Erwin McEwen

Diseotor Illinois Department of Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

, understand that when | am employed asa

(Employee Name)

staff member at Elmwood Park C.U.S.D. #401
(Type of Employment}

Abused and Neglected Child Reporting Act [325 ILCS 53/4]. This means that [ am required to report or cause a

report to be made to the child abuse Hotline number (1-800-25A-BUSE) whenever I have reasonable cause to

believe that a child known to me in my professional or official capacity may be abused or neglected. I

understand that there is no charge when calling the Hotline number and that the Hotline operates 24-hours per
day, 7 days per week, 365 days per year.

, [ will become a mandated reporter under the

[ further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, [ know that if [ willfully fail to report suspected

child abuse or neglect, [ may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

I also understand that if [ am subject to licensing under the [llinois Nursing Act of 1987, the Medical Practice
Act of 1987, the Tilinois Dental Practice Act, the School Code, the Acupuncture Practice Act, the Illinois
Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the Physician Assistants Practice Act of
1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist Licensing Act, the Clinical Social
Work and Social Work Practice Act, the [ilinois Athletic Trainers Practice Act, the Dietetic and Nutrition
Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic Practice Act, the Respiratory
Care Practice Act, the Professional Counselor and Clinical Professional Counselor Licensing Act, the [ilinois

Speech-Language Pathology and Audiology Practice Act, I may be subject to license suspension or revocation
if I willfully fail to report suspected child abuse or neglect.

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

Signature of Applicant/Employee

{
CANTS 22 Date
Rev. (/2009

Office of the Director
406 E. Monroe Street o Springfield, Illinois 62701

@ AccreOITED ¢ COUNCIL ON ACCREDITATION FOR CHILDREN aND FamiLy ServICES



OMB Na. [$13-0047; Expires 96, 30/09
Form -9, Employment
Eligibility Verification

Department of Homeland Security

B M P A T T ol NFEA N R X

il

ihle duvtng com pletion of-this foear, ™
ANTI-DISCRIMINATION NOTICE: [tis iliegal to discriminate against work-authorized individuals, Emplovers CANNOT

specily which documeni(s) they will accept from an employee. The refusal fo bire an individual because the documents have a
futwre expiration dufe may also constitute illegy? discrimination.

Section |. Employee tnlormation and Verilication (Vo be completed and signed by employes at the time employment begins.)
Prut Nume:  Last

First Middle nitiat | Muiden Mame
Adidreys (Strext Mo and Nuntber) Apr & Date of Birth {monthvdaysyear)
City State Zip Code Socius Security §
[ am awart that federal [ﬁw provides for L ateest, under pemalty of perjury, thal | am (check one of the following k.
imprisonmént andfor fines for false statements or L1 A citizen o the United States

use of talse documents in connection with the

" D A noncitizen natipnal of the Unit:g!: States (see instructions)
completion of this form.

D A fuwful permanent resident (Alien #)

D An aiien autharized io wark {Alien # or Admission )

until (expiration date, if apolicable - mosrhvddoavivenr)
w5 Slgna i
EmpiﬂYC‘SSLEﬂ ture . . o e  Dawz {monthidmyivecr]

Preparer and/or Translator Certification (To be complered and signed if Section | is prasarsd by a person other ian the enployee,) | aitest, under
peuzity of perjury, that { have assisted i the completion of this form amd ther o the best of my knowlesige the information is rue and correct.
Preparer's/T ransiaior's Signature

Print Name

Address (Sireer Name and Number, Ciry, Siate, Zip Code} 0

Date {montivdayivear)

Section L. Eimployer Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR

examing one docwinent from List 8 and one from Lisi C, as listed on the reverse of this form, and record the title, number, and
expiration dafe, if any, of the decument(s).)

List A OR

List B AND List C

Docurnent title:

lssuing authority:

Document ¥

Expiration Date (i ).

Document &

Expication Dase (if any):

CERT[FIC_:\T! ON: Datest, under pensliy af perjury, that | have examined fie document(sy presented by the above-named employee, thar
the above-fisted document(s) appear to be genuine and ta relute to the employee named, that the employee begas employment pa
{month/daylyear) and that to the best of my knewledye the emplevee is authorized to woek in the United States. (Stafz
employment agencies may omit the date the emplovee begin employment.)

Siwﬁ_ of Empioyar yr Authorized Reorestntative | Print Nume Title

g Lot T iy, oo
. &ff}w_{ (2.0 U UL Maney Lasselle . A . ,/.::5;57“-
Business or \'Z;g/inizazion Maume and Addross (Sirees Mome and Mumber, L

er, Cink Sz, Zip Cm‘gi{ Dy
E mw .

i (manhiduyyear)

Tl walo?

1 Parc, CUep v, 92.00 W, Fullecbn e, Elmwoce o

Section 3. Updaring and Reverification 7o be compizied and signed by employer.)
A New Name {if applicabiz!

8 Duie of Rebire fmom hvidavivear) (if applicasiz)

C i enployee's arovigus 2ra of work quthorizaiion has =xpred. srovids e ininrmumion Belew for e docwnens Gat 0siibl

w3 sarent smalvmest suthanizaten,
Ducurment [itks

Dawtnyeni £

_RgHEEOn Gile (fF powl

Tagiest niper peatalty sl perjocy. tiat o e destalmy Kaewhedge, Gus egloyee is auihorized tnwork i ihe Luaied Soases, dad 1§ te snploves presearcd
tuenment{ g, the dochment(s; L have examined appear n be genuine and worelace (o e individusl,

SerEiue 91 Emaiosr ar Authnnzsd feg

CRIALYE

izt S dieve e
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ELMWOOD PARK COMMUNITY SCHOOL DISTRICT 401
8201 WEST FULLERTON AVENUE, ELMWOOD PARK, ILLINOIS 60707

HEALTH EXAMINATION RECORD. APPLICANT APPLYING FOR

{Position)

Name: Address:

Married: Single: Age: Height: Weight:

Color of Eyes: Color of Hair:

REPORT OF PHYSICAL EXAMINATION

1. General Physical Condition:

2. Vision: Right: Left: Correctable to: Right: Left:

3. Hearing: Right: Left: Nose and Throat:

Case History:

4. Vaccination: Immunization: Diphtheria: Teeth: Heart:
Blood Pressure: Systolic: Diastolic: Pulse:
Temperature: Scalp: Skin: Thyroeid: Feet:
Superficial Gland: Varicose Veins:

5. Respiratory System: An_y known or suspected tuberculosis in home
Tuberculin Test: When given: Negative: Positive:
If positive, was x-ray taken? Result:

6. Urinalysis: Reaction: Specific Gravity:

Albumin: Sugar: Pus: Blood: Casts:

7. Summary of Defects:

I hereby certify that I have examined the above applicant, that the above is a complete and accurate record
of such examination, that the applicant is in good health, free from communicable disease and physically fit
to perform the duties of

{Peosition)
THIS HEALTH EXAMINATION MUST BE SIGNED MANUALLY BY PHYSICIAN
" LICENSED TO PRACTICE IN THE STATE OF ILLINOIS

Date of Examination: Signed:

Number Street City State Zip

NOTE TO THE EXAMINING PUYSICIAN: TF TUBERCULIN TEST 1S POSITIVE, X-RAY MUIST BE REQUESTED BEFORE
YOUR FINAL RECOMMENDATION IS MADE. PLEASE GIVE FULL DESCRIFINON OF ANY PHYSICAL DISABILITY NO1
HERFIN INCLUDED (3N FORM.



2 Retirzment Security for lllinois Educatars

# Teachers Retirement System of the State of Winois
2817 West Washington Streer, L.O. Box 19253

Speingfield, lllinois 62794-9253 A A 1 |
members@nrs.il]in.:ris..go:r }'\/[\" mber Infoanatlon aﬂd’
trs.illineis.gov . : :
(800) 8777896 Beneficiary Designation Form
Social Security number First Name Middie Initial Last Name Maiden Name
Dare of birth Gender Home telephone number
[ Male [] Female ( )
Street Address Work telephone number Extenston
( )
City Cell phone number
{ )
State Zip E-mail address
D Member of other [llinois public employee retirement system (specify system’s name)

By completing this form, a TRS member or annuitant designates beneficiaries to receive death benefits. Information provided on this
form will become part of the member’s penmanent TRS record and wili determine distribution of death and survivor benefits. This
designation revokes any prior designation. If this current designation is found to be invalid, the most recent designation on file with TRS

will remain in effect. Eligibility is determined by the survivor’s status at the time of the member’s death. Monthly survivor benefits can
be paid only to eligible dependent beneficiaries.*

[f the automatic designation is selected, do not complete the Beneficiary Refund or Survivor Benefit sections.

[]  Automatic Designation (commonly selected by members with a spouse andfor minor childrzn)

In lieu of designating specific beneficiaries, I elect that my dependent beneficiaries, as determined at my death, receive a
benefictary refund and/or survivor benefits. If no dependent beneficiary survives, benefits will be paid to my estate.

[f automatic designation is not selected, you must complete the Beneficiary Refund and Survivor Benefits sections.

§ Survivor Benefits

If additional space is required, attach a separate sheet designating primary and aliernate persons for Beneficiary Refund and Survivos
Benefits. Also include the last four digits of vour Social Security number, signature, and date.

Metnber's signature {mandacory) Dute

Signature pursuant fo a General Power of Attorney is not accepted bv TRS.

¥See reverse jor more Ijormation.




Staterent Concernlng Your Employiment i, 2 Job
Not Covered by Social Secwrity

Enmaloyea 103

" .rji §asts L k] . \ Lt A { - [ V]
Enployer Name &AW Paaw Ewmployer I3¢ () | L{""u' \C

‘l'_-_f‘ — ““; PRI

(uﬂ{-t Cee g =z S O]

Your earnings from this job are not covered und

may receive a pension based on earnings from

Security basad on either your own work or the work of your husband or wife,
pension may affect the amount of the §

‘ ocial Security benefit you receive . Your
not be affected. Under the Social Security law; there are two ways your Social
affected. ‘

er Social Security. When you retire,

or if you become disabled, you
this job. If you do, and you are also

entitled to a benefit from Social
or former husband or wife, your
Medicare benefits, however, will
Security benefit amount may be

§ updated annually. This pro{risi
your Social Security benafit. For addi i

: : on reduces, but does not totally eliminate,
tional information, please refer
Elimination Provision.”

to Social Security Publication, “Windfall

Government Pension Gffset Provision

Under the Government Penswq Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entLt.Ied will be offs.et if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. Th

; i e offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

, dotw(e: you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to y 1

. ‘ ( ! information, including information ahg
are available at www.socialsecuricy.oov.
_H‘-*-——__f_;*__

You may alsa call toll free 1-800-772-1213, or for the deaf or hard o“%
hearing call the TTY number 1-800-325-0

778, or contact your local Social Security office.

=g r - = 1y S04 TpAE g 3 L= N L o N 0
I certify that I have received Form S54.1845 thal contains information about the possihie effects of the
HTERY, TR SN F ek F _ O . o ' v v a . e
Windfall Blic:ination Provision and the Government Perston Offset Provision op my potential future Sceial
Security henefits.

Signsture of Empleyee

N Date




Form W-4 (2010)

Purgose. Compiéte Form W-4 so Hdt your
employer ¢an withbiold the correct federal income
tax from your pay. Constder compléting 2 new
Form W-4 2ach year dnid wher your personal ar
financial situation changes.”

Exéimigition from WIthhoIcﬂng. If yau ara
exemipt, complete anly fines 1, 2,3, 4, afd 7
and sign thi foimi to validats it. Your eXemplion
for 2010 sxgires Febiiary 18, 2011, See

Pub, 505, Tax Withidlding and Estimated Tax.

Note Ycu cannot clatm exemptlon fram

[l3tvalyst {for axaimiple, intérest and d['mdends)
and (B} another person can clalm you asa

if you are not exempt
compléta the Personal Allowances Wurksheet
heiow The

Cumple!e all werksheets that apply. However, you
mal ¢ clair fewer {or zerq) allowances. For ‘reguiar
WAQES, mthholdéng must be baged on allowances
you claimed and may not be a {lat amourit or
p‘er‘t’:‘ehtagé of wages.

Haad of housekiold. Generally, yau enay claim
tigad of household filing status on your tax
returts anily if you are unmartied and pay mors
than 50% of the costs of Keeping up a home
for yoursself and your depéndent(s) or other
qualifyinig individuals. See Pub. 501,
Exgmpitions, Standard Deduction, and Fillhg
Infarmation, for informaticn.

Tax éredits. Yau can take projectad tax
credits intd account in figuring your allowabla
nuricar of wnthholdlng allowances, Gradits for
cHildl 6F déehdént care dxpaiises and the
child tax credit may be claimed using the
Personal Allowancas Worksheat below See
PUB: 819, How Do | Adjust My Tax™ - = -
thhholdlng, for |nfnrmation on ccnvartlng

yom‘ Gthe credits Info withiolding allowancesr

$1 30 CICID [Slngl_ )

paymets using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. [f you have pensicn or annuity
income, see Pub. 912 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two edrners of multiple jobs. If you have a
working spouse or more than ane job, figure
the total numier of allowances you are entitled
16 claim on all jobs using workshests from only
ani Foir1 W-4. Ydur withholdirig usually will
be most accurate when all alfowances are
claimad on the Fafm W-4 for the highest
paying job ard zero allowances ara claimed an
the others. See Pub. 919 for datails.

Nonresident alien. If you are a nonresident
allen, see Notica 1392, Supplemental Form
W-4 Instructiong for Norrasident Aliens, befare
completing this form, :

Chedk yaur withholding. After your Form W-4
takes affect, use Pub. 919 lo see how the
anmount you-aré having witfihald campares to
your projected total tax for.2¢10. See Pub.
919, aspeclally if ur eafnings akceed

or $7180,000° {Marrled}

e job, s your spousie doas not work; or

w

' Your wages froin & aecund jol or yabir spouse’s wages {or the total of both) are $1,500 or less.

¢ Eater 1" for your spouse B, ycu may chooss to sriter “0-* if you are meried and have sither a work:ng spouse of
triore than one job. {Entering “-0-" may helg you avoid having too little tax withheld.) .

O Erifer number of dependent’s {othiar than vigtr Spouse or yourself) you will claim on your tax return
~your tax return (see COﬂditiCll‘lS under Heac! af household abuve)

Enter "1” n‘ /ou wali fl[e as héad of Houé &ld o

mom g o

. If vour totdl income wil B l6ss han $c1 000 {59 (]DG it n"amed). aritar "2° for each efigible child: lhen (ess “1" if v Have ihree aor mere eligible children.
s [f your total income will Be Between 361,060 and 584,000 (590,000 and $118,000 if married), exter “1" for each aligible

child plis 1" additional if you ha\.re snx rJr more etlgébfe chlldren

H Add lines A throigh G and,
For dccuracy,
coniplata ll
works eets

¥ [fyo

f the

'c':Iatm ad]ustments tof mccme and want to reduce your WIthholdlng, see  the Deductions
aind Ad}ustme’nt’s Wdrkshéet on page 2.

ake X : married anid you and your spaiise bath work and the dombined earnings from ail jobs ekceed
gif |‘;1 rged) ee he TmearnemlMuitm[& Jobs Wurksheet o page 2 to aucud ha\ung too Ilttle tax WIthheld

» Whatiary ¥4

Depaniméni af tha Tfﬁasul‘j
inferml Havhnig Sérvca

Employee

s 'Wlthholdmg Allowance Certificate

to cia:m a- c:ertaun Humber of ailowances or exemptlon fram withholding is
subject to revlew byt Ve’ IRS. Your employer may be raql.ured td gend a copy of this fofm to the IRS,

OM8 No. 1545-0874

2010

1 Typeor drint vour “fiest name aril idla Thitiai. « | Last hamia 2 Your soclal sacurity number
Hom addréss (aumber and street r rirdf foute) 3 7 singis D Mairried El Married, but withthold at higher Singls rate.
e R U Note, If martiad, But lagally separatad, or spause is 3 qanrenldenlalﬂn, chack the “Shigle® box.
City or town, staté, and ZIP code 4 f your Jast name ditfers from that shown on your social security card,
. - . e o chack here. You most call 1 800-772-1213 for a replacament card, » O
5 Totai number of allowdndes you are cEalmlng (from line H above or from the applicable worksheet on page 2) S

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemgption from withholding for 2010, arid | certify that | meet both of the fONOWlI'lg condltxons for exemptlon
* Last year [ had a fight 1o a refund of all fedeéral income tax withheld because | had no tax labiity and
s This year | expact a refund of all fecieral income tax withheld because | axpect to have no tax fiability.

If you meet both conditions, write “Exeript" here |

6

» (7]

Under penatties of perjury, | declare that | have axaminied thig certificate and ta the best of my ﬂﬂow!edge and oelief, it is true, correct, and compiete.

Employee's signature
{Farm is not valld unless yau sigr 1) »

Date »

8  Employer's name and address (Emipioyer: Complete iines & and 19 only i sanding to the IRS.)

9 Oflice code joplional)

10 Employer identification numoer {Eibi}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. Mo. 102200Q

Form W-4 2010



lllinois Withholding Allowance Worksheet

General [nformation

If you have mare than one job or your spouse works, you should

Complete this worksheet ta figure your total withholding allow- figure the total number of allowances you are entitled to claim.
ances. Your withhiolding usually will be more accurate if you ¢laim all of
Everyone must complete Step 1. your aliowances on the Form IL-W-4 for the highest-paying job
Cormplete Step 2 if and claim zero on all of your other [L-W-4 forms.
* yOu (or your spouse) are age 85 or alder or legally blind, or You may reduce the number of allowances or request that your
*+ you wrale an amount on Lirié 4 ¢f the Deductions and employer withhiold an additional ameount from your pay, which may
Ad[uslments Worr(sheet for federal Form W-4, help avoid hawng too Isttle tax withheld.

Step 1: Figutre your basic personal aiiowances (including allowances for dependents)
Check afl that app[y
_ I Rio one else cdn claxm me as 4 deperdant.
D | can clairm my spousé a5 a depend_ent.

1 Write the fotal fiumber of Boxes you chéckéd. 1
Wiite the nuriber 6f dependents (other théan you or your spouse) you will claim on your tax retuin. 2
3 Add Lines 1 arid 2. Write the fesuit, This is the fotal nuinber of basic personal allowances to which
you arg entitled 7 3
4

f lliniis Income Tax withtield from your pay, you mriay reduce the
owances or have an addltlonaf amourit withhald. Write the total number
es you elect to c|a|m on Llne 4 and on Form IL W 4, Line 1. 4

of basu; personal aflo

Step2 Figure your addtt:onal‘allowances
Check all that apply:

[l 1 am 65 or older. O (am legally biind.

03wy spbuse i< 85 ot older. 3 My spouse is legally blind.

Write ifve tofal nuber 6f boxes you checkad. 5
6 Write any amouiit that you reported on Line 4 of fhé Deductions and Adjustments Worksheet

for fedaral Form W-4. _‘ _ 6
7 Divide Line 5 by 1,000. Round 1o the nearest whole number. Write e résult on Line 7. 7
8 Add Lines 5 and 7. Write the result. This is thie total number of addifional aliowances to which

you are entitled. 8

9 If you want to Fiave additional Mlinois [ncome Tax wﬂhheld from your pay, you may reduce the
number of additional dllowdncss or have an ddditional amount withheld. Write the total number
of addttaonaf ailowances you elect to clanm on L:ne 9 and on Form iL- W 4 Lirie 2. 9

Eﬁb If you have rion-wagé ln'come and you expect fo owe lIIi_nois income Tax on that income, you may choose to have an additional
armount withheld from yout pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

%( — — — == — =~ — — Cuthere and give (he cerlificate to your employer. Keep the lop partien for your fecords. - o ot o s s e >""£
(@ lliinois Department of Revenue
IL- W—4 Employee’s lllinois Withho!dmg Allowsnce Certificate

B . 1 Write lhe total number of basic allowances that you
%%mmbr— T ase claiming (Step 1, Line 4, of the worksheet). 1
2 Write the total number of additional aflowances that
you are claiming (Siep 2, Line 9, of the worksheef). 2
3 Write the additional amount you want withheld

Mama

Streel address

(deducted) from each pay. I
) | gertify that | am entitled to the number of withhalding allowances claimed on
Gy Slate 2 this certificate.
Check the box if you are exempt from federal and illinois D Tour signaturs Bl

incoma Tax withholding. Employer: Keeg Ibis cecllficate wilh your records. If you have referred the amployee's federal
; certificate ta the !AS and tha IRS has notdled you to disregard it. you may 3lsc be required to
! Tl lormm is awshorized a5 oullined oy e Minats income Tax Acl. Disclosues ol g disregasd this gertificale. Sven H vou are nol required to rafer the employee's federal cerlilicate

{infocmaiion s REQUIRED. Faflure to pravide ‘nfarmation could resuitin 3 panalty, ;10 tha IRS, you 3till may 5e required ta raler ihis zectilicale (o the {llinois Dagartment of Reverue
W4 iR- 12101} This lorm bas neeo approved by the Forms Manaqement Canter. It.-192.2039

for inspeclion. See llingis Income Tax Regutations 36 ilf. Adm. Code 106G 7110,




Duties and Responsibilities of the Substitutes in School District 401
Substitutes employed by EPCUSD 401 are expected to:
1. Sign the “Report of Employee Absences” in each building office and ask for the classroom keys and for the
location of the teacher substitute folder containing the schedule, emergency procedures, alternate lesson plans
and other useful information.
2. Observe the hours for the building assigned.
High School: 7:35 — 3:05, all other buildings: 7:45 — 3:15. Substitute teachers must be in the building for the
full 7 hours, but may spend the 30-minute lunch break out of the building (sign out in the office first).
3. Check attendance at the beginning of each period for the middle school and high school buildings, and at the
beginning of the day for the elementary buildings. At the Early Childhood Center attendance is taken for the

morning session and again for the afternoon session.

4. Follow through with the regular teacher’s plans for the day. If plans have not been left, use the alternate
plans in the sub folder.

5. Assume the responsibilities of the regular teacher such as recess duty, hall duty, etc. The daily sub pay is
inclusive of these assignments.

6. Send all parent communication promptly to the office.

7. Follow the rules for confidentiality. Please see an administrator if you are not aware of the laws pertaining
to confidentiality issues.

8. Complete appropriate tasks during the teacher’s plan time. An administrator might assign you to another
classroom at this time. The daily sub pay is inclusive of these assignments. Tf not assigned to another
classroom, papers should be corrected and set aside for the teacher’s return.

9. Lock the classroom door when leaving the room and never leave a studeni(s) in a classroom unattended.

10. Pick up the classroom phone and dial “O” for the office if problems arise and you need support. Do not
send a student into the hall. Do not use corporal punishment. Remain calm.

11. Use the Walkie-Talkie/cell phone to call the office for help for playground injuries.
12. Leave a note for the classroom teacher about the lessons covered, problems encountered, ctc.

13. Keep personal electronic devices turned off and reading material stowed away during instructional periods,
Substitutes are expected fo be teaching and engaged with students during instructional time.

14. A substitute ID must be worn at all times in the building.

15. Please dress professionally. Business casual is acceptable; jeans are discouraged.

16. Complete the Substitute’s Report and turn it into the office as you leave the building.

Please sign below indicating that you have read & understood the above procedures and will follow them.

Signature Date




Substitute Call Information

Name:

Best Phone number to call you:
(Please keep in mind, the sub coordinator will block the Caller ID and wilt call the next person
on the substifute teacher list if you do not answer. She will not leave a voice mail message.)

Can you be called anytime or specific times to call?
{ex. Anytime or 6 am.— 11 p.m.)

As a reminder, the daily substitute pay rate is $110.

Are you interested in substituting as an instructional/special education aide? The daily substitute
rate for an aide is $95. Y/N

Grade Levels you wish to teach:
(You can teach any grade level K-12, if you have a small grade level range, you are limited to
the number times you will be called.)

If you work at the HS level, are you interested in subbing for a PE class?  Yes or No

Any Special Skills
Bilingual? Can you teach a Foreign Language?

Can you work any day or do you have any days that you can not work on a regular schedule?

PLEASE BE SURE TO LOOK AT YOUR CERTIFICATE TO CONFIRM YOU ARE
COMPLETING THE FOLLOWING INFORMATION CORRECTLY:

Certificate Type (ex. Sub Cert, Type 10)

Expiration date:

Please be sure that youi' certificate is registered under Region 14 COOK ROE — SUBURBAN

and after July 1 Region 06: Region 06 West Cook ISC 2.

Winance\homedirs\LasselleN\Substitute\Substitute Call Information.doc




Elmwood Park CUSD #401 is proud to announce
the availability of Birect Deposit.

This program utilizes electronic fands transfer to provide you with a timely, accurate, and convenient method of
depositing your paycheck.

With Automated Payment, you can eliminate the hassle of mail delays and late deposits. Direct Deposit Payroll offers
you:

M Assurance of Timely Payments
M Convenient Payment Method

4 Simple and Basy Sign-up

BT Employees choosing the Direct Deposit Payroll plan ensure the necessary funds are available for use.

M Your deposits arc made directly to your account, climinating time-consuming mail delays, waiting in line at the bank,
and waiting for funds availability.

1 Direct Deposit Payroll plan gives you the reliability and safety advantages of knowing your funds are deposited, even
if you are out of town.

Instructiens: Complete the form below and attach an unsigned and voided check from
your account to assist in verifying data.

I (we) anthorize Elmwood Park C.U.8.D. #401, hereafter called “Company”, to initiate credit eniries to my (our) checking account
indicated below and the institution named below, hereinafter calied “Institution”, to deposit to the same such account,

I (we) further authotize “Company” to injtiate debits to my (our) account to correct any errors, and “Institution” to initiate any such
corrections to my (out) account. This authority is to remain in full force and effect until “Company™ and “Institution™ has received
written notification from me (or either of us) of its termination in such time and in such manner as to afford “Company” and
“Institution” a reasonable opportunity to act on jt ptior to depositing to the account,

***Please Note*** Amy check run outside of the regilar payrell runr may not be a direet deposit check.
Alse, your first check is 2 PRENOTE to the bank which will produce a regular paper
check, ***

Client Bata Institution Data
Client Signature: Account #:

Client Name: Name:

Address: Address:

City, State, Zip: City, State, Zip:
Phone: Phone:

Date; Transit ABA:




Emergency Informatiomn
2010=201L1L

Please complete this form and return no later than

NAME (Last, First)

Address City, ZIP Code
Home Phone Home Email Address:
¢ )
Permission to print in directory:
Cell Phone Circle one: Print Da Not Print
( )
Emergency Contact #1 Emergency Contact #2
Phone Contact #1 Phone Contact #2
) )
Relation Contact #1 Relation Contact 2
Physician Name Physician Phone
C )

Allergies/Health Concerns

Your building location: EPHS Elm Mills

Elmwood ECC District

This information is strictly confidential and would be used only in the event of an
emergency.

Also, remember to notify the District Office AND your building principal of any
changes during the school year.



ELMWOOD PARK SCHOOL DISTRICT CALENDAR
JULY 2010 —JUNE 2011 OFFICIAL DISTRICT CALENDAR

" February "11 -

LEGEND

{/) No classes for Students

(ti)- barent Canference Days

(4 ) No Students/Institute Day

(=) Emergency Days

{ %) First/Last Days of School

(@) Registration August4 &35

Late start schedule applies every
Wednesday when schoeol is in session.

students

Quarter 1(44) T

Quarter 3 (42) 3-8th ISAT 9-12th PSAE HIGH SCHOOL MIDDLE SCHOOL
Cctober 20 March 11 Feb. 28-March 11 April 27 & 28 Wed. May 25 Thurs. May 26
Quarter 2 {43) Quarter 4 (47) AP TESTING 7:00 p.m. 7:00 p.m.
December 23 May 27 May 2-13

Parent/Teacher Conferences
PreK- 6 (3:30-7:00 p.m.}

Parent/Teacher Conferences
7-8 {3:30-7:00 p.m.}

Parent/Teacher Conferences
9-12 (3:30-7:00 p.m.)

FALL SPRING

FALL SPRING FALL SPRING
Nov, 3, 2010 Feb. 9, 2011 Sept. 30, 2010 Feb. 9, 2011 Sept. 22, 2010 Feb. 16, 2011
Nov. 4, 2010 Feb.10, 2011 Nov. 18, 2010 Feb. 10, 2011 Nov. 17, 2010 Aprit 6, 2011

Owr official school/calendar has five (5) emergency days built in at the end of the year. There may be a need to dismiss school due to inclernent weather and will
require the use of the makeup days indicated in May/June. Please do not make any travelivacation plans during those dates. Please keep in mind that onfy 5% of the
staff may be absent before or after published holidays per the contract. Emergency dates are May 31, June 1, 2, 3 and 8.

Board of Education Approval: February 16, 2010, Revision Approval: Aprif 24, 2010

*Testing dates are tentative.

REVISED: 8727110




Elmwood Park High School (Grades 9-12)
First day of School - Tuesday, August 17: Attendance from 7:50 a.m. to 3:00 p.m.
Bus Service for Tuesday: 7:00 a.m. (to school) and 3:05 p.m. (from school)

¢ FEvery Wednesday: 9:00 a.m. — 3:05 p.m.

+ Beginning Thursday, August 19 and every Mon/Tues/Thurs/ Fri:
7:50 a.m. — 3:00 p.m.

Elm Middle School (Grades 7-8)
First day of School - Tuesday, August 17 Attendance from 7:55 to 11:30 a.m.
Bus Service for Tuesday: 7:20 a.m. (to school) and 11:40 a.m. (from school)

¢  Every Wednesday: 9:00 a.m. - 3:05 p.m.
¢ Beginning Thursday, August 19 and every Mon/Tues/Thurs/ Fri:
7:55 am.—3:05 p.m.

Elmwood and John Mills Schools (Grades 1-6)
First day of School - Tuesday, August 17: Attendance from 8:40 to 11:30 a.m.

¢ Every Wednesday: 9:17 a.m. — 3:00 p.m.

¢ Beginning Thursday, August 19 and every Mon/Tues/Thurs/Fri:
8:40 a.m. —3:00 p.m.

Early Childhood Center (Kindergarten classes)

First day of School - Tuesday, August 17:

Letters confirming classes will be mailed to each parent.
Morning classes from 8:20 to 10:20 a.m.

Afternoon classes from 12:05 a.m. to 2:05 p.m.

o Every Wednesday:
Morning Classes 9:20 a.m. — 11:25 a.m.
Afternoon Classes 12:35 p.m. —2:40 p.m.

e Beginning Thursday, August {9 and every Mon/Tues/Thurs/Fri:
Morning Classes 8:20 a.m. — 10:55 a.m.
Afternoon Classes 12:05 p.m. —2:40 p.m.



