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Alabama Ambassadors

We are excited that you have decided to join a company that appreciates your talents, skills, and
love for children. We anticipate us having a great relationship that is founded upon sound principais of

professionalisim,
Together Everyone Achieves More.

We are delighted you have joined ns! Your contribution is important to ensure our sustained
success and growth. We hope that your career here will be a gratifying one. You will maximum support
from the whole team and we look forward to having the best relations with you. We have an open door
palicy and welcome all ideas, concerns, and input from our employees. Once again, we are excited fo
have you and we hope that you are excited about making life long impressions on the children you teach.

Thank you,

foseph 1. Moreno
Executive Divector

e C e e IR e e e D e e R S e e L e
In order to process your information correctly, we are going to need a few things from you.
Please bring a copy of two of the following in which one is a photo 1D card.
> State ID (Drivers License or State ED Card) Mandatory
«  Soclal Security Card
o Birth Certificate VERY IMPORTANT
" USPassport VERY IMPORTANT

Please complete and return the following documents to our office: VERY IMPORTANT

Proof of diplomaor degree.

Medical report from doctor *Resume (Optional)

TB SKIN TEST (Two Step} * A+ Academy DHR Application
Signature from physician on DHR form *1-9 Worksheet

Three references pg. 88-89 * W-4 IRS Withholdings Sheet
Can not be arelative * Criminal History Check Notice
DHR Criminal History Check Application

2 pages.

4, Child Abuse Neglect Central Registry Clearance Form

ALL OF THESE REQUIREMENTSMUST BE MET AND SUBMITTED TO THE DIRECTOR



C. Medical report for persons giving care to children
DHR-CDC - 737
Revised 1/01

MEDICAL REPORT FOR PERSONS GIVING CARE TO CHILDREN

Name: Date of birth:

Address: Position in child care facility:

To the examining medical doctor, physician's assistant, or certified nurse practitioner:

This examination is needed to determine my physical ability to care for children, to
perform services in a child care facility, or to have contact with the children. 1 hereby
authorize you fo furnish a report of my examination to:

Name of child care facility or Department of Human Resources

/
Signature Date

TESTS (to be completed if other verification is not attached):

Date and result of Intradermal Tuberculin Test (Mantoux):
(Required for initial examination only)

Date and result of chest x-ray if Mantoux was positive:

HISTORY of any chronic disease or disability that may affect his/her ability to care for children or
perform services in a child care facility: Yes [1; No Ll

PHYSICAL LIMITATIONS that may affect his/her ability to care for children or perform
services in a child care facility: Yes [1; No [l
If "YES", please explain:

In my opinion, the physical examination reveals that the above-named person is free of any
infectious or contagious disease and is physically fit to care for children, to perform services in a
child care facility or to have contact with the children.

If not, please explain:

Signature of medical doctor, physician's assistant, or certified nurse practitioner / Date

Effective Date January 22, 2001/Reprinted Aprit, 2009 @



K. Reference form

PHR-CDC-1948
REFERENCE FORM
Date:

To:

(Reference Contact)
Address:

{Street) (City) (State) (Zip Code)

has applied to work in a child care facility (home or center)

(Name of applicani}

as a . He/she hag given your name as a person o be

{Position)
contacted for information regarding his/ber character, suitability to work with children and
previous or prospective job performance. Please answer the following questions.and provide any
additional comrnents that could be helpful. Your response will be kept confidential.

1. How long have you known this person?

2. What is/was your relationship with this persen? (friend, employer. pastor, neighbor, etc.)

3. In your opinion, is this persomn: Corumnents:
Dependable? Yes 1 No [l
Honest? Yes [T Noll
Even-tempered? Yes [J No (.

4. To your knowledge, does this person: Comments:
Use drugs? , Yes [l No[d
Drink excessively? Yes 3 No [
Use abusive language? Yes [3 No [l

S, ¥ you are/were an employer of this person, describe the type of work the person does/did and
the quality of the work he/she performed. What was the reason for the person leaving your
employment, if applicable?

6. If you have young children, would you leave your own child/children in the care of this
person? Yes L No [ If no, please explain.
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7. To your knowledge, does this person have qualities, traits, or abilities that make him/her
particularly suitable to care for children? Yes [ No [l Please explain.

8. Do you know of any reason why this person might not be suitable to care for children?
Yes [ No O ¥ yes, please explain.

9. If you have any additional comments about this person you feel would be useful when
considering his/her application for employment in a child care facility, please state below.

Signatore Date Telephone number

Please reforn this form to:
Name of person requesting information:
Name of child care facility (home/center):
Address of facility:
Street:
City:
State: Zip Code:

Telephone Number: ( )

If you prefer not to provide a reference for this person, please sign here and return this form to
the address above.

Signature Date
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E. Reference form
DHR-CDC-1948
REFERENCE FORM
Date:

To.

{Reference Contact)
Address; :

{Streer) (City) (State} (Zip Code)

has applied to work in a child care facility (home or center)

(Name of applicant)
as a - . Hefshe has given your name as a person to be
{ Position)
eontacted for information regarding his/her character, suitability to work with children and
previous or prospective job performance. Please answer the following questions.and provide any
additional comments that could be helpful. Your response will be kept confidential.

1. How Jong have you known this person?

2. What is/was your relationship with this person? {{riend, employer, pastor, neighbor, etc.)

3. In your opiniomn, is this person: Comments:
Dependabie? Yes B No
Honest? Yes I Nold
Even-tetnpered? Yes O No O
4. To your knowledge, does this person: Comments:
Use drugs? Yes 3 No [
Drink excessively? Yes 3 Noll
Use abusive language? Yes [3 No [l

5. If you are/were an employer of this person, describe the type of work the person does/did and
the quality of the work he/she performed. What was the reason for the person leaving your
employment, if applicable?

6. If you have young children, would you leave your own child/children in the care of this
person? Yes L1 No [1 It no, please explain.
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7. To your knowledge, does this person have qualities, traits, or abilities that make him/her
particularty suitable to care for children? Yes 1 No [l Please explain.

8. Do you know of any reason why this person might not be suitable to care for children?
Yes L No 3 ¥ yes, please explain,

9, If you have any additional comments about this person you feel would be useful when
considering his/her application for employment in a child care facility, please state below.

Signature Date Telephone number

Please retarn this foxm to:
Name of person requesting information:
Name of ¢iild care facility (home/center):
Address of facility:
Street:
Citys
State: Zip Code:

Telephone Number: ( )

If you prefer not to provide a reference for this person, please sign here and return this form to
the address above.

Signature Date

89
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E. Reference form

DHR-CDC-1948
REFERENCE FORM
Date:

To:

{Reference Contact)
Address:

{Street} (City) {State} {Zip Code)

has applied to work in a child care facility (home or center)

{Name of applicant}

asa . He/fshe has given your name as a person o be

{Position)
contacted for information regarding histher character, suitability to work with children and
previous or prospective job performance. Please answer the following questions and provide any
additional comments that could be helpful. Your response will be kept confidential.

1. How long have you known this person?

2. What isfwas your relationship with this person? (friend, employer, pastor, neighbor, etc.)

3. In your opinion, is this person: Comments:
Dependable? Yes 1 No Ll
Honest? Yes O Noll
Even-tempered? Yes [0 No .
4. To your knowiedge, does this person: Comments:_____
Use drugs? _ Yes 1 No U
Drink excessively? Yes O Nell
Use abusive language? Yes £} Ne L.

5. If you arefwere an employer of this person, describe the type of work the person does/did and
the quality of the work he/she performed. What was the reason for the person leaving your
employment, if applicable?

6. If you have young children, would you leave your own chiid/children in the care of this
person? Yes [ No £l H no, please explain.
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7. To your knowledge, does this person have qualities, traits, or abilities that make him/her
particularly suitable to care for children? Yes 3 No OO Please explain.

8. Do you know of any reason why this person might not be suitable to care for children?
Yes [1 No & if yes, please explain.

9. If you have any additional comments about this person you feel wouid be useful when
considering his/her application for employment in a child care facility, please state below.

Signature Date Telephone number

Please return this form to:
Name of person requesting information:
Name of child care facility (home/center):
Address of facility:
Street:
City:
Staten Zip Code:

Telephone Number: ( )

H you prefer not to provide a reference for this person, please sign here and return this form to
the address above.

Signature Date

&9

Effective January 22, 2601/Reprinted January 2006



. Mandatery Criminal History Check Notice

Agency Name:

7

Address:

City: . . State: Alabama Zip:

Alabama Taw requires (hat a ceiminal history background information check De conducted oo applicauts for cestain DIR positions and on 2
ersons who hold a license or work in a Departaent of Hrevian Resowces Jicensad ¢hild care or adult care howwe, a foster or adoptive home approved by
thve Deparnent of Human Resounees, or a ficensed child placing ngenoy, ineiuding all officers amd agents of the entity. You ave requited & grovide full,
complet, and accunme information on yowr criminal conviction Bistory upen application for a license or employment. This information shall be used (o
deferming yowr suitabllivy to provide care (o children, the ellerly, or disabled individuals. Unless & criminai bistory background information check
report and suitability determination have previously been cbiained, you must complefe a wiitten reguest and consemt for a aviminal history background
information check with fingerprints &t the time of application for employment, Refisal to compiste these docuznents or providing false information shall
result in refusal of employment, approval, er licensure. The wrm conviction includes a determination of guilt by a tial, by a plea of guilty, or o plea of
nole comendere.  Any individusl determined 19 have submitled Talse infonmagen shall be refened © the distial attoreey or law enforcement for
investigation and possible prosecution. An individual who Sntenvionally falsifies any information on the statement is gailty of 2 Class A misdemeanor,
punishable By a fine of not rore than two thousand dollas $2.000) and impsisonment for not more than one year,

Convictions fov any of the following crimes shall make an individual unsuitable for employment, volurteer work, approval, or licensure:

i, Munder, mansiaugiter, or ciiminally neghigent honcide,
% A sox erirne,
A sex crioe includes the folfowing:
a) Enticing a child 1 entera vehicle, room, honse, office. or any other space for Immorad puiposes, as pivseribed by Section 134 69
of the Code of Alabama [975.
) Incest, when the sffender is an adult and the viotim is n minor, as proseribed by Section 13A-13-3 of the Cade of Alnbama 1975,
) Kidnapping of & minor, exeept by & panent, in the fisst or second degree, as proseitbed by Section 13A-6-43 or Section 15A-6-94
of the Cosde of Adabama 1975,
d) Proweting prostitution i te first or second degres, as proseribed by Section 13A-12-111 or Sectiont [3A-12-112 of the Code of
Alabama 1975,
e} Rape in (he first or second degres, as proseribed by Section 13A-6-6] or Section 13A-6-62 of the Code of Alabama 1975,
) Sexual misconduct, as proseribed by Section 13A-6-65 of the Code of Alabama 1975.
2 Sexuzt tortuse. as proseribed by Sseion 1 3A-6-63 of the Cote of Alabama 1975,
h) Sexuzl abuse in the first or second degree, as prosciibed by Section [3A-6-66 or Section I3A-6-67 of the Cotde of Alabama
1975,
iy Sodomy in the first o second degree, as proseibed by Section 13A-6-63 or Section 13A-6-64 of the Code of Alabama 1975,
N Seliclting a ehild by computer for the puposes of comritting u sexual act and trangmitial obscene materiad 10 3 child by
computer as proscribed by Sections 134:-6-110 and 138.6-111 of the Code of Alabama 1975,
Kk} Viotation of the Alabama Child Pornogiaphy Act, as proscribed by Sections 134-12-191, 13A-12-192, 13A-12-196, or 13A-12-
197 of the Code of Alabama 1975.
bl Any solicitation, alempt, or conspimey 10 comimit any of the oflenses listed in paragraphs a. tok., nclusive,
m) A crime listed in the Community Notification Act, Chapter 20 of Titlz 15 of the Code of Alabana 1975,
i3 A orime (hat involves the physical o mental injury or malvestment of a cbild, the eldarly, or an individval with disabilities.
4. A crime comvmitled against a chitd.
5 A crime involving the sale or distribution of 2 controlled substance.
6. Robbery,
7. Conviction for a violwion or ateropted violstion of an offense coramitted cuiside the State of Alabama is 4 sex crimo or aty other erime the

offense would ba acrime n Alrbama,

CRIMINAL HISTORY STATEMENT
Have you ever Iad a suitability determination made by the Department of Human Resources in connection with a
provieus criminal history information background cheele? Yes () No {__). ¥ yes, send form to DHR.
Have yvou ever heen convicted of a erime? Yes () No £ ). If yes, state on the lines below the dafe, crime,
locatton, punishment imposad, and whether the vietin was a child or an elderly or disabled individual,

Date Signature Print name

Social Security Number

83
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DHR CRIMINAL HISTORY CHECK APPLICATION
Part 1 of 2

Mail Appglication (Parts 1 & 2), Payment, and Fingerprint Cards to: Make Money Order or Cashier's Check payable {o:

SBCN
601 Madison Street
Suite 400 Code ALDHR
Alexandria, VA 22314

SBCN CUSTOMER SERVICE DESK:
703-787-2562 or 800-470-2778 (Mon.- Fri. 9 a.m. - 6 p.m. EST)

SBCN

Circle Method of Payment:
Money Order, Cashier’s Check, or E-Check

Type or print legibly
Social Security Number: Reference ID Number:
First Name: WMiddle: Last:
All Other Names Used: Phone #
Address:
City: State: Zip Code:
Date of Birth: Race: ‘Sex:
Employment Home Study Household Members License/Approval Therapeutic Programs Volunteer Work

(1 Adult Day Care
0 Child Placement Agency
[ Day Care Center

L) DHR Adoption
DICPC

0 DHR Adoption
O Fostar Care

2 Adult Day Care

3 Day Care Cenier

[ Elder Care

0 Foster Care
T Mental Health Services
[ Relative Piacement

1 Board Member
O DHR

Applying " {1 Private Adoption {1 Home Day Care O Internship
1 DHR {1 DHR Other 0 Relative Placerment | U Private Adoption 4 Foster Care 0 Gther £ Other
For: O Elder Care {1 Cther D Reiative Placement | O Home Day Care
{Check | Foster Care [ Other Q0 Other
One) {l Health Services

1 Home Day Care

L} Preventive Services

11 Residential Care Agency
0 Other

Affidavit For Release of Information

| do hereby for myself, my heirs, executors, and administrators release and forever discharge the Alabama Department of Human
Resources, DPS/AB] and their officers and agents from any and all claims, actions, or causes of action, which may arise as
a consequence of the release of the criminal history information.

| am possessed of sound mind and legally competent to execute this release. | hereby authorize the Alabama Departrment of
Human Resources, DPS/AB! to release any and all criminal history information.

| certify that | have read this release and that | understand the significance of the same and in witness thereof | have voluntarily

signed my name on this

day of

20

Signature:
NOTE* This document must be witnessed by two persons gr notarized by a Notary Public.

Heaeph i 1V papna

Nenfe of Witness/#
920 25 Avenue

Address of Witness #1

Tuscaloose, AL 3400

Name of Witness #2
Fingerprint Technician:

Address of Witness #2
Fingerprint Card Issued

City, State, Zip City, State, Zip
or Live Scan Transmission
Sworn to ard subscribed hefore me on this day of , 20
Signature
Sighature of Notary Public
Date

My commission expires , 20

DHR-CHC-2177 Revised August 2010




DHR CRIMINAL HISTORY CHECK APPLICATION
Part2 of 2

Name of Requesting Agency:
{employer, adoption agency, foster home licensing agency, child or adult care center, volunteer coordinating agency, ete.)

Address:

Telephone No: DHA Licensing or Approving Office:

MANDATORY CRIMINAL HISTORY CHECK NOTICE: Alabama law requires that a criminal history background check be
conducted on applicants for certain DHR positions and on all persons who hold a license or wotk in & Department of Human Rescurces
licensed child care or adult care homa, a foster or adoptive home approved by the Department of Human Resources, or a licensed
child placing agency, including afl ofiicers and agents of the entity. You are required to provide full, accurate and complete information
on your criminal conviction history upon application for a license or employment. This information shall be used to determine your
suitability to provide care for children, the elderly, or disabled individuals, Unless a criminat history background check and
suitability determination have previously been obtained, you must complete a DHR Criminal History Check Application {Parts 1 & 2)
with fingerprints at the time of application for employment. Refusal to complete these documents or providing false information shail
result in refusal of employment, approval, or licensure. The term conviction includes a determination of guilt by a trial, by a plea of guilty,
or & plea of nolo contenders. Any individual determined to have submitted false information will be referred fo the district attormey or law
enforcement for investigation and possibly presecution. An individual who intentionaily falsifies any information on a statement is guilty
of a class A misdemeanor, punishable by a fing of not more than two thousand dollars (2,000} and imprisonment for not more than one
year,

Convictions for any of the following crimes shall make an individual unsuitable for approval related to employment, adoption,
foster home licensure, child or adult care licensure, or volunieer work:

1. Musrder, manstaughter, or criminally negligent homicide.
2. Asexcrime.
A sex crime includles the following:
a) Enticing a child to enter a vehicle, room, house, office, or any cther spacs for immoral purposes, as proscribed by Section: 13A-6-69

of the Code of Alabama 1875,

b) Incest, when the offender is an adult and the victim is & minor, as proscribed by Section 18A-13-3 of the Code of Alabama 1975.
¢} Kidnapping of a minor, except by a parent, in the first or second degree, as proscribed by Section 134-6-43 or Section 13A-6-44

of the Code of Alabama 1975.

d} Promoting prostitution in the first degree or second degree, as proscribed by Section 13A-12-111 or Section 13A-12-112 of the

Code of Alabama 1975.

e} Rape in the first or second degree, as proscribed by Section 13A-6-61 or Section 13A-6-62 of the Code of Alabama 1975,
f)  Sexual miscondust, as proscribed by Section 13A-8-65 or the Code of Alabama 1975.
) Sexual torture, as proscribed by Section 13A-6-65 of the Code of Alabama 1975.
) Sexual abuse in the first or second degree, as proscribed by Section 13A-6-86 or Section 13A-8-67 of the Code of Alabama 1975,
i} Sodomy in the first or second degree, as proscribed in Code 13A-8-63 or Section 13A-6-64 of the Code of Alabama 1975,
} Soliciting a child by computer for the purposes of commitling a sexual act and tfransmittal of obscene material to a child by
computer as proscribed by Sections 13A-6-110 and 13A-6-111 of the Code of Alabama 1975.
k) Vielation of the Alabama Chitd Pornography Act, as proscribed by Sections 13A-12-191, 183A-12-192,13A-12-186, or 13A-12-197
of the Code of Alabama 1975,
1) Any solicitation, attempt, or conspiracy to commit any of the offenses listed in paragraphs a. to K., inclusive.
m) A crime listed in the Community Notification Act, Chapter 20 of Title 15 of the Code of Alabama 1975,
. Acrime that involves the physical or mental injury or maltreatment of a child, the elderly, or an individual with disabilities.
. A crime committed against a child.
. A crime involving the sale or distribution of a controlled substance.
. Robbery,
. Conviction for a violation or attempted violation of an offense commiited cutside the State of Alabama for a sex crime or any other
crime if the offense would be a crime in Alabama.

~N DS W

Criminal History Statement

Have you ever had a suitability determination made by the Departiment of Human Resources in connection with a previous
criminal history check? Yes{__} No(__) If yes, send the form to DHR.

Have you ever been convicted of acrime? Yes (L) No(__) H yes, siaie on ihe lines below the dats, crime, location,
punishment imposed, and whether the victim was a child, elderly or a disabled individual.

Signature: Date:

Print Name: SSN#
DHR-CHC-2174  Revised April 2010




®

ALABAMA DEPARTMENT OF HUMAN RESQURCES
CHILD ABUSE / NEGLECT (CA/N) CENTRAL REGISTRY CLEARANCE

PRINT OR TYPE in black or biue ink. Additional information regarding the CA/N Central Registry is on the back of this form.
#* See instructions for the address to use when submitting this form, **

Requesting Pcrseﬂ or Agency/Organization A Academy Check All That Apply
Mailing Address 1970 9511 Avenue Tuscaloosa Al 35401 L Child Placing Agency
_] Residential Child Care Facility
Child Day / Night Care Center
Telephone Number (205 }701-5437 HEmail: APLUSACADEMYUS@gmail.com [.] Family Day / Night Care Home
PRINT Requestor’s Name \j o5 ﬂf\ M BrPAD [} Exempt Child Day Care Center
Sowwe foseph i, WMo~ ™ S DR v
Witness : Date ] Other (Please Specify)
Signature

The person whose name and identifying information, printed or typed below, will provide unsupervised care and
supervision of children as an [_] employee [l volunteer [_] other. This person’s specific job/role is or will be:

Name Sex [ ]Male Race DOB [
Last First Middie [7] Female

Current Mailing Address

Alias, Maiden & Prior Married Name(s)
Name & DOB of Spouse & Former Spouse{s)
Name & DOB of Chiidren / Stepchildren

Alabama counties where persom has lived and/er worked

Attach additional pages as needed fo provide all information requested above.

To be completed by person being cleared

I authorize the Alabama Department of Human Resources to release information contained in the Child Abuse / Negiect Central
Registry about me to the above named person/agency/organization. I hereby waive any right to any review or hearing to which I may
otherwise be entitled. 1 further release the Department of Human Resources, its officers, and employees from any and all claims
arising out of or in any way connected to the release or dissemination of any information concerning me.

Joegh 4] Mo

Signature Date Si g}{ature dof Witngs§ Date

To be completed by DHR

A search of the Alabama Child Abuse / Neglect Central Registry has been completed with the information provided to
determine if the person identified above has been named as being respoasible for child abuse or neglect in Alabarna.
DHR releases only that information which is necessary to discover or prevent child abuse / neglect,

[] Substantiated report (i.e., indicated) located. See attached information.

Type Report: [ ] Physical Abuse [_] Neglect [[] Sexual Abuse {_] Mental Abuse / Neglect
[} No report located.
[ Request Denied
1 Other

Office of Child Protective Services Date Completed

DHR-FCS-1598 (Revised December 2009)



APPLICATION PORM FOR STA¥F

fincluding caregivers, employees, teachers, substitutes, vohumteers, cooks, bus deivers, domestic workers)

Date of Application
Position
Date Hired
Namnne:
Last First Middie Maidern (if applicable)
Address: Strest:
City:
State: : Zip Code
Telephone Nomber: ( ) Diate of Birth:
Driver's License Maumber: Expiration Date of Driver's license:
EDUCATION:
Elementary
High Schoeol
College
Graduate
Other

CEILD CARE TRAINING: _
List all courses, workshops, and conferences related to child development and early childhcod education. Aftach
additional pages if necessary, Attach copies of certificates raceived.

85
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EMPLOYMENT HESTORY:

List in order beginning with your most recent employme

o

t. Altach additional pages if

REFERENCES:
_ List ot least three persons who are not related 1o you Iy bivod, marrage, or adoption, to be contacted as references.
At least one must be & former employer. Addresses must be complete and accurate,

Name of Former Employer:

Last Fivst Middle
Address:
Street City
‘ ( )
State Zip Code Area Code Telephone Number
Mamne:
Last First Middle
Address: :
Street City
{ )
State Zip Code Area Code Telephone Number
Marne:
Last Pirst Middie
Address:
Street City
{ b
State Zip Code Area Code Felephone Number

Criminal History Background Information Checks:

In accordance with Alabama law, (Code of Alabama 1975, Title 38, Chapter 13, effective November 1, 2000), the
criminal history background information check shall be completed on eack substitute, caregiver, volunteer, and domestic
worker, as well as any other person who has contact with the childien or unsupervised access to the children shall be
reviewed,

86
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You must complete 2 Mandatory Criminal History Notice Form and a Criminal History Information Consent and
Release Form. The fee must be submitted with the fingerprints and the consent form. Required forms are available
from the Department. If you previously had a criminal history check done for the Department of Hurman Resources
and the required information is on file, it is not necessary to complete a criminal history check.

Current Criminal Charges:
Ase there any current crimina] charges againgt you?
If yes, give details.

Clearance of State Central Registry on Child Abuse/Neglect:

A completed REQUEST FOR CLEARANCE OF STATE CENTRAL REGISTRY ON CHILD ABUSE/MNEGLECT
(DHR-DRC-1598) shall be obtained for each caregiver, substitute, volunieer, domestic worker, and any other persor who
has contact with the children or unsupervised aceess to the children.

By signing this form, I am affirming that the above statements I have made are true and
factoal to the best of my knowledge; and I am granting permission for all persons,
organizations, or agencies listed above fo be contacted for information regarding my
hackground.

Signature Date

&7
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. Verification that staff persons have read the Minimum Standards

VERIFICATION THAT STAYF PERSONS HAVE READ THE

MINIMUM STANDARDS

Written and signed verification stating that staff persons have read the Minimuam
Standards within one month of employment, must be in each staff person's file in the

center.,

{ have read the Minimum Standards for Pav Care Centers and Nighttime Centers. 1

understand that I must comply with these regulations while [ am employed at

{Name of center)

Failure te do so could result in immediate termination of employment.

Signature of staff person Date
e Y sne—
Signatu/e of Li{ensec/lgu%ctor Date
90
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LISTS OF ACCEPTABLE DOCUMENTS

Alt docoments must be unexpired

LIST A LIST B LIST C
Uocuments that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. (LS, Passpott or 11.S. Passport Card 1. Driver's Hieense or I card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States j:{rowded it contains a on the face {hai the issuance of the
photograpl: or zfzformation suc!? as card does not authorize

9. Permanent Resident Card or Alien name, date of birth, gender, height, cmployment in the United States
Registration Receipt Card (Form eye color, and address
1.551) ‘

2, Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Departiment of State

3. Foreign passpost that contains & Josal government agencies or (Form F3-545)
temporary i-531 stamp ov temporary entities, provided it contains a
i-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, e .

eye color, and address 3 '(,ei'tlflcatmn of Report of Birth
issued by the Department of State

4, Employment Authorizetion Document | 3, Schaoo! ID card with a photograph (Form DS-1350)
that containg a photegraph (Form
768) 4. Voter's registration cad 4. Original or centificd copy of birth

certificate issued by a Stafe,

5. In the case of a nonimmigrant alien 5. 1.8, Military card or drafl record county, municipat authority, or
authorfzed to work for a specific territory of the United States
employer incident to status, a foreign | ¢, Mititary dependent's ID card bearing an official seal
passport with Form [-94 or Form
-94A bearing the SBIDE N2ME a3 the 7. US. Coast Guard Merchant Mayiner - ] ) |
passport and contaning an Card 8, Nafive American tribal document
sndorsement of the alien's
non‘immi.grar; t status, as long a.:s the 8, Native American tribal docmment
period of endorsement has not yet
oxpired and t].m pro;;wscd o 9, Driver's license issued by a Canadian 6. US. Citizen ID Card (Form [-197)
employment is not in conflict with ’ .

g R government authority
any restrictions or limitations
identifiod on the form For persons wnder age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen i the United
document Hsted above: States (Form [-179}

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshali Islands (RMI) with 16, School record or report card 8. DBmployment authorization
Forr 1-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the 12, Day.cate or mursery school 4
FSM or RMJ . Day-care or nursery school recor

Hiustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. 08/Q7/09) Y Page §



OME No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Emp!(}ymem
U.8. Citizenship and Immigration Services Eﬁgihﬂity Verification

Read instructions carefully hefore completing tids form. The instractions must be available during completion of this form,

ANTEDISCRIMINATION NOTICE: It is iflegal to discriminate against work-authorized individuals. Employers CANNQT
specify which document(s) they will accept from an employee. The refusal 1o hire an Individual because the documents have a
future expiration date may alse constitute Hlegal discrimination.

Section I. Employee Information and Verification (% be completed and signed by employee ol the time emplovment begins.}

Print Name:  Last Fivst Middie Initind | Maiden Name
Address (Streel Nome and Nuntber} Apttt Drate of Birth fmenth/daydvear)
&y State Zip Code Sociat Seeurily £

} 3 { attest, under penalty of perjury, that T am {checl one of the following):
I am aware t!;at‘federal taw provides for ! Vo pely ¢ e of the follawing)

imprisonment and/or fines for false statements or e aitizen of the Unitad States
nse of False documents fn connection with the [] A noncitizen nationa! of the Usited States (soe instruetions)
completion of this form. 71 A tawhul permvanent resident (Atfen #)

E} An alien authorized to work (Alien # or Admission #)
until {expiration date, if applicable ~ mopth/dawyear)

Employee's Signature Datz (monthidayivear}

wn
P reparer and/or Translator Certification (7o he completed and signoed If Section 1 ls prepared by o person other thav the employee ) | attest, urder
penelly af perjury, that | have assisted In the completion af this forn and tat to the best of my knowledige the information is true and correct,

Preparers/ Tranglator’s Slganture Print Name

Address £8frear Name andd Naumber, City, Stete, Zip Code} Date dmenthidayvéar)

Section 2. Emplover Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine ore document from List B and one from List C, as tisted on the reverse of this form, and record the title, number, and
expivation date, if any, of the documeni(s))

List A

List 3 AND List C

Dogumenl Lithe:

Jssuing authority:

Dovameny #:

Expivation Date (i anp)!

Nogurment i

Expiration Date fif'wnp):

CERTIFECATION: 1 attest, under penalty of perjury, that § luve examined the documenti(s) presented by the above-named employee, that
e above-listed documeni(s) appear to be genuine and to relate to the employee named, that the employee began empiayment on '

(imonthidayyear) and that te the best of my knowledge the employee is authorized to work in the United States, (State
employment agencies niay omit the date the employee began employment.}

Signatare of Employer or Anthorized Representative Print Mame Title

Business or Grgaliization Name and Address (Street Novie and Number, City, Stare, Zip Code) Date (monibiday/year)

Section 3. Updating and Reverification (To be completed and signed by empipyer.)
A. New Mawme f applicabiy) B. Date of Relire (nonihifidayfyear) (I applicable)

C. 1Femployee’s previvus grant of work authorization has expived, provide the information below for the document that zstablishes caront employment authorization,

Docoment Thle: Drocument # Bapiration Date (i meyh

Vatfost, under penalty of pesjury, (hat to the best of my knowledge, this employee is anthorized to work in the United States, and if the emplayee presented
document(s), the decmnent(s) 1 linve examined sppoar 1o be gerulne and {0 relate to the individual,

Signature of Employer or Authorized Representative Dale (monthddayiyear)

Form [-9 (Rev, 48/07/09) Y Page 4



Form W-4 (2012)

Purpose, Complate Form W-4 so that your
smnployer can withhold the correst federal incoms
tax from your pay. Conskder completing & new Form
W4 pach year and when your personal or financial
sitisation changes.

Exemption from withiwlding. if you are exempt,
compiete only lines 1, 2, 3, 4, ahd 7 and sign the
farm to validate it Your exemption for 2012 expires
February 18, 2013, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as &
dependent on his of her tax retum, you gamot claim
exemption from withnotding # your income exgeeds
$650 and includes Inore thar $300 of yngamed
income (for example, interast and dividends).

Basie instructions, if you are not gxempt, compleie
the Personal Alloweanaes Worksheet below, The
workshests on page 2 further adiust your
withivolding allowances based on itemized
deductions, certain credits, adjustrments to income,
or two-earmersfimulliple jobs situations.

Complete all workshests that apply. Howsver, you
may clalm fewer {or 2ero) allowances, For regudar
wages, withtelding must be bassd on alldweances
you claimed and may not be a flat amount or
perceriage of wages.

Head of household, Gengrally, you can claim head
of household filing status on your tax return only if
you gre unmarried and pay more than 50% of the
costs of keeping p a home for yoursell and your
dapendent(s) or other qualifying individuals, Sea
Fub, 801, Exemptions, Standard Deduction, and
Flling Information, for information.

Tax oredits, You can fake projected tax oredits into
zocount In figuring your sllowable nuber of
witnholding aliowanges. Cradits for child or
dependent care expenses and the child 1ax credit
may be claimed using the Personat Allowances
Worksheet below. See Pub. 5§08 for information on
corverfing your other cradiits into withhelding
afiowances,

Nomwage income. i you have & large amour of
nolwage income, such as interest or dividends,
consider making estimatect fax payments using Form
1040-ES, Estimater Tax for Indwiduals. Olherwise, you
ay owe additional tax, If you kave pension or annuity

incoma, see Puby 505 10 find out If you should adjust
your withholding on Form W-4 or We-4P,

Twa aarhers of multiple fobs, 1 you have &
working speuss or more than one job, figure the
totat rumber of allowances you are engtied to olaim
on i jobs using workshests from only one Fomm
W-4, Your wihholding usually will be most accurate
when all glowances are claimed on the Form W-4
for the highest paying job and zero allowances are
clalmed of the others, See Fub, 505 for details.

Nonresident atien. If you are a nonresident afien,
see Notice 1392, Supplemsental Form W-4
Instructions for Nonresident Allans, before
camplating this form.

Gheck your withhoiding. After your Form \W-4 1akes
effect, use Pub, 05 to see how the amount you are
having withheld compares to your projected total tax
for 2012, Bee Pub. 505, especially if your eamings
exceed $130,000 {Singis) or $180,000 (Martied),

Future developments. The IRS has created a page
on IRS.gov for information aboul Foriv W-4, at
veww, irs.govived. Information about any future
davglopments affecting Form W4 {such as
legfisiation enacted after'we release ) witl be posted
on that pages,

Personal Aliowances Worksheet (Keep for youf records.)

A Enter “1" for yourself if no one else can claimyouas adepsndent . . . . . .
= You are single and have only one job; or

B Enter V17 i

+ You are married, have only one job, and your spouse does not work; or

= Your wages from a second job of your spouse’s wages {or the totat of both) are $1,500 of less,
¢ Fnter “1" for your spouse. But, you may choose 1o enter “-0-" if you are martied and have efther a working spouse or more
han one job. (Entaring “-0-" may help you avoid having too fittfe tax withheld) . . .

I Enter nuimber of dependerds (other than your spouse or yoursall) you will claim on your tax retum . . . . .
E Enter "1 you will flle as head of household on your tax retum (see conditions under Head of househoki above) .
F Enter “17 if you have at least $1,900 of child or dependent care expenses for which you plan i claim a credit

(Note. Do not include chifd support paymerts. See Pub. 503, Child and Dependent Cara Expensss, for detalls,)

TEMT O

G Child Tax Credit {including additional chil tax eredit). See Pulx. 972, Child Tax Credit, for more information.
+ It your total income wilt be less than §61,000 ($80,000 ¥ married), enter "2” for each eligible child; then tess *17 If you have thres to
seven eligible children or less *2” if you have eight of more efigible children,
v 1f your tofal income will ke betwesn $61,000 and §34,000 ($90,000 and $119,000 if maried), enter “4" foreach sligblechiid . . . @
H  Addtings A through G and etiter fotal here. (Note. This may be different from the number of exernptions you claim on your tax refurn) & H
o {f you plan to ftemize or ¢laim adjustments to income and want to reduce vour withhiolding, see the Deductions

For aceuracy,

and Adjustments Worksheet on page 2.

complete all o If vou are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs excesd $40,000 $10,000 i maried), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o
that apply. aveld having too ittie tax withheld.
« i neither of the above situations applies, stop here and enter the number from line H on ine 5§ of Form W-4 below,
............... nre e e e BEPAVENS REre and give Form W-4 to your employer. Keep the top part for your records, - -

Fomm WW@

Department of {he Treasury
Internal Revardie Sorvicy

Employee's Withholding Aliowance Certificate

B Whether vou are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your employer may be regtired to send & copy of this form to the AS.

OMB No. 1545-0074

1 Yeaur first name and middle initial

Last name

2 Your social sesurity number

tiome aqaress mamber and sireet or fral voule)

3 Ulsigle  [atamed [ Maried, but withhold at bigher Single rate.
Hote. I marded, s leoally separated, 07 5p0use 18 & nonresident afien, check the “Single™ hox,

Ty or town, stale, and 2P coce

4 If your tast narne differs from that shown on your sookal security card,
check here. You must ool 1-B0U-772-1213 for a replecement card. B | ]

5 Total number of alowances you are claiming (from line H gbove or from the applicable worksheet on page 2) 5
Addittongt amound, If any, you want withheld from each paycheck . . . . . .
7 clam exemption from withhoiding for 2042, and 1 certify that | meet both of the fo
« Last year | had a right to a refund of all federal income tax withheld bacause | had no tax lisbility, and
= This year | expect a refund of all federal income tax withheld because | expect to have ho tax liability. »

Lo

If you meet both condlitions, wite "Exempt”here. . . . . o . L L L L.

. |88

llowing conditions for exemption. m

{7

Under penaities of periuty, | declare that | have examined this certificate and, 10 the best of my knowledge and befief, Tt is true, sorrect, and complete,

Employes’s sighature
(This form is not valid unless you sign it) »

Date»

8 Eraplover's neme and address (Employer: Complete lings 8 and 10 only if sending 1o the IRS.)

9 Ofice code foptional} | 10 Ervployer identification numiser (EIN)

Eor Privacy Act and Paperwork Reduction Act Notice, see page 2,

Cat. Mo, 10220Q

Farm W4 015



Borm W-4 2012) Page 2
Deductions and Adjusiments Worksheet
Note. Use this workshest only if you plan to iternize deductions or claim centain gredits or adjustments to income,
1 Enter an estimate of your 2012 temized deductions. These inckude qualifying home morigage inerest,
charitabde contributions, state and local taxes, medlical expenses in axcees of 7.5% of ycur incorne, and
miscellanecus deductions . . . - . S 1 8
$11,800 if married Hing ]o:m%y or qua!:fying WidDW(EI}
2 Enten $8,700 if head of household } 2 &
$5,950 Iif single or married filing separately
3 Subtractiine 2 fom line 1. If zero or less, enter *-0-" . . | 3 %
4 Enter an estimate of your 2012 adjustments to incoms and any addltlona! stanqard deductson {see Pub 505) 4 %
5 Add lines 3 and 4 and enter the total (Include any amount for credits from the Canvertfng Credits fo
Withholding Alfowances for 2012 Form We4 workshest in Pub. 508 . e R 5§
6  Enter an estimate of your 2012 nonwage income {such as dividends or interest) 6 &
7 Subtractling & from line 5. If zevo or less, entec “-0-" . . . - . 7 F
8 Divide the amount on line 7 by $3,800 and enter the result here, Dmp any fraotion g
9 [Enter the number from the Personal Allowances Worksheet, line H, page 1 . . s B
0 Add lines 8 and 2 and enter the total here. If you plan to use the Two-Earners/Multipte Jobs Wﬁrksheet, T

alec enfer this total on line 1 below. Ctherwise, stop here and enter this total on Form W-4, line §, page 1 40

Two-Earners/Muliiple Jobs Worksheet (See Two earmers or mudtiple jobs on page 1.}

Nete. Use this worksheat onfy If the instructions under line H on page 1 direct vou here,

i Enter the nunvber from Yine M, page 1 (or from line 10 above i you used the Deductions and Adjustiments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paving job and enter it here, However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than“8" . . .« . . . . . =
3 ifine 1is more than or egual to line 2, subtract line 2 fmm line 1. Enter the result here (ﬁ zero, enler -
“.0-" and on Form W-4, fine 5, page 1. Do not use the rest of this worksheet . . ., - 3
Note. If iine 115 less than ling 2, enter “-0-" on Farm W4, line &, page 1. Complete lines 4 through & below to figure the additional -
withhelding amount necessary to avoid a year-end tax bill,
4  Enterthe number from line 2 of thisworksheet .~ . . . . .« . . . 4
&  Enterthe number from line T of thisworksheet . . . . . . . . . . 5
6 Subtractline & fromline 4 . . &
7 Find the amount in Table 2 below that applles fo ?he HEGHEST paYing §0b and emer it here . 7 %
8 Multiply ine 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g %
9 Divide ine 8 by the number of pay periods remaining in 2012, For example, divide by 26 if you are paid
every two weeks and you complate this form in December 261, Enter the result here and on Form W-4,
fine 6, page 1. This is the additional amount 10 be withheld from each paycheek . . . . . . . . 2 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
iFwages fom LOWEST | Enleron it wages fom LOWEST | Enter on I wrages Tromy HIGHEST | Graeron 1 wages from HIGHEST | Enteron
paying job are— ling 2 above | paying job are— fing 2 above § paying job are— line 7 shove | paying job are— line 7 ahove
%0 - 845,000 o $0 - 88,000 o 30 - 70,000 8870 0 - 835,000 $57G
5001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,080 459 35001 - 80,000 950
42,001 - 22,000 3 15,001 - 25000 2 125,001 - 190,000 1,060 20,001 - 170,000 060
22001 - 2000 3 25,001 « 80.000 3 190,001 « 340,000 1,250 170,001 - 375,000 1,250
26,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1.830 376,001 and ovar 1,330
30001~ 40,000 5 40,001 - 50,800 5
40,001 - 48,000 8 50,001 - 65,000 5]
48,001 - B5,000 7 85,001 - 80,060 I
55,601 « 85000 B 80,001 ~ 86,000 3
§6,001 -« 72,000 9 95,001 ~ 120,000 9
72,001 - 85,000 10 120,001 and over 10
86,001 - 97,000 i1
g7.001 - 110,000 12
110,001 - 120000 13
120,001 - 135,000 14
136,001 and over i85
Privacy Act and Paperwelrk Reduction At Notice, We ask for the Information on this You are not reguired @ provide the otmation requested on 2 form that is subject fo the
form 10 carty out the Internal Revenue laws of the United Slates, internal Revenyue Code Paperawork Reduction Act unless the form displays 2 vafid OMB control pumber, Books or
sectipns 340I2) and 6108 and i regulalions regquire you to provide this infonation; your records relatiag to a form orits instucions must b eetained as fong &6 thelr cuntents may
employer uses it to determing your federal income tax withholding. Fallire to frovide Lecene material in ihe adminisiration of any fnlemal Revanue law. Generally, iax refutns and
properly completed form will resull in your being reated a5 3 single person wha dlaims no retin information ace confidential, 23 required by Cods section §103,

withiolding abowances; providing fraudutent inforrastion may subject you % penatiies, Routing
uses of s information Include giving i o the Depantment of Justics for civit and orirmingl

The average tme and expensss required to complete and fite this form will vary depentling
o individyal circumstances, For estimated averages, see the Instraglions for your ingorse tax

iitigation; to cifies, states, the District of Columbia, and U.8. commonwealths sad possessions return

for use In adminisledng Wheir tax faws; and to the Depantment of Health and Human Sewices ' o, . .

for use in the Naticnal Directory of New Hiras, We may lso disciose this infortmatlon 10 other 1 you have suggestions for making this form simpler, we viould 62 happy to hear from you,
sountries untier a tax freaty, to federal and siate agenties fo enforce fetieral nontax orimina! See the mstruslions for your income tax et

taws. or 0 lederal law enforcement and intelligencs agencies L combat terforism,




