notified unless the treatment 
is found to be unreasonable.

Signing this form is an acknowledgment of your rights and duties.  You may not refuse to sign this acknowledgment in order to 
avoid your duties.

If you have any questions, please feel free to contact the Bureau of Workers’ Compensation at 1-800-482-2383 or 1-717-783-5421.

EMPLOYEE’S RIGHTS & DUTIES UNDER SECTION 306 (f.1) OF THE PENNSYLVANIA WORKERS’ COMPENSATION ACT

I ACKNOWLEDGE THAT I HAVE BEEN INFORMED OF AND UNDERSTAND THE ABOVE RIGHTS AND DUTIES.

  IF THE EMPLOYEE IS UNABLE OR REFUSED TO SIGN, IT IS ACKNOWLEDGED THAT THE EMPLOYEE WAS PROVIDED A    
  COPY OF THIS DOCUMENT.

Employee Name Employee Signature Date

Date

Date

Supervisor Name

Supervisor Name

Supervisor Signature

Supervisor Signature

Your Business. Your People. You’re Covered.®      1.866.452.7425  |  www.brickstreet.com
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Your employer has selected a list of 6 or more physicians and other health care providers who are available to treat your work-related 
injuries and illnesses during the first 90 days of treatment.  This list is posted at _______________________________________________
___________________________ for you to view.  Also, you may get a copy of this list from ____________________________________.

If you are injured at work or suffer an occupational illness, you have certain legal RIGHTS and DUTIES under Section 306(f.l)(1)(i) of 
the Workers’ Compensation Act regarding your medical treatment.  These rights and duties are summarized below.

Your signature on this form indicates that you have been informed of and you understand these rights and duties.  
If you have questions, be sure you have your rights and duties explained to you before signing this form.

I HAVE BEEN INFORMED OF MY MEDICAL TREATMENT RIGHTS AND DUTIES WITH REGARD TO WORK-RELATED INJURIES AND 
OCCUPATIONAL ILLNESSES.  THIS NOTICE WAS PRESENTED TO ME AT (check one):

  TIME OF HIRE                     WHEN I WAS INJURED                     OTHER

EMPLOYEE:           DATE: 

EMPLOYER REPRESENTATIVE:         DATE: 
              (OVER)

Your Business. Your People. You’re Covered.®      1.866.452.7425  |  www.brickstreet.com

NOTICE:  MEDICAL TREATMENT FOR YOUR WORK INJURY OR OCCUPATIONAL ILLNESS

•  You have the RIGHT to receive reasonable and necessary 
    medical treatment for your work injury or occupational illness.      
    Your employer must pay for the treatment, as long as the 
    treatment is by one of the listed providers.

•  You have the RIGHT to choose which of the listed providers  
    will treat you for your work injury or illness.

•  You have the RIGHT to switch among any of the listed 
    providers when you receive treatment; and if a listed provider 
    refers you to a provider not on your employer’s list, you have 
    the RIGHT to receive treatment from the referral provider.

•  You have the RIGHT to receive emergency medical treatment 
    from any provider.  However, non-emergency treatment must 
    be given by a listed provider.

•  If a listed provider prescribes surgery for you, you have the 
    RIGHT to receive a second opinion from any provider of 
    your choice.  If that opinion is different from the opinion of the 
    listed provider, you have the RIGHT to choose which course 
    of treatment to follow.  If you choose the treatment prescribed 
    in the second opinion, you must receive the treatment from a 
    listed provider for a period of 90 days after the date of your 
    visit to the provider of the second opinion.

•  You have the DUTY to visit one or more of the listed providers 
    for the first 90 days of treatment for your work injury or illness 
    if you expect your employer to pay for the medical treatment 
    you receive.

•  If you seek treatment for your work injury or illness from a 
    provider who is not on the list, your employer may not have 
    to pay for this medical treatment during this 90-day period.  
    Therefore, you should talk to your employer before seeking 
    treatment from a provider who is not on the list.

MEDICAL TREATMENT:  DURING THE FIRST 90 DAYS

MEDICAL TREATMENT:  AFTER THE FIRST 90 DAYS

•  You have the RIGHT to receive treatment from any physician 
    or other health care provider of your choice, whether or not 
    they are listed by your employer.  Your employer must pay 
    for this treatment, as long as it is reasonable and necessary for 
    your work injury or occupational illness and has been properly     
    documented by the physician or other health care provider.

•  You have the DUTY to notify your employer if you receive 
    treatment from a physician or other health care provider who 
    is not listed by your employer.  You must notify your employer     
    within five days of the first visit to any provider who is not on 
    your employer’s list.  The employer may not be required to 
    pay for treatment received until you have given this notice.

IMPORTANT:  The requirements your employer must meet to have a valid list of at least 6 providers are shown on the reverse side of 
this form.  If the list does not meet these requirements, it is not a valid list, and you have the right to seek medical treatment for your 
work injury or occupational illness from any health care provider of your choice.
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REQUIREMENTS FOR EMPLOYER’S LIST OF HEALTH CARE PROVIDERS

1. There must be at least 6 health care providers on the list, but there may 
     be more than 6 listed.

2. At least 3 of the health care providers on the list must be physicians.

3. No more than 4 of the health care providers on the list may be 
    coordinated care organizations (CCOs).

4. The names, addresses, phone numbers and areas of medical specialties 
    of all health care providers must be included on the list.

5. The health care providers on the list must be geographically accessible 
    and must have specialties that are appropriate based on the anticipated 
    work-related medical problems of the employees.

6. Your employer must specify on the list if any of the health care providers 
    on the list are employed, owned or controlled by your employer or its 
    workers’ compensation insurance company.

NOTE:  Your employer’s list of health care providers must meet all of the 
above requirements.  If the list does not meet all of these requirements, 
you do not have to choose a provider from the list.  Instead, you have the 
right to seek medical treatment with any health care provider of your choice.

BUREAU OF WORKERS’ COMPENSATION
HELPLINE INFORMATION CENTER

1-800-482-2383 (long-distance calls inside PA)
1-717-772-4447 (local and calls outside PA)

Your Business. Your People. You’re Covered.®      1.866.452.7425  |  www.brickstreet.com



Cumberland Valley School District

NOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES
1. If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services and supplies, 

orthopedic appliances and prosthesis, including training in their use.

2. In order to insure that your medical treatment will be paid for by your employer or the insurance company, you must select from one of the following 
health care providers. You must continue to visit one of the providers listed below, if you need treatment, for ninety (90) days from the date of your first 
visit.

3. If one of the providers below refers you to another licensed specialist, your employer or their insurer will pay the bill for these services.

4. After this ninety- (90) day period, if you still need treatment and your employer has provided a list as set forth above, you may choose to go to another 
health care provider for treatment. You should notify your employer of this action within five days of your visit to said provider.

5. If a physician on the list prescribes invasive surgery, you may obtain a second opinion from any physician of your choice. If the second opinion is 
different than the listed physician's opinion, you may determine which course of treatment to follow; however, the second opinion must contain a specific 
and detailed treatment plan. If you choose the second opinion, the procedures in that opinion must be performed by one of the physicians on the list for 
the first ninety- (90) days. Therefore, in this situation, the employee may be required to treat with an employer designated provider for up to 180 days.

6. If you are faced with a medical emergency, you may secure assistance from a hospital, physician, or health care provider of your choice for your work 
related injury. However, when the emergency is resolved, you must seek treatment from a provider listed below.

Name Address Phone Area of Specialty

WORKNET Occupational Medicine
(Multiple Locations)

6108 Carlisle Pike, Suite 104
Mechanicsburg, PA  17050

717-691-9560 Occupational Medicine

US HealthWorks
(Multiple Locations)

1124 Harrisburg Pike
Carlisle, PA  17013

717-245-2411 Occupational Medicine

Patient First
(Multiple Locations)

107 South Sporting Hill Road
Mechanicsburg, PA  17050

717-943-1781 Occupational Medicine / Urgent Care

Concentra Medical Centers
(Multiple Locations)

4910 Ritter Road
Mechanicsburg, PA  17055

717-795-1819 Occupational Medicine

Orthopedic Institute of Pennsylvania - OIP
(Multiple Locations)

3399 Trindle Road
Camp Hill, PA  17011

800-834-4020 Orthopedics

Orthopedic Institute of Pennsylvania - OIP
(Multiple Locations)

One Dunwoody Drive
Carlisle, PA  17013

800-834-4020 Orthopedics

Holy Spirit General Surgery 890 Poplar Church Road, Suite 210
Camp Hill, PA  17011

717-761-7244 General Surgery

Carlisle Neurocare 220 Wilson Street, Suite 210
Carlisle, PA  17013

717-249-8283 Neurology

Schein Ernst Mishra Eye Associates, PC
(Multiple Locations)

10 Capital Drive, Suite 300
Harrisburg, PA  17110

717-233-3937 Ophthalmology

Armesto Eye Associates 2025 Technology Parkway, Suite 103
Mechanicsburg, PA  17055

717-791-2580 Ophthalmology

Turnpaugh Chiropractic Health and Wellness 
Center

310 Lambs Gap Road
Mechanicsburg, PA  17055

717-795-9566 Chiropractic

Eric G Unger, DDS 161 Old Schoolhouse Lane
Mechanicsburg, PA  17055

717-697-4002 Dentist

Panel Date: 9/27/2017

Premier Comp PT Network Call Toll Free for Closest Location 1-888-594-4001 Physical Therapy

Premier Comp MRI Network Call Toll Free for Closest Location 1-888-594-4001 MRIs

Coventry DME Plus Call Toll Free 1-877-203-9899 DME

Optum Pharmacy Network Call Toll Free for Closest Location          
 or go to www.cypresscare.com

1-800-419-7191 Pharmacy

BrickStreet Insurance - PA
Your Workers' Compensation Insurance Carrier is:

PO Box 3151 Charleston, WV 25332
Phone: 1-866-452-7425

CONVENIENT NETWORK LOCATIONS LISTED BELOW
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