Marshall County Board of Education
12380 U.S. Hwy 4315,
Guntersville, Al 35976

256-582-3171

SUPPORT PERSONNEL SUBSTITUTE APPLICATION

General Information:

NoOowuswWNR

Complete the information requested below and on all forms attached.

We have implemented a new automated service (AESOP/FRONTLINE) that will greatly simplify and
streamline the process of notifying you when your services are needed in the district.

You are not eligible to substitute in the Marshall County School System until you are notified by email. A
welcome letter from AESOP/Frontline will be emailed to you with your login information.

Payroll checks are directly deposited on the last working day of the month.

AIDE/SECRETARY $75.00
BUS DRIVER $100.00
TECH BUS DRIVER.........ccoterssreurisriunns $110.00
BUS AIDE verneesenn$60.00
CUSTODIAN $80.00
LUNCHROOM WORKER (7HRS)......$75.00

PLEASE READ CAREFULLY!!!

Copy of social security card and driver’s license
Copy of one of the following: a high school diploma Or GED

Complete a Personal Data card
Complete the tax-withholding forms (State A-4 and Federal W-4 forms)

Direct Deposit — Must have voided check attached

Complete Employment Eligibility Verification
Fingerprint Process: $46.20 (NON-REFUNDABLE) Please follow instructions in first parts of packet with

creating an AIM account hitps./aim.alsde.edu then register for an appointment.
Once you have paid your fee(s) and completed your fingerprints, please return paperwork and verification to
the front desk of the Marshall County Board of Education. Please allow 2-3 weeks for processing




Alabama State Department of Education, Office of Educator Certification March 20, 2023

Alabama State Department of Education
Educator Certification Section

Creating an
AIM Account

This document is intended to provide basic information and will be updated as needed.
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Creating an AIM account

1. Visit https://aim.alsde.edu.

2. Select *Need an-account.’

ey e,
Fhadds w20

b ALSDE Rdertity Management

Log into AIM " Hep®

ALSDE D {or Email address); r ]

Password: { l®

B e

Eddentity Management

=}

Create Account bep@
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4, AIM will send an email to the address provided; go to your email and click the link.

Ernail sent!
We sent an email to [ @gmail.com cieca ane follow instesctions

5 Log into AIM Help® -
ALSDE ID {or Email address); [_ l
Password: ’_ |G>
Forgot password?
Need an account?

e ALSDE AIM - do not reply - <smBalsoe.etor oM Bminksagy) &

tome ¥

B
Confirm Account Creation

This ad&m‘ﬂmﬂmﬁy requested to create an ALSDE AfM account. H you did not initiate this account creation, please dalete and ignore this message.

if you want o create an accaunt, please open the Enk below {or cat and paste into Your faverite browser)io confirm your ovnership of this email account

;
[ This emaf was senl from a notification-only address that cannot accept incoméng ema. Please do not reply 1o thls message.

Page 3 of 5



Alabama State Department of Education, Office of Educator Certification March 20, 2023

5. Provide required details in the Create Account page and select ‘Create Account.’

Note: Be sure to follow password requirements.

Create Account Help @ |

£ e ety

Sfasse ot 43 e ITTOEIIRA A 3 bon ) kel

£mad address: i‘_fm;'hgmail:cc.—m—
Legal first name: F——-j
Lega! middle name: ’i ___-T___:]Optiona{
Maiden name: l_m——__ loptiomz'

Legatl last name: I____F-‘ _—.:__]
soe [ T

3. Jsevard Mg .
& ca batyesn pione s~0 55128 ¢ Eacters - ecgil
Y eortar gy cesstr wm—0E

& conTRT BLOEAST OW LFIBICISE (BUE

S ccm1at 21 -5 oo foie casE et ]

D eontar B iasl 0oL SCeS R Eam 2t 3 L
Zmptentie wrifcencn Tz e

Password: [2'.'.".'.'.‘.__. _._..:_j
S N |

Verify P

6. Select security questions and answers and select ‘Save answers.’
Note: Remember your answers. They will be needed if you ever need to recover

your account.

Security Questions
Please select one question from each of tha prowicedbsts ans supply  snsws 1hat only scw would provioe Sor that question. Shastd you fosget your passwerd or lock 5o acroust, we whl ack you theta guestions. FOr yOur protartion. yail must answer thesa
GUESTIONS CCECT's Dafere yixd casswvond may b seset o4 your dccourt unlacked,
Question 1 Quiestion 3
Sahect Guestion:
o . PO c E=TT _Fl
Neeit
. !
i— —
4 LTE &

7. Acknowledge restrictions, agree to the terms of usage, and select ‘Yes, continue,’

AIM Use and Restrictions

| acknowledge the restrictions.
1 agree to the terms of usage.

T s
"M== 2 L -
Erl""r‘“ A0

N
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8. Enter information on Demographics page and select ‘Save demographics.’

Demographics

The following information s required for assignment in the Education Directory. This information is used 10 property update
teaching certificates and bonds.

Please review and/or provide the required information below, If the correct SSN/DOB is not entered, #t will delay your
registration/access and/or cestification process.

Sex ‘;mﬁ E]l [
Oate of birth: o ) e

9. When AIM registration is complete the applicant will be taken to their home page.
Select ‘Fieldprint Background Check’ to start registration for a background check.
Note: Be sure to make note of your ALSDE ID#. This will be needed to complete

registration with Fieldprint.

MySeacei o Help -
'] 2 - - - -
P e €a = e e
Alabama sofnk Child Nutriicn Tounes Feaprint Pupit Registared School
us ing (ALIP) sregram {CNFY Bazgraund Checs Transpans tndormation
ikl Fre g
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Alabama State Department of Education
Educator Certification Section

Registering for a Criminal History
Background Check with Fieldprint

Applicants will need:

Be sure your applicants follow the required sequence below. If they do not, they will

A computer, tablet, or smartphone with internet access

A valid email account

Established AIM account

ALSDE ID#

Fee of $46.20 paid by debit card, credit card, or PayPal account (prepaid debit
card or credit cards are acceptable)

Ability to provide commonly known personal information (SSN, DOB, DL#,

Height, Weight, etc.)

not be able to complete the process successfully.
Step 1: Create an AIM Account
Step 2: Complete Background Check Registration in AIM

Step 3: Create Fieldprint Account
Step 4: Complete authorization forms, schedule appointment, and fee payment

Step 5: Report for fingerprint appointment



Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

1. Start by visiting our ALSDE Identity Management website at hitps://aim.alsde.edu and
select “Need an account?.” Follow the prompts to complete your AIM account.
Note: Existing AIM users should simply log into AIM by entering their ALSDE ID#

or Email address and Password.

[0 1 e R 5 L0t Wity Magement 41 4 - 8 x
B  httpss/aim.alsde.edu
3 i q
TAALSDE identity Management ®»
I Rt e
] -]
: [ 1
Log into AIM = N
ALSDE D {or Email add f 1

Password: . ... . ...

m Forgot password?

2. After AIM account is created, log in to AIM and select the ‘Fieldprint Background
Check’ tile as shown below.

Page2 of 2
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Services Portal

ETAGEATM.ALSDE £/

My Services~  Help ~

i i I u L
Alabama Joint Fieldprint Child Nutrition Courses
Purchasing (ALJP) Backgr@md Check Program (CNP)

E-Rate Educator Certification Chitd Nutriion Programs Instructiona! Services
2> 5 o 2 2 e 2 o
B | (T
Pupil Registered School
Transporiation Information
Certification

Admin and Financia! Suppert

2 £x

Pupil Transportation
¥ )

2.1 Press ‘Set’ button under Educator certification and Criminal history Background
checks

AIM Demographics

The foflowing information is 1equited for acesssing various ALSDE applicstions, for essignment in

the Education Directory. to properly update teaching certificates and bonds, and fof back d Yot xi s ot s
checks.

Please provide atcurate and coniplete information. Requited sections {y indicated by an asterisk

{*] to the sight of the section name.

Account Type

O EeidtyiRecs  * Triese aa helds ave tequvied 1 oo ic buld 8 peofile with Educaio &‘ﬁm © ts maiue

B cis iesponsibi ity to movide accurate mmmﬁuﬁ‘n?@"‘g‘r&% ) :F' St
itzendp “ e I WY S

3 Phons Numbess  * Educator Certification Researcher Public
and Criminal History
O vome fodreer ° Background Checks Selear this option i you: Select this aption  you: B
L « need access to pubkic data * need access 1o pubfic data
O Craactmistics ‘ Sefect this option if you' applications, or applications
. . . « are applying for an Alabama * ara sccessing data through 2
B BrihDetaiis cortificate, ficense, or permit, memorandum of ) E'
L + ate atempting to complete understanding (MOU) with
D Backgroun Duisth a criminal histary ALSOE
. background check, o1
0 Statelentivation + » aie updating pecsonal I
information with Educator L-—J
B rsew Certification.

o .a

Note: It is the applicant’s responsibility to provide accurate information. Failing to do so
may result in a significant delays of the background check review. The user will need to
keep up with the ALSDE ID# assigned in AIM. That number will be referenced when
attempting to schedule an appointment with Fieldprint.

2.2 Enter Race and Ethnicity details and select ‘Save’ and then ‘Continue to
Citizenship.’

Page 3 of 2
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Vi
gacomyz  + Race and Ethnicity

These data ks e vequred st 5l  profle wht Ecstce Cericaion i e il
Immmﬁm«v%mﬂ%ﬁr‘*““ |

Race  Black or African Ameri..

8 Phone Numbers *

& Home Address . [} Field s required.
8 Charanesistics * Ethnlcity  Not Hispanic/Lating v
Feidis required.

& Binh Detaits .
—

B state tdentification  *

0 RSAD

/"

2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers.”

IZ:
@ Account Type +  Citizenship
@ Ethnicity/Raze . These data fields are requured n oreer to bt & proie wit Egy It 15t individual's
resoonsibility to provide .m-.mg\afg%ﬁg:ﬂ;f ep ail FFNCE 2

Are you a legal United States cltizan? Yes N
Figld is required.

8 Fhone Numbers .

B Home Address .
B Characteristiss .
# Birth Details »

Background Chack

& State tdentification  *

{1 RsAD

14

2.4 Enter Phone Number details and select ‘Continue to Home Address.” Note: At least
one phone number is required for registration.

Page 4 of 2
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I
Bacomtpe  + Phone Numbers

B Ethicity/Race *

@ Citizenship 4

& Home Address ’ Work 3341234567

O Characteristcs  * Col 3343121660 -

1 Birth Details t

Background Check
@ State Identification  *

firsaio N

2.5 Enter/Edit Home Address details and select ‘Continue to Characteristics.’

1]
Qaomipe  + Home Address

fication I ‘i: indwviduals o

B evicyrece ¢
& Citizenship !
G Phore Numbers  #
123 West Street
8 ot hodss Montgomery, AL 36116

8 Charateristics . US: United States of America

8 Birth Dzsalls '

Background Check )

# State Identifcation  *

£ RSAID

Page 5 of 2
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2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’

r

B Accoun: Type

8 ethnicityRace : These data | o e
These data fielas are rgqurag‘i order to build 2.
esaonsibity 10 provide occurgse Ffomatio

« Characteristics

Bl Citizenship :! mgps e = —
8 Phone Numbars . Eye Color Brown -
B Home Address . Frld ¥ peoined.
B Chaactenlics Halr Color Black -
© Binh Detaits » Fiekd s reqlired
Background Check Helght (Feet) 6 [ <}
State Idemtification  * Fald i required
G RSAID Helght (inchas) 1 e
) il Field is required
] Welght (Pounds) 187 [>]
Fekd is reiesived,

2.7 Enter Birth Details and select ‘Save’ and then ‘Continue to Background Details.’

!
Sazomtp: Birth Details
£ ethnicy/Race . Country: United States of America .
8 Cizenship . Fiekd s requised.
State: Alabama .

& Phone Numbers *

& Home Address » -
& Charectaristics .

Fietd & requied.

Coriiatietn Bl g e sy e

L Db Octaiis

Background Chack

£ Sute antificalion

[ RSAID
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2.8.a Revised!! Applicant selects the position type he or she is seeking and then selects the
institution type where they intend to work (Public or Private).

g ———

B Aecsate +  Background Details
O ey e A © et Eocaior Crverre || e i s
0 WO §; 0 pLACT 3 TE TOmElOr w2 i SD R o Or (el 5 -
Curro .
B ety Sowumia () Licate Lorkiicrive
*
Lt Aoy s Coe 8TAIU ITT
0 Camaeres
Pl O Corstdar tcscos Apomass s Pk Enplopm
= ot Siiw chdtd @ n . " =
BE73] chcapatds chanwstheok
= .J Aoy Aa Code ‘253 ord 4 ST,
B 2xeidet i N (B) sebviints Teachm Ucumarre
PO Tt s L e Terce v
Asrarcy kou Cooe 122088 19T
o O biotrts o ST fehoes
() imeret ot sthost
2ot 13, T, £ »y:
o B e T o kb g3 e, . T Ak herka

Antamy <D Ik 1L W X aW K L

() SchortBon Diver Cciiston
o 1 mptng 2 Schoet s Cows o,
Ay As Twn HSHSLONL

O tivcate Prpuracin tregeom

e pun
Jhe 68357,

2.8.b Applicant selects School System/THE/Nonpublic school with which they are affiliated.
Note: Type the name of the LEA/Institution/Nonpublic school or engage the drop-down
arrow to see an alphabetical listing.

Surrsar Coomy isivngeten AL
e ga (it iSytacasga. At
et adags (y Taadegs ALY
adzga Conty Tatadegs A
Ttapossa {n.rty Dadeite A,
“haszea iy fabasze A

Tavass (it Taras A

Site | Tt Cly Tomant, AL -

Fadsrequrad
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2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and
‘Continue to State Identification.” Note: If the applicants selects “Yes’ a pop-up message
will be displayed informing the applicant to send additional information to the ALSDE.

Note: A ‘Yes’ response does not prevent the applicant from completing registration.

Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a
minor traffic violation?

D Yes No

Before your suitability status can be determined, the Certification Office will need additionat information, Please
mail OR email the following information to the ALSDE Certification Office. Be sure to include you ALSDE ID#
along with any infomation you send,

1. Acopy of the case action summaries showing the judgements, convictions, and sentencing or other
outcome of your cases.

2. A notarized persanal explanation regarding the circumstances sumounding your cases. You should include
the dates involved, the places of conviction, final outcome, and any other factors that should be considered.
ALSDE Certification Office Mail address:

PO Box 302101
Montgomery, AL 36130-2101
BGR@alsde.edu

Feld is required.

ConiatorelD:

2.8.d NEW!! FBI Demographics: The FBI Demographics screen has been added to our
registration process. The addition of this screen gives us the opportunity to align data
collected on Race, Place of Birth, and Country of Citizenship with FBI requirements.
This will eliminate errors that applicants frequently found if they entered certain
information into these fields. The applicant should enter requested information based on
available options and select “Save™ to record their selections.

Page 8 of 2
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1!
B Account Type

£ Ethnicity/Race
B Citizenship

B Phone Numbers
& Home Address
) Characteristics
@ Binth Details

@ Background Detais

8 State Identification

8 85D

T e Ny ]

= L PN =

N

FBI Demographics

This infomation is required oy the Alabama Law Enforcement Agency (ALEA] and the Federal Buieau of

Investi {FBA. for fingerprit

ing purposes. The ALSDE realizes that some options may not be availabie for

every applicant tl we have Ac cuntrol aver these requirements, Chaose the hest available option possibie.
Information that you have entered in At for race and country of ogin will be preserved separately.

Race

Sirthplace

Country of Citizenship

Black or African American.

Field is required.

ILLINOIS

Field is required.

UNITED STATES

Field is requisad.

2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’

—/
B Account Type
& Ethnicity/Race
& Chizenship
G Phone Numbers
& Home Address
B Characteristics
) Birth Details

h!iacltgwund Check

—_—

State Identification / Driver License

These data fiekds are requweo in orger to build 2 profie with Educatos Certftcation K is the individual &

responsility to provide accurate inf

Type  Driver License

Field is fequred.

State AL Alabama

Fietd s reczsved

Number 123456

Feld is required

Bxpiration Date 33172023
Fietd s requized.

iof and 10 keen 31 nformaty

2.10 Enter RSA ID details and select continue. Note: RSA ID number is optional. If you do not
have, or do not know your RSA ID number simply select ‘No’ and ‘Continue’ to complete your
AIM registration. Note: The user will be immediately transferred to the Fieldprint Welcome

screen.

Page 9 of 2
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— 1
& Account Type

=
2]
>
E

.

& Ethnicky/Rece
B Ciizensh
B Phore Humbers

B ~ome Address - '
7 | P s - o i

B Chasasteristics

.

@ girth Detaits
B Sackground Delads

B sute ieiifcation .

2.11 NEW: Applicant is shown their ALSDE ID# before leaving AIM.
Applicant should record their ALSDE ID# for use later in the process.

ALSDE Identity Management

STAGEATM.ALSDE ETL

Access the Fieldprint Background Check site

You are leaving the Alsbama State Department of Education and going to Fieldprint Your ALSDE |0 is EXO-0124~
7189. You will be required to provide this ID when completing registration at Fieldprint.

The linked site contains information that has been created, published, maintained. or otherwise posted by institutions
or organizations independent of this ion. We do not endorse, approve, certify, or control any linked
websites. their sponsors, or any of their policies. activities, products. or services. We do not assume sesponsibility for
1i of the information contained therein,

the accuracy, comp . or ti

oty e o s

'xmeqrop‘i d cnec s
)

3. Select “Sign Up’ to beginC Eote: The agglicant has been transitioned to Field:g:rint. >

© fnruh b Cononls

Sfeldprint

Welcome to Fieldprint®

Returning User Login

Fov aaistrgt bt rs, pecisd siect “Log i Leion to
chegh appomuTent SL3UL, Wew IN Print FRceipts o
e PEdLe §0 EXUNE EPHDTIIEN

SR T

2

3.1 User will réview Fieldpriat’ Authorization form and select ‘I Agree.
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Terme & Condrons
oConee

kX of consent to
Vou may you wse or to recatve any
thma by coneacring us vis emal) ot of your

recaie etectionic dicdodures or 10 use clecranic umm il e eteciive Sty afiar we have & 1enacnabic
pesiod of dme to process your Howeve: conzen oty Comern Agreerient wit
nd 10 receive di 200 vther

Terminace your sty to provide s
8 ™ of your

conzent 10 the use of elettronic sgnaturas under the E-SIGN Act.

4. You Must Maep Your COntact information Currant
) 0rder for Ut bo be sbla o provide you with mpartant noticas and othe: nformanon fom Lime w tme,

her the contact 0 your Onftne SIOTIe i Lurrent. This inchudes, bue iz not limited 1o,
DETIE, #001€53, plroe maniirevs, ard erallor achver eleirouic saGresses in order to UPdete your

5. Hargwars and Sofrware You Will Nesd
Ta e cur cnline processas, you will need nitrmet Browkr Jewst 128-bir . »
CUrFUIT Var DN OF 8 PICEVAM Giat sccurataly rexd and drapieys PDFY les (3Ch &t Adoba Acrobat Resder), »

Printer i you wish 20 print Out sad (E1A reCOTI, OHEIONUED, RIS ON pEper. And B Cursent and vala emen
it Gparetion of the campular and browser

eddress. You are
Sofnvare thas you use for these oalire servees.

By Clkng on the 7 Agree™ button below. YO BTkNowiedge that you ard sbie 10 access information In the
etecrronic form that wilh be uSed t Provice the inforMation that & the subject of this ConBent Agreemett,

Piease the use of ol yonar
nd natices etecironicaliy by ciieking on the "l Agrecs Bucton helow, By providing your comsert. you are
also carfireming chat you have the sna bove, thut you are able ro provide
atactronic slgnaturss, ana thet you have an active emmell AcOUNE. You Bre 4180 conIrmIng that you are

auchortzed te provide this conaenc.

By clcking on the 1 Ageee button | agree co rhe use of. and o
s
M yau DO NOT AGREE to the use of | o recetving d

then pie o A1 Tha ToROWIng ®mal) addreas to mssist
you with s oprion: or can
YOu £ Uowny i the Canser: Agivemen:” ax & POF fin
-,c RETOT
i =g

= B £ R

3.2 User enters information to create including Username, Password, and Security
Questions and selects ‘Continue.” Note: Please record your password and security
questions and answers securely. Answers to security questions cannot be duplicated.

Create Account

Please filtin the folowling flelds 1o create 3n ccount.

#— Required Flekis
£mail >

Username®
Pascword *

Carfirn Password®
First Name=
sastName”®

Mobile Phcae Numbe:

Security Questions

i
i
S
iy

&8 Examplaggcmain.com

Please select three security questions and provide answers in the boxes balow. Yours answer(s) cannot contaln
yaur username, password, emall adoress or security quaction.

Securty Guestion 3 %
Answer 1%
Security Question 29
Answer 2%
Securty Question 37

Answer 3®

3.3 Following the completion of screen 3.2 the user will be taken to the ‘Verify Account’

Page 11 of 2
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screen. Note: An 8-digit code will be sent to the email account entered on the
previous screen. Enter the 8-digit code and select ‘Complete Registration.’

Verify Account
An email has been sent to your provided email address. The subject of the email will be "Fieldprint Scheduling
Account Verification” and will arrive from email sender auth@fieldprint.com.

Please follow the directions in the email to continue creating your account.
You may need to check your Junk or Spam folder.

(> Please do nor close your browssr,
It vour browsing session closes, piease 1og Dack in using your username ano passwold and enter tne 8.digit
Verification Code emailed 1o you at the email address provides guring account creation. This Verification

€ade will expire atter 3¢ minures,

% -~ Required Fields

Verification Code® Your 8-digit code

Didn't receive an emaii? Click here to resend email,

Complete Registration

3.4 User is returned to the Login screen. Select ‘Log In’ to continue with registration.

Sfieldprint Qi b fomas

Welcorne to Fieldprint®
SignUp Returning User Login
Fo e uner, et sttt S bp” heitowto Foir fxishig users, peass ST Lo It” Leow Yo
seheduie a fingerprintng appamiment cheeh appoinbtiek staus, ey dod pAnd receprs of
teschetiule 39 SRSINE AppEnETENS

3.5 Provide answer to security question and select ‘Continue.’ Note: This Question and
Answer was created during account creation with Fieldprint.

Page 12 of 2
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@neiaprint

Login Conflrmation

Whot was your thildhood nickname?

I;"{mn Argwei

15 Remember this device/computer for future

vhsits

3.5.a NEW!! Reason Page: The applicant should simply scroll to the bottom of the page

to find AL-Department of Education and then select “Continue with this Reason.”

Page 13 of 2
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Note: If any other reason is selected the results will not be sent to the ALSDE and the
applicant will need to repeat the registration process correctly.

éﬂelﬂprlnt‘ © Eogh: Q logagls ¢
Reason

Continue with Fieldprint Code

AFakdpsivs Code P
ccgmizason thae diacted yoo to this website.

#7500 oz have » Fialoprin Cooe, leave thes ¢ef Blark scrat dove to Don'y have & Feewd oz Code™ oo erces
5 HEQUIND. Yo i v 2
s Reason*

re-populaned int by dictorg “Carntnve w3

Expxiones {ooe

Dort have a Fieldprint Code?

O e

§ P HER PRS00 8 H MOV T CEWE Ty rou? WPRRA SRR, pum et M AR idebecq
Trghi e W I the blarc rea batm B Seacs & remar fror the Sk of pécense a9t.0rx ¥ 7o do ot ke
o e Bt pdr TALHERTICE IRIWEST - DA RO B, DAL CONTKCE VoW ST ONe TR,

10 Total Nensors Avasieble

AL -Depertment of Husmen Resources

DR ARftLazed

TabeEAg 4
AL - Department of Humsn Resouwces {'_?amhu:vdthisﬂmn y
DI pee Patd
oy (ALER a1 the pumpanes of

Calabied it e
scserag indrataals for the Alabiarna Degartyievs: of Human Resources.

AL - Dapartwent of Hamen Arscurces

DM Licentad (hild Care Providert

Ageicy IALEA) for the purprates of

YIS =
g rrodaas for

P —
Ji.-Dapartniant of Homan Akscurcia { ContiwewimoisRemon )
m
€ gt prets will De i PRLEA) pespesescf
screnrng AduRbsls for the Alsbam r X
AL-Bosrd of Nursiag i ContinuestththisReaon )
Horstag Licensing
rgerpr 4 . sy ALEA for of
suerniog Adnackiats for the Alstarers Bosrd uf Wusen 5.
ot (e
l'~-— —
Adhaster
Freer - Y IALEA o e prsgones of
e otk
AL - Deparemem of insurance ( Continue with this B n 1
Tice Agents

M ALEA) for the purposes of

it " LawEr
scrzemig Ddvdoals for e Ainbams Departend of nsurmace.

At - Rea) Etate Commlssion ' Contimte with this & }

Real Exzote bicensing
Fingergorss will be Agency

AL -Bepariment of Educarton

DOE Cortie

sesseranginovduel for the Alpbams Deparent Equcation

3.6 Enter ALSDE ID#, Last Name, and DOB and select ‘Continue’
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3.7 Enter contact information and select ‘Continue.’

* — R ired Fi
- Mabama DOE Demwgs sphics equireelds

O Contact Inforrmstion #honelO i emme ._.|

Rherrate Phone (& i

Emaii* @
T T Frefecved Contacs Wethos* @ O eman O phona
4ppaintaient Peminder* (& ema O No
3 oberel D Ppa o
LR ot kot
2 teprare g B
Fie P Dog car g
“ Firwytodn

3.8 Review AL DOE Release form and select ‘I agree’ then *‘Continue.’
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AL OE Release
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« ALala™S DOF DATIOT RO IS
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Fapra. of foripem Sors snd mamemon o (opspion shed be desTer Srkee tout o SO Ty i 40 h e 3 begeearie: S
NS e, LesegranY Chach periareng t Ruurmrloed aume
THAT YOU ARE THE SAME PERSON WHO (S BENG

YO USE THIS SERACE.
AL OF FHE APPLICADLE NOTICES AND COMPLETING THE APPLICABLE

L WHO 15
FORMS. (T 35 FIMCILY FASIMATES FOR ANYONE ELSE T0 PROCEED FURTHER EXCEPT THE PERSGH WO IS
BENNG F#GERPRINTED, UNLESS VOL HAVE WRITTEN APPROVAL FOR SPECIAL CIRCUMSTAR CES. SUCH AS A
DISLBULITY, FROM FIELDPRINT, INC. OR THE REQ) oRG. Y.
O isgrsae
Your Fuf hame James Smuth
Yodeys dize

3.9 Review Fieldprint Biometric Disclosure form and select ‘I agree’ then ‘Continue.”

v Alsbsea DOE Demagaph.cs
Phanss Do ok Fist your feupmle e ba corected. blore 3nd ead i ConmcaGn W JURN Conkact sk AT~y Wn Dipaiam on e eEg
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o ALDOE Retease Veur BUMCHTS A3 07y PRTWAIGN SR M50 Fout AQNTRES W b Teibrad 290 Fired by Fladenet e ard whh Be permaneryy seeveyer
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FINGERPRINTED, WHO IS REVIEWING ALL OF THE APPLICABLE NOTICES AND COMPLETING THE APPLICABLE
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tames smith

3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select
‘I acknowledge...” then ‘Continue.’
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¥BI Noneriminal Justice Applicant’s Privacy Rights
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3.11  Review the Privacy Act Statement and select ‘I acknowledge...’ then ‘Continue.’
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FBI Privacy Statement and Privacy Notice
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Schedule Appointment and Payment
Page 18 of 2



Alabama State Department of Education, Office of Educator CertificationMarch
20, 2023

4.1 Enter full address, city, state or zip code and select ‘Find’ to determine find the
Fieldprint locations nearest you and select an appointment date. Next select an
‘Find Availability’ to schedule an appointment time. Note: The business
name, address, and other information will be displayed.

Sfieldprint © tnglsh % Contact Us .

£ 3n address below 10 focate nearby Fleldprint® locations,

+  Alabama DOE Demogs aphics

v Contsct nformation 50 North Ripiey. Montgomery. AL 36116

Near My Home Address

Authorization

+ AL DOE Release

W Biomevic Disdosura

2 Results for 50 North Ripley, Montgomery, AL 36116

Please use the options below to proceed with scheduling.

X Uear Fihet
& ] & &
Mon Tue Wed Thu Fri
20 Mar 21 Mar 22 Mar 23 Mar 24 Mar

m Soonest Available Time I © OpenMap view

eldprint Site - Bradley Screening

C Find Availability )

5283 Vaughn Road, , Montgomery At 36116-
MTUWTH F08:30 AM - 04:30 PM

+ No Additional Fees -~ ADA Compliant + Livescan
« Expedited Processing « Photo + 19

&

® 2. Fieldprint Site - PostNet

( Find Availability )

7806 Vaughn Road, Cornerstone Shopping Center, Montgomery AL
36116-
MTU WTH F 09:00 AM - 03:00 PM
~ No Additional Fees + ADA Compliant ' Livescan
Expedited Processing ~ Photo + 18

4.2 Select ‘Part of day’ and time of requested appointment.
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Omfh Ll B

Sfieldprint
3
Fieldprint Location
Bakto? Resulls
o Alabama DOE Devographics
Schedule Appeintment

V Contact Infonmation
& FietgorintSte - 8ractey Screening, 5283 Vaughe Road,, Manigomery AL 36116-

Authorization
f53m &

: © Motice
Omanawmmmﬁsyhemﬂgn.hmay_nmbémrq_edﬁtmpieqréssmnu bours before the
Sppaintment tme witholt it ring a charge,

#— Required Flelds

Available Date ¥ * March LA v B v

Part of day < Maming {before 12PH) v.

Schedulz Apcaintment

4.3 Select ‘Debit or Credit Card’ or ‘PayPal’ as your payment option.

Data Celleztion Payment

' Matoma DOE Demographics 0 Nore ;
| Ocean sppomue & ruad, you fhay 104 mate & hange 2 Gancedfess than 2% bowrs befive the
v Comat nformaton | appointinen Lene wROWCUTTING a crarge
* Your appomimens wi ot e Schedied untd payriei s been Lampletea.

Date and Time; March 20, 2023 10:00 AM
Location: & Fieldprint St - Bradiey Screening
v ALDOERekate 5283 Vaughn Road, , Moigomery AL 36116-
v Bomelri Discksyre
Fee Type Fee
B Norkrinminal husfite
V' Mophuanes Privay ighs Fieldprint Scheduling Fee 8735
i Fee $3825
o PPy Sttementand
Prrvacy Notice
Your Total ta Pay: fy $4620

Schedule Appoarimen:

Payment Method

Page 20 of 2
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4.4 Insert Payment Account Information

W Bamer:Oscosure
Fee Type Fee
FZ; Nonznmina; justice .
ASpazan s Privacy RENES Fieldprim Schedufing Fee $7.95
FBI Fee $3835
o B Pray Smement and
Praty Nt ca
Yowr Total to Pay: $46.20

Schedule Appoinlmeat — -
— TS
X

i +1 (312} 6344557

! Cee

| P

[ Carg rumter Al
(o= aff= 4]
Biling address [V
L‘-‘ﬂlam ‘” Las name ‘J
Erm—
(o |
[= 4]
o v]
Foe T i
! 2‘629“ = v - '
X 1

!

Ship 10 oWing adaress
By conimeng U 0057 youse 18 yrars o oot

Cortiare

L, e
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4.5 Review appointment details and log out. Note: Email confirmation of the appointment will be
sent. The email will include a list of approved forms of identification that must be presented
during your fingerprint appointment. Be sure to review procedures for canceling an

appointment, if needed.

® Engish * % Contartls

Bieldprint

Confirmation Details: August Thirty (Appointment #6202095)
& print Confimation € GetDirecions B Cownload Pitzble Documen's

7 Mabera DOF Demograghics

Date and Time: Monday, March 20, 2023 10:00 AM

Location: & Feldprint Site- Bradley Screening

5283 Yaughn Road, , Montgomery AL 36116-

Cotat inforiaegre

W

/ AR E E ) QR e

=~ B
- Slelapri uses 3 eamera 10 52 the QR code and locaie your Unigue appomtment

o« Byngins Dottas: .
SN lormation, The camera does oot ave dala o recurcs

0

r1
Ld

Voughn

PAlE se30

Foxezetivae "%7&4 vy
E" ‘5 B
K £ Vaghald® $
g %&»‘ g adey Screning g ‘
South University,
; P ey $
v +
g
é g Vaumw -
Go-ge E lqhu:imm Vi EGogh Temsailhe m.u&&'ﬁ
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Payment

Payment Date Transaction 1D Amount Fee Type

Figldprint Scheduling Fee - $ 7.95

March: 19, 2023 5:02 A SU391469RFI2B533G 3 45.20
FBt Few - $ 38 25

What to Bring to Your Appointment?

@ Notice
Criging: Dotumenris are equred. PHotocosies w i 1oL D& atceoird,

Please prn\nde Your appoNTTeNT NuMber 1o the technician a1 the time of your appointmeant. You may pring
This appointment confirmation page or bring with you via phone or emall.

For purposes of confirming your identity for your appoinument, youw must presemt one Torm of 2 current,
wvaid, unexpired govermment-issued photo ¢D.

if you do not bring two vaild, unexplred, acceptable forms of ID. Your appolntment cannot be tompleted. The
name provided for the appoinmment must match both forms af identification and the dare of birth must be on

e primary form of 1D, and must match exactly.

identification required to complete your appeintment

Primary 1D for Fingerprinting
Glabai Entry Card

* State-lssued driver's license -
= State-issued non-driver identity e Narive American Trical 1D Card
e 55 Passport/ Passport Card » Permanent Resigent Card {1-551)
» Miftary Wentification Card = §i-766 Employrment Authorization Card
= DOD Common Access Card = Foreign Passport
= Work Visa w/ photo = Foreign Driver's License

Sec ¥ ID for gerp g

S Dept of Veteran Affairs Carct

Dvafr Record

Transporation Worker 1D Cradentla® {TWIC Card)
Cerdificate of Chizenship

Ceartificate of Naturalzatiaon

hlathve American Tribal !D Card

Permanent Rasidernt Card (1-551)

DOT Common Access Card

= Work Visa w/ phoro

e State-issued driver's license

» Stare-)ssued non-driver identicy
= U.S.Passport/Passport Card

e Niltary identificaton Card

= Bank Staternen/Paycheck Stud
s Litiity B 7 Insurance Card

a Creditx Card/Debic Card

= Marrage Certficate
= 8irth Certificate

Reschedule or Cancel Minnie Brown Appointment (#6202099)

Piease note that once an appoinament is made, you may not make a change or cance! ‘ess than 24 hours
before the appaintment Tme without incurring a charge i you need to rescheduile your appoinument or
tancel, please click the corresponded bution below or cali 877-614-4354.

i you decide 16 reschedule your appointment in the futurs, please returm o
Zabamagcceptance fietdprind. com, ing In a5 an existing user, and ditk on the Reschedirle button to make
a new appointhent.

Cancel Apppintment

&

{ BacktoHome )
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PERSONAL DATA FOR SUBSTITUTE SUPPORT WORKERS

MARSHALL COUNTY BOARD OF EDUCATION, Guntersville,‘ Alabama Date
NAME
{As it appears on your Social Security Card)
SOCIAL SECURITY NUMBER. If you do not have a Social Security Card, you

must make an application for one immediately. When this card is obtained, it should be brought to the
Superintendent’s Office immediately. Substitutes can not be added to payroll without a card.

ADDRESS
State Zip Code

Street City
DATE OF BIRTH

TELEPHONE NUMBER

EMAIL ADDRESS

FINGERPRINT CLEARANCE DATE

*If you do not have a background clearance, you will need to be fingerprinted and a background clearance on file before

substituting.

TITLE OF SUBSTITUTE POSITION YOU ARE APPLYING

Your information will be sent to all schools.

Please check the schools below if you would like to be put on that schools preferred list:

___All Schools

____Asbury Elementary . Asbury High

__BMPS ___BMES ___BMHS

___DAR Elementary —__DAR Middle ___DARHigh

___Sloman Primary __Douglas Elem ___Douglas MS __ Douglas HS
___Marshall Technical —__Special Needs PreK

Please list days and times you are available to substitute:

REVISED 4/19/2022



l Print Form _]

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

PRINT OR TYPE in black or blue 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 Person or Agency/Organization MARSHAII. COUNTY BOARD OF EDUCATION Check All That Apply

Mailing Address 15380 (S HWY 431 SOUTH GUNTERSVILLE AL 35976 L Child Placing Agency

[ Residential Child Care Facility

[] Child Day / Night Care Center

Telephone Number ( 256 ) 582-3171 Email: hayeseb@marshallk12.org [] Family Day / Night Care Home
PRINT Requestor’s Name  Emnijly Hayes 1 Exempt Child Day Care Center
Requestor Date [ Medicaid Rehab. Provider
Signature DHR Vendor

Witness Date Other (Please Specify)
Signature PUBLIC SCHOOL

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

SUBSTITUTE

Name Sex []Male Race DOB  / /
Last First Middle ] Female

Current Mailing Address
Alias, Maiden & Prior Married Name(s)
Name & DOB of Spouse & Former Spouse(s)
Name & DOB of Children / Stepchildren

Alabama counties where person has lived and/or worked

Attach additional pages as needed to 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 / Neglect Central
Registry about me to the above named person/agency/organization. Ihercby waive any right to any review or hearing to which I may
otherwise be entitled. I 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.

Signature Date Signature of Witness 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 responsible for child abuse or neglect in Alabama.
DHR releases only that information which is necessary to discover or prevent child abuse / neglect.

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

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

Office of Child Protective Services Date Completed

DHR-FCS-1598 (Revised December 2009)



AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

(CREDITS OR DEBITS)
1 (WE)
HEREBY AUTHORIZE THE MARSHALL COUNTY BOARD OF EDUCATION to indicate
credits or debits to my (our) CHECKING SAVINGS account indicated below

and the bank named below to credit or debit the amounts of such entries to said account.

Signature
BANK NAKE:
ADDRESS:

CITY:
ROUTING & TRANSIT NUMBER:
ACCOUNT NUMBER:

STATE: P:

'mis_aulhorilyistoremain infull force and effect until the company has received written notification from me {or either of us) of its

termination in such time and in such manner as to afford the company a reasonabile time 1o act on it.

©On pay day you will continue to receive from us your eamings statement which Bists your gross pay, deductions and net amount
deposited into your account.
Requests by the 15™ of the month will be tested at the end of that month by processing a pre-notice to the bank. The direct deposit

will be effective at the end of the following month.

Please attach a veided check or deposit slip so that we may verify routing & transit number and account number.
Please check the account number and bank name on the first month’s check stub for accuracy. The check will be deposited

to that bank and account number the second month.

(over)



STATE DEPARTMENT OF REVENUE — MbNTGOMERY. ALABAMA 36132

EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

FORM A-4

Full Name Social Security No.

Home Address City State Zip Code
EMPLOYEE: HOW TO CLAR YOUR WITHHOLDING EXEMPTIONS

File this form with your employer.
Otherwise, he must withhold
Alabama Income tax from your
wages without exemption.

EMPLOYER: .

Keep this certificate with your
records. If the employee is believed
to have claimed too many
exemplions, the Alabama
Department of Revenue should be so

advised.

1. IF YOU ARE SINGLE, $1500 personal exemption is aliowed.
{a) If you claim fmlpewomlexempﬁon ($1500) write letter °S°
{b) ¥ you claim no personal exemption write figure *0° (Note: If
you ciaim no personalexemphon on Lines 1 or 2, you cannct
dlaim dependents on Line 3)...
2. IF YOU ARE MARRIED, $300 personal exempuon |s allowed fbr
husband and wife.
(2) If you claim exemption for both spouses ($3000) write letter “M®
{b) ¥f you claim exempfion for yourself only ($1500) write letter *S”
§ ¥f you claim no personal exemption write figure “0” (see note
under 1 {b)... S
3. leumglheyearyouwnH provndemorethan one-ha!forme
* support of persons closely related to you (other than spouse)
write the number of dependents. .. ceren
4. THIS UINE TO BE COMPLETED BY EMPLOYER: |
TOTALEXEMPTIONS: (see Instructions on back)...........ccc.ccooeo e

| certify that this withholding exemptions claimed on this cerfificate do not exceed the amount to which | am entitied.

Signed

Date 20




g

CMB No. 1545-0074

W"'4 Employee’s Withholding Certificate

Fomy » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

ofthe T » Give Form W-4 to your employer. 2@22
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (@) First name and middle initial Last name ’ (b} Soc#al security number
Enter Address » Does your name maich the
Personal me;nanua{I’g
Information credh for .

City or town, state, and ZIP code mmsmw
WWW.SS2.GOV.

{c) DSingleorNhniedﬂingsepa!ately
[ Marvied fiing jointly or Qualitying widowfes)
DHeadofhouseholdMaﬁﬁwﬁmmﬁﬂmmmhﬁmmdmmamhwmaqﬁlyingindividml)

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

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

Step 20

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

or Spouse Do only one of the following.

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

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) beiow for roughly accurate

withholding; or
{S) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

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

Complete Steps 3—4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3:. if your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
Dependents Multiply the number of other dependents by $500 . . . . > §
Add the amounts above and enter thetotalhere . . . . ... 135
Step 4 {2) Other income (not from jobs). lfyouwanttaxwutl’nhe&dforomermcomeyou
{optionalj: expect this year that won’t have withholding, enter the amount of cther income here.
ot This may include interest, dividends, and retirement income . e g 4a) |3
Adjustments (b) Deductions. if you expect to claim deductions other than the standard deduction and
want to reduce your wathhoking. use the Deductions Worksheet on page 3 and enter
theresulthere . . . . ey TE . . |4b)|$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comrect, and complete.
Sign
Here } . - }
Employee’s signature (This form is not valid uniess you sign it.) Date
Employers |Employer's name and address First date of Employer identification
Only employment number (EIN)
Cat. No. 10220Q Form W-4 2022

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



Employment Eligibility Verification

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

USCIS

Form I-9
OMB No.1615-0047
Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: Ail employees can choose which acceptable documentation to present for Form -9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or nationai origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form [-9 no later than the first
day of employment, but not before accepting a job offer.
First Name {Given Name)

Middie Initial (if any) | Other Last Names Used (if any)

Last Name (Family Name)

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

U.S. Social Security Number Employee's Email Address Employee's Telephone Number

I |

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

]
[]2
] s
] a

If you check Item Number 4., enter one of these:
USCIS A-Number Form 1-94 Admission Number

Date of Birth (mm/dd/yyyy)

| am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penaity
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

A citizen of the United States

A noncitizen national of the United States (See Instructions.)
A lawful permanent resident (Enter USCIS or A-Number.) |
A noncitizen (other than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

Foreign Passport Number and Country of Issuance

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

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

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

ListC

List A OR

ListB AND

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Additional Information

Document Title 2 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

:Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

First Day of Employment

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (mm/adiyyyy):

employee, (2) the above-listed documentation appears 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.

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

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

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

FormI-9 Edition 08/01/23

Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish ldentity

AND

LIST C

Documents that Establish Employment
Authorization

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

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

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

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

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

a. Foreign passport; and

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

(1) The same name as the
passport; and

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

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

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

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School! ID card with a photograph

. Voter's registration card

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

. U.S. Military card or draft record

. Military dependent's ID card

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

. U.S. Coast Guard Merchant Mariner Card

. Native American tribal document

. Native American tribal document

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

Wl | Nl on|

. Driver's license issued by a Canadian
government authority

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

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

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

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

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

e Form [-34 with "RE" notation or
refugee stamp issued to a refugee.

OR

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

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

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

Form I-9 Edition 08/01/23

Page 2 of 4




Supplement A, USCIS
Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

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

completed Form [-9.

| attest, under penalty of perjury, that 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

Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Middie Initial {if any)

Address (Street Number and Name)

City or Town

State ZIP Code

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

knowledge the information is true and correct.

Signature of Preparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial (if any)

Address (Street Number and Name)

City or Town

State ZIP Code

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

knowledge the information is true and correct.

Signature of Preparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial (if any)

Address (Street Number and Name)

City or Town

State ZIP Code

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

knowledge the information is true and correct.

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

Form I-9 Edition 08/01/23

Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

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

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

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

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

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

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

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

ntinued employment authorization. Enter the document information in the spaces below.
Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

Eeveﬁﬁcaﬁon: If the employee requires reveﬁﬁcation, your employee can choose to present any acceptable List A or List C documentation to show

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

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

alternative pracedure authorized
by DHS to examine documents.

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

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

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

Document Title

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
iton - v =
Additional Information (Initial and date each notation.) Check here if you used an
[[] altemative procedure authorized
L by DHS to examine documents.

FormI-9 Edition 08/01/23 Page 4 of 4



Employee Self Service

Portal for viewing check stubs & other documents

To create your account, go to marshallk12.org. Look under Employees. Click on Employee Self Service
(ESS). Click “Register” in the top right hand comer

Be prepared to enter the following information:

User Name — Can be anything you choose
Email Address - a confirmation email will be sent to the address you enter. Your account will

NOT be created if incorrect or improperly formatted information is entered, so please double

check your entry.

First Name

Last Name

Social Security Number — do not enter dashes

Employee Number — this information can be found on the top of a check stub in the box labeled
“Employee Number”

Password — must be a minimum of 8§ characters

Confirm Password

Check your email for the confirmation email (check your spam if you do not receive your email
within 5-10 minutes). Once you confirm your registration, you may log on and view your pay

stubs, W2s, etc.
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Marshall County School System
12380 U.S. Hwy. 431 S.
Guntersville, AL 35976-9351
(256) 582-3171, Fax (256) 582-3178
wigleycl@marshallk12.org
www.marshallk12.org

Asbury Elementary K-6
Kathy Brown, Principal

1966 Asbury Rd.

Albertville, AL 35951
256-878-6221

Fax # 256-878-6205
Brown.kathy@marshallk12.org

Brindlee Mtn. Primary K-2
Nick Bolding, Principal

1050 Scant City Rd.
Guntersville, AL 35976
256-857-5120

Fax # 256-293-4685
bolding.nick@marshallk12.org

Claysville Elementary Pre-K & Alt.

Andy Grimes Asst. Principal
140 Claysville School Rd.
Guntersville, AL 35976
256-582-4444

Fax # 256-582-4454
grimesac@marshallk12.org

D.A.R. High 9-12

Larry Bolin, Principal
6077 Main St.

Grant, AL 35757
256-857-5150

Fax # 256-728-8900
bolilnld@marshallk12.org

Douglas Middle 6-8

Scoft Bonds, Principal
P.O. Box 269

205 Eagle Dr.

Douglas, AL 35964
256-593-1240

Fax # 256-593-1259
bondssa@marshallk12.org

Asbury High 7-12

Clay Webber, Principal

1990 Asbury Rd.

Albertville, AL 35951
256-878-4068

Fax # 256-878-5233
webber.clay@marshallk12.org

Brindiee Mtn. Elementary 3-5
Amanda Hollaway, Principal
2233 Shoal Creek Rd.

Arab, AL 35016
256-857-5125

Fax # 256-753-6630
hollawayah@marshallk12.org

D.A.R. Elementary K-4
Cilia Smith, Principal

6077 Main St.

Grant, AL 35747
256-857-5140

Fax # 256-728-8430
smith.cilia@marshallk12.org

Sloman Primary K-2 (Douglas)
Julie Cordell, Principal

P.O. Box 270

Douglas, AL 35964

200 Bethlehem Rd.

Horton, AL 35980
256-593-4912

Fax # 256-593-4874
cordell.julie@marshallk12.org

Douglas High 9-12

Brian Sauls, Principal

P.O. Box 300

225 Eagle Dr.

Douglas, AL 35964
256-593-2810

Fax # 256-840-5489
sauls.brian@marshallk12.org

Brindlee Mtn. High 6-12
Terry Allen, Principal
994 Scant City Rd.
Guntersville, AL 35976
256-857-5135

Fax # 256-293-4662
allents@marshallk12.org

D.A.R. Middle 5-8

Jennifer Morrison, Principal
6077 Main St

Grant, AL 35747
256-857-5145

Fax # 256-728-8447
morrisonjen@marshallk12.org

Douglas Elementary 3-5
Kerry Bush, Principal
P.O. Box 299

151 Eagle Dr.

Douglas, AL 35964
256-593-4420

Fax # 256-593-4423
bushk@marshalik12.org

Marshall Technical 9-12
Patrick Smith, Principal
12312 U.S. Hwy. 431 S.
Guntersville, AL 35976
256-582-5629

Fax # 256-582-2580
smithpat@marshallk12.org




A copy of this letter will be emailed to you once you are set up in the payroli and Aesop system,
The sender will be netpost@aesoponline.com

Marshali County School District

Dear ,

We have the pleasure of hotifying you that the Marshall County School District is using an automated service that
greatly simplifies and streamlines the process of finding and managing substitute jobs in this district. This service,
called Aesop, utilizes both the telephone and the Internet to assist you in locating jobs in this school district. The
Aesop system is available 24 hours a day, 7 days a week. Aesop uses three methods to make jobs available to

substitutes:

1. You can search for and accept available jobs, change personal seftings, update your calendar, and
personalize your available call times by visiting Absence Management on the intemet at

https:/iwww. aesoponline.com/iogin2.asp. If the employee has uploaded lesson plans on the Internet,

you will be able to view them online once you take the job!

2. You may interact with the Absence Management System by way of a toli-free, automated voice
instruction menu at 1-800-942-3767. Here, you can proactively search for jobs and manage existing
jobs. We recommend calling in to check the computer recording of your name by pressing Option 4.

3. Absence Management also makes phone calls to substitutes to offer jobs. The administrative office
has selected the following hours as standard call imes when the Aesop service may call for
substitutes: 5:00:00 AM - 11:59:00 AM in the moming and 3:00:00 PM - 9:45:00 PM in the evening.
The phone number we have on record for you is (500t) 300-)00¢X.

* In order to access the Aesop system, you will need to enter your ID and PIN numbers as follows:

ID Number Will be on your specific letter

PIN Number Will be on your specific letter

* if you accept a job, Aesop will issue a confirmation number. Please remember that your transaction is not
compiete until Aesop supplies you with a confirmation number.

*Aesop will automatically make a recording of your name for Marshall County School District on the phone system.
To review or change the recording of your name, call in to Aesop and select option 4.

We are confident that you will find the Aesop experience beneficial and enjoyable.

Should you experience difficulty using the Aesop system in any way, please contact Misty Tarvin by phone or email
as listed below.

Thank you,
Misty Tarvin
Aesop Administrator

tarvin.misty@marshallk12.org {256) 582-3171
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introduction

Woelicome
The Marshall County Board of Education joins the Superintendent in welcoming you to the

challenging position of substitute.

S

Marshall County the process of developing a section on the system web-site for substitutes
that will include frequently asked questions, resources on the intemet, the District map, this
hamm&andoﬁ\ermsoums.MbmbbsubsﬁmesmbemomsMIhﬂwk
jobs. &mmwmmwmmmnmwmmmmm

these directions to access information:

1. Log on to www.marshallk12.org
2. Click the link "Employees™

3. Dragdown to "Sub opportunities” where you will see the following sub-tabs
Training announcemsants
Teacher substitute application
Support substitute application
Substitute handbook

ap oD

1.D. Badges
All required paperwork must be completed and received by the Central Office as well as

fingerprint and background checks approved. Substitutes must wear or display a temporary
school 1.D. badge at all times when on campus. This will begiven to you upon signing inat the
main schoo! office for that day of substituting.

Calendar of Jobs
The substitute will receive a copy of the School Year Calendar. This will allow prior knowledge

dpwsﬁesdeduﬁmnmmmmmndar.mesubsﬁmshwwkwpapemml
log of all jobs worked including dates, places, and names of workers/assignments. The log will
help if there are any questions or concems regarding payroll purposes. Having a calendar
handyatalltimesisalsoMlpﬁnlwInenmkersoradminisuatorswanttomquestor

preamange a substitute for a job.



RESPONSIBILITIES OF SUBSTITUTES

A. Ethical Behavior

Substitutes have a responsibi lity to conduct themselves ina professional manner atall times
when carrying out their duties.

1. Confidentiality

Substitutes have a great responsibility to treat with confidentiality matters pertaining to
students. Student behavior, performance, and achievement levek are not subjects of generaj
conversation and should not be discussed outside of the school setting. When working with
special needs students, substitutes must exercise an even greater degree of caution when
discussing school children assigned to them.

2. Criticism/Comparisons

The substitute is encouraged to speak honestly about their experiences in the District However,
the mission of the Marshall County School System and the goals of the school are thwarted when
a substitute engages in malicious talk about their experiences. Disparaging comments comparing
one school with another or comparing the children in one neighborhood with those of another
should not be made. Unless raising concerns to an administrator, under no circumstances

should substitutes make negative comments regarding a sc hoo, personnel, students, or the
school system.

3. Substitute/Student Relationships

Substitutes should exercise extreme caution and good judgment in verbal and physical contact
with students. Substitutes should establish a position of authority with the

students; they may be friendly without "befriending” the students. Under no circumstances maya
substitute engage ina relationship with a student {SexualHarassment Policy). Yelling at

students, calling them derogatory names and using insults or other threatening verbal attacks
will not be tolerated and may be grounds for dismissal.



B.ﬁemlm

1 Accepting and Canceliing Jobs

Whenever possible, substitutes should accept the jobs they are offered. Once they have done
s0, they should write down the date, time, location and cther information pertinent to the
assignment. If, after accepting a job, a substitute must cancel a job, he/she should do so at
the earliest possible opportunity. This is critical because there must be time to arrange for
another substitute to fili the position. Cancellation with less than 48 hour noticewill
prevent substitutes from accapting another position withinthe districtfor the
next 48 hours. Itis important that schools are able to depend on those substitutes who are
on the school substitute lists. Ifa substitute consistently "tums down" a job or cancels often,
he/she will not be considered reliable and may not be contacted for additional jobs.

2 Parking and Privileges

Substitutes can park in “reserved” or “visitor” parking areas. Some schools may also have
designated parking. if so, piease ask about the possibility of using the space of the worker
for whom you are subbing. See administration regarding appropriate parking areas.

2 Punctuality

Substitutes are expected to be on duty the same length of time as the regular worker. This
includes reporting to duty BEFORE the start of school, which will allow time to find the office,
sign in, and prepare for a successful day of substituting. The exact beginningand ending times
for substitutes may vary slightly from school to school, so be certain to verify the work times

with that particular school.

4 Report for Duty

Substitutes should reportto the schoo! office before assuming any duties. While inthe office,
they should sign in, ask for a temporary |.D. badge, and then ask for assigned duties.
Temporary I.D. badges should always be wom on campus. Many schools have prepared
folders for substitutes containing such information as the school staff, map of the school,
evacuation procedures, emergency pians, bell schedules, and a listof key personnel. They
should ask if there are any special instructions or other information needed to cany out the

day’s activities.

8§ Supplies, Material, and Equipment
Teachers' materials and supplies should not be used unless the lesson plans authorize their

use.
Any materials and equipment bomowed should be returned to the proper person

before a substitute leaves the campus. At the end of the day, the teachers' room and
equipment should be left the way they were found. The full-ime teacher’s desk, files, and

other storage areas should be regarded with respect.



6 Leavingthe Campus

The care and supervision of the students assigned tothe substitute should be of paramount
importance. At no time during the day should the substitute leave campus unless authorizedto
doso. Substitutes should not leave campus at the end of the school day until they havebeen

cleared through the schooloffice.

7. Other Duties as Assigned

Occasionally, a substitute may be asked to perform duties in addition to those of a regular
substitute. Also, a substitute may be asked to be in a classroom other than the one he had
agreed to when contacted. In both cases, the substiute is expected to demonstrate fiexibility
and cooperation with the school administration in its attempts to meet the instructional and
safety needs of the students under their care.

& Endofthe Day

Whenthe children have been dismissed forthe day or placed safely on the correct school bus,
The substitute wili still have several more duties to perform. The roomshould be checked to
ensure that it is restored to the way the substitute found it. Books, supplies, and instructional
materials should be returned, desks placed intheir original positions, etc.

Successful substitutes willtake a few minutes to leave a detailed note for the teacher. The
teacher appreciates knowing how much ofthe lesson planwasaccomplishedandany other
important information about the substitute's instructional efforts. The teacher should also be

informed of any behavior problems or unusualevents that may have occurredduring his/her
absence. Inaddition to leaving a note for theteacher, the substitute shouid always check out

through the office when leaving for the day. This provides the office staff with an opportunity to

deliver any messages that may have been received andto note the time of
departure. Be sure to ask about the automatic checkout system.

2 Changes in Personal Profile Information

Throughout the year, the substitute has the responsibility of keeping currentthe information
that is stored inthe Substitute Files. This includes your current address, which may bethe
location for receipt of paychecks. Piease speak with the Payroll Clerk about Automatic Deposit

to your bank.

1 Seek Help!

At all times, and in all matters related to substituting, the substitute should never hesitate to
SEEK HELP when needed. Everyone inthe school system wants the substitute to be successful.
Help is only a few steps or a call to the office away at any time. Key personnel are available to

assist with any questions or concerns.



Substitute teachers are expected to perform all the duties of the regular teacher uniess the
administrator releases the substitute from a particular responsibility. Check the teacher's
planning book or substitute folder to see if there are any students with special needs or medical
conditions of whichto be aware. Ifthe book is unavailable or a substitute folder does not
indicate this information, please check with the office. Substitute teachers should maintain the
regular routine of the class. They should follow the daily class schedule and lesson plans

provided by the regular teacher.

1 LsssonPlans

Whenteachers are absentiromschool, they will leave lesson plansf6rthe substitute teacherto
follow in order to maintain a continuity of instruction inthe classroom. The substitute is
expected to adhere to the scope and sequence of instruction documented in the teacher's
lesson plans. Any deviation must be substantiated with sound reasoning and be based on
established curriculum and instruction theory and practice. Most of the time, teachers
anticipate their absences. However, Fa teacher Is absent due to an emergency,

the substitute may not have lesson plans provided. When this occurs, help is available from
other teachers and support staff in the school. Teachers from the same grade levelorfiekd of

study should be able to provide assistance.

2 StudentAttendance

One of the many regular duties of the full-time teacher isthetaking of student attenda nce.
Substitutesare expectedtoassistincompliance withthisrequirement. Attendancemust be
taken inevery ciass and this information must be provided to the schoo! officefoliowing the
procedures established at the school.

3 Written Work/Grading Papers

The substitute teacher should not assign written work and leave it to be graded except at the
request of the regular teacher. Nor should the fulltime teacher expect the substitute to
grade papers notassigned in the lesson plan. Exireme caution should be used when
substitute teachers are asked to grade papers, the result of which will be made a partof the

student's permanent grades.

4 Classroom Management

Substitute teachers are expected to model and reinforce the expectations of the permanent
teacher. Classroom rules are posted in most classrooms and except for the first few days of
class, all students know the rules of behavior and the consequences for not following them.

& Discipline

When students cause behavior problems that are disruptive to the leaming environment, the
substitute teacher should attempt to maintain discipline inthe classroom using



acceptable behavior management strategies. However, sometimes even the most effective
classroom management strategies will failand individuals or groups of students may need to

modify their behavior.Substitutes must never administer corporal punishment,
physically discipline a student in any way, or verbally abuse the students. Shouting at students
or calling them derogatory names may constitute verbal abuse and is forbidden. Sarcasm is
ineffective in the classroom and should not be used. Only when all reasonable efforts to
maintain order have failed should the substitute teacher refer students, with a discipline slip or

note explaining the circumstances, to school administrators.

The substitute should NEVER leave the classroom unattended. Even if a student runs out of
the room, the teacher should not follow. Contact the office immediately for assistance angd
they will handle the situation. ifthe substitute needs to leave the classroom for personal
reasons,a nearby teacher should be nofified so that the classroom will be supervised.

6 Active involvement

Thesuccessﬁ:lsubsﬁnneteacherisactivelyinvolved withinstruction. Thisincludes. circulating

aroundthe classroomofien, checking studentwork and assistingwith
assignments as needed. Many discipline problems can be avoided by the substitute’s use of

proximity fo the students.



A.

DISTRICT GUIDELINES AND POLICIES

Dress/Grooming

Substitutes are held to the same standards as regular employees. They should exercise discretion
and good judgment in their attire and should be appropriately dressed to the assignment. if a
substitute is in doubt about what to wear, the following tips will come in handy:

1

2

3

Always dress professionally. Donotmarbluejeansonﬂ)eﬁstdaymlessitisappmpﬁab
for the position. A nice pair of black or khaki pants with a nice shirt, blouse or polo shirt is
always appropriate.

No matter what everyone else is wearing, make sure that shirts or blouses are nottoo

low cut or revealing.

Substitutes will spend a lot of time standing, sitting, and lsaning over to gst on a student's
level. Wear clothes that are comfortable. Do not wear cicthes that are too tight or that
restrict bending. Make sure that sitting in a chair does not reveal a gap betwesn the botiom
of a shirt and the top of pants. Skirt lengths should be lbng enough to over thighs when
sitting and standing. Wearing clothing that makes one feel

confident will makefor an easier day . Wearing clothes that makes one fesl sef— conscious
takes away from interaction with students and should beavoided.

Beingcomfortableis especiallytrue for shoes . Substiutes willbeamazed athowmuch time
is spent standing. The wrong pair of shoes may be painful. Never try to break in a new pair
ofshoes when substituting . Shoes that willlastthroughout theday (painlessly) should be
selected.

Never assume that every school has Casual Friday until actually substituting on a Friday.
Dress as you be appropriate for any other day of the wesk until verification is metfor
casual days.

Always bring a jacket. Different facllities operate at different air-conditioning levels and
temparatures vary greatly. it may be too hot in the winter, yet too cold in the summer.
Once at a school or classroom, the substitute is there for the day and needs to feel
comfortable for the whole time.

Sexual Harassment

Conduct constituting sexual harassment is strictly prohibited and is grounds for immediate
termination. All allegations of harassment are investigated and appropriate action will be

taken.

C.

Possession of Firraoms and Weapons

Employees, visitors, andsmdenisalepmhibibdﬁum bringing firearms or other weapons onto
school premises or any grounds or building where a school-sponsored activity takes



place. To ensure the safety of all persons, employees who observe or suspect a violation of the
district's weapons policy should report it to school administrators or supervisors 'mrnediately,

D. Visitors inthe Workpiace

All visitors are expected to enter any district facility through the main entrance and signin or
report to the building’s main office. Authorized visitors will receive directions or be escorted to

their destination. Employees (including substitutes) who observe an unauthorized individual on
district premises should immediately direct him/her to the building office or contact the

administrator in charge.

E. Smoking/Tobacco Products

District policy prohibits the use of tobacco products anywhere on school property. For further
information, please refer to the District's Policy File.

F. Computer Use

Most every classroom in the District has a computer and most have access to the Internet. Only if
the workers job requires the use of a computer should the substitute ever use school computers.

Substitutes should not use school computers to check their personal e-mail,
efc.
G. Cell Phones/Pagers

Celiuviar devices and pagers are allowed on the school campus as long as they are tumed off and
out of sight during the school day. No personal calls should be made or received during the

work day.



SUCCESSFUL SUBSTITUTE EXPERIENCE IS...

A TWO-WAY COMMITMENT
Expectations of the Expectations of the
School System Substitute
Expectations of the School System

Given the qualifications, tralning, credentials, and code of conductiprofessionalism and ethical
standards for a substitute, the local school district (also known as the school system or bcal
education agency/LEA} expects the substitute to meet the following conditions:

41 The subsiitute needs to know how to find the bcation of the schooland to be punctual. (A
map of the schoo! can be requested in the principaf's office, upon amival, in order to locate
the classroom.)

The substitute needs to be punctual and is required to stay at the schoolfor the full
assignment uniess there isanextenuaﬁngdrcumsmmehatmquimsanappmved
release by the principal.

The substitute isrequired to dress professionally and appropriately for the assignment.
The subsiitute is expected to folow the guidelines for classroom management, attire, and
ethics. {Substitute teachers should not leave students unaitended at any time.)

The professional's routine and lesson plan are expected to be followed by the

substitute. ‘

The substiute should refrain from eating food and drinking beverages in the classroom

N O 0 bhw N

10 A request for assistance is from the substitute when lesson plans are
understood, accidents occur, or student behavior is not manageable.

11 An evaluation ofthe day's assignment is expected inorder to builduponsuccess andto
cormect undesirable conditions. '

12 To practice and maintain good housekeeping routines in aliclasses.

13 To comply with allthe school rules, regulations and policies.

10



Maintaining Classroom Discipline

Helping students govern their own behavior in ways that helpthem keam is a bng-standing goal
of all teachers. Here are a number of ways that substitute teachers can promote good

discipline:

1.

2.
3.

10.
11.

12.

Promote good methods of classroom discipline by modeling the behavior you expect from
students,

Know your school guidelines for discipline procedures.

Befair, positive, and consistent. Be the kind of person young people can like and

Trust - fim, friendly, courteous, enthusiastic and confident. Keep your sense of humor.
Getto know you students. Leam their names quickly and use them in and out of ciass,
Youwill soon develop almost a sixth sense for anticipating trouble before it begins.

Dort act as though you expect trouble or you will almost certainly encounter some,
Beginclass on time and ina businesslike manner.

Praisegoodwork, good responses, and good behavior.

Do not threaten or use sarcasm. Never use threats to enforce discipline. Never

humiliate a chiid.

Make sure that all students can easily see you when you are presenting information,

Avoid arguing with students. Discussions about class work are invaluable, but

arguments can become emotional encounters.

Dress professionally. Think aboutthe image youwould liketo portray .

Be aware that the effects of your dress, voice, movements, and body language will

be reflected in students’ behaviors.

Letthe students knowyoucare. Show interestinwhat students say-whether

ornotit pertains directly tothe lesson.

13. Treat students with the same respect you expect from them.

Schedules will be changed without warning and unanticipated events will occur. Be fiexible in
responding to the unexpected. Ask your professionalcolleagues for suggestions on how to deal

with situations.

11



Classroom ManagementTechniques

. AMaystakeclassaﬂandanoe.wﬂtingmenamesofsmdemswhoaretardy.
Mavéamundﬁne room. Ifthereisa pod(etofdisrupﬁonornoise,'move nearer to those students.

. Avoid making an example of a particular student or group of students. If possible, speak to a
disruptive student in private, not giving him/her an audience of peers.

Know when to ask for help.
. Ifa dangerous situation occurs, sendasmdentne)ddoorormmeomcefor help ifthere s nota
telephone or intercom system in the room.

. Become familiar with the referral/detention procedures of the school. ifa student fails to comply
with a directive or violates a school/class rule, leave nofification for the teacher, write a referral

to the office, and/or call for security to assist. (Sub discipline form)

. Letthe teacher lamaboutanyclassroommanagmnemmasﬂwtoccuned duringthe day. tis
alsoagood ideatoletthetsacher know ifthere were no lssues.

12



TIPS AT-A-GLANCE
Do not raise your voice.

Ty to remain calm and rational,

£0 Or ang

1 _3IC SIUgeNt IS aqgfta

Ty to keep the student seated. In many instances, this is imposble. You can only suggest
that the student remain seated so that he/she might explain to you what is 12wrong.

Be reassuring to the student as well as the rest of the class. Explain the importance of
protecting every student's right to learn. Talk about options for resolving the conflict.

Send another student for help.

After theincidentisover, immediately document everythingthat happened . This
documentation should include time, name(s) of student(s) involved, a brief description ofthe
events thatoccurred, and any information that pertainstothe student(s) orthe

Incident. This report should be submitied to the administration. You should also keep a copy
regarding the ncident for a future conference with parents or school administrators.

23ing RIINICINLS PO Ivigual stygents iy
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What do you do if...

A student has an allergic reaction to bes sting?
O Seek medical assistance from the school nurse and notify an administrator.

A fight breaks out in the hallway and you are the nearest facuity member?
o Say "stop” but do not try to break up the fight Ask a student to notify the office if a
telephone or a two-way intercom is not in the classroom.
You suspect a student is using drugs or alcohol?
o Contactyousupport teacher and reportyour suspicions to the school
administrator.

A student is verbally abusive to you?
O Maintain aciam attitude. Use assertive discipline. ifthe student remains

abusive contact the support teacher and report the matter to the school
administrator.

You suspect a student has a gun or knife?
o Do notdelay reporting the matter to the school administrator. Contact the

support teacher.

A student falls asleep in class?
o Donotallow students to sieepinclass. Use close proximityto ensure student

engagement. The student if he/she is illas a method of documentation.
Include the school nurse if liness is suspected.

14



A Recommended Daily Schedule and Checklist
for the Substitute Teacher

~

{ Reportto the office early and sign in for the day. Receive instructions and directionsto the
assi

ned classroom.
Obtain materials, information, room key, etc., from school officials inthe main

administrative office.

Become familiar with the school's daily schedule and routine for both the school and the
class by obtaining the necessary documents and talking with the school’'s

administratorsfteachers.

Prepare all materials needed forthe day’slesson.

Secure allmedia materials needed for the day’s lessons, if appropriate.

If possible, arrive at the classroom prior to the first student and prepare for the day'’s
activities.

Write your name on the board.

Introduce yourself to neighboring teachers.

Check the roll or attendance roster ineach class and follow absentee reporting
procedures.

Completethe various forms associated with attendance, tardiness, lunch, snack, etc.

Startclassontime.

Follow the regular employee’s schedule and lesson plans.

Fulfilithe regular classroom teacher’s extra duties ifrequired by the administrator.

Try to involve all students in the lesson. :

Be enthusiastic and act professionally.

Walk around the classroom and inmmughout the class time.

Collect papers and provide homework assignments before the class ends or the bell

sounds.
Leave the classroom in order with all matenals and equipment sfored in their proper place.

Check assignments tured in by the students ifrequested bytheteacher.

Close windows, turn off lights, turn off equipment, etc.

Complete any reportsthat are due atthe end of the school day.

Avoid criticism ofthe regular classroom teacher.

Return keys and other itemsto the school's administrative office.

Write notes pertaining to the day’s lessons, student management problems or positive

student behavior, etc. and leave them in the substitute teacher folder/ kit.

Check with the school administrator orthe office manager to see if you will be needed

the next day
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SUBSTITUTELOG

School

[Employee

TeacheriSupport

for whom you
are substitute for

Grade/Subject
Area
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CLOSING COMMENTS

Thank youfor choosing towork for the Marshall County Board of Education. Substituting
can be one ofthe most rewarding and difficult jobs thatyou can do. Most teachers and

support workers will tell you that they could not do their jobs without you! in many ways the
job of the substitute is much more difficult than that of the full-ime worker. But,you job can
be very rewarding as well. You will have the opportunity to meet and work with hundreds of
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