|_Echo School District Employment Application — Substitute Teacher J

600 Gerone St ® Echo OR 97826 e (541) 376-8436 e FAX (541)376-8473

Name:

2= R Date: _
Last First Middle
Address: =
Street Ciry State Zip Code
Phone: ( ) Email: Soc. Sec #:
Are you currently a PERS member?
O YES O NO If yes, what is your PERS number?
Do you have a current Oregon Teaching License? (1 YES ONQ  [fno, whenis it expected?
Type of License: Endorsements: —
Date of Expiration: =
Have you ever:
o beendismissed from a teaching position? Yes No
¢ been asked to resign from a teaching position? Yes No
«  been refused continuing employment as a teacher? Yes No
e had a teaching license revoked? Yes No
®  been convicted, pled guilty, or pled nolo contendere
to a telony, or to a crime involving child abuse or sexual abuse? Yes Na
*  had a report of child abuse or sexual activities
involving a K-12 studeat or minor filed against you with a school district,
children Services agency, police agency, or in a court? Yes No
If you answered yes to any of the above, please explain
ADDITIONAL EXPERIENCE
The Echo School District has various opportunities for coaching or advising exira or co-curricular activities. Please indicate
any activities/sports that you are capable of and willing to supervise;

[

REFERENCES B

List a minimum of three references of individuals who have first-hand knowledge of your character, personality, and teaching
ability.

Name Position/District Address Work Phone Home Phone

Signature

I'authorize the Echa School District (v obtain information from my prior employers and educational instilutions, and to take other actions to investigate any
information provided in my employment application, and to obtain information relevant to evaluating my qualifications and litness for a teaching position, [

release the school disirict and all persons providing information t the school district from any liabilily whatsoever for obiaining and providing that
information, regardless of the results.

o Date




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully befare completing this form. The instructions must be avallable during compfetion of this form,
ANTI-DISCRIMINATION NOTICE: Itis lllegal to discriminete against work-authorized individuals. Emplayers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Narme) Middle Inltial | Other Names Used (if any)
Address (Street Numbsr and Name) Apt. Number | Clty or Tawn State Zip Code
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

LK I i

| am aware that federal law pravides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penaity of perjury, that | am (check one of the following):
] A citizen of the United States

[J A noncitizen national of the United States (See Instructions)
[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized o work until (sxpiration date, if applicable, mm/ddiyyyy) . Same alians may write "N/A" in this field,
(See instructions)

For aliens authorized fo work, provide your Allen Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission nuraber fram CBP in connectlon with your arvival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Soma aliens may write "N/A" on lhe Foreign Passport Number and Country of issuance fields. (See instructions)

Signature of Employee: Date (mm/ddlyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepsred by a person other than the
employee.)

I attest, under penalty of perjury, that | have assisted In the completion 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 Neme) First Name (Glven Name)

Address (Street Number and Name) City or Town State Zlp Code
l_ E

@ Employer Completes Next Page @
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Employse Last Name, First Name and Middle Initlal fram Section 1:

List A OR List B AND ListC
Identity and Employment Authorizatlon Identity E_qploymant Authorlzation
Document Tille: Document Tille: Dacument Title:
Issulng Authorily: lssulng Autherily: lssuing Aulhorily:
Document Number: Documant Numbar: Document Numbar:

Expiration Date (If any)(mm/dd/yyyy): Explration Date (If any)(mm/dd/yyyy): Expiratlon Date (if any)(mmvdd/yyyy):

Document Tille:

issuing Authorlty:

Document Number:

Explration Dale (If any)(mmiddlyyyy):

3-D Barcode
Do Not Write in This Space

Dacument Title:

Issuing Authority:

|Document Number:

Expiration Date (if any}(mm/dd/iyyyy}):

Certification

[ attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the
employee is authorized to work In the United States.

The employae's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Emplayer or Authorized Representative Oate (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name (Family Nams) First Name (Given Name) Employer's Business or Organization Nama

Employer's Business or Organization Address (Street Number and Name) | Clty or Town Stale 2ip Cade

Section 3. Reverification and Rehires (To be complsled and-signed by employer or authorizad reprasentative,).
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Inltial |B. Dale of Rehire (if applicable) {mm/ddlyyyy):

C. If employee's previous grant of employment authorizallon has expired, provide the information for the document from List A or List C the employee
presented that eslablishes current employmant authorizalion In the space provided below.

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

| attest, under penalty of perjury, that to the best of my knowladge, this employee is autharlzed to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Aulhorized Representative. Date {mm/dd/yyyy): Print Name of Employer or Authorlzed Representative:
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ELECTRONIC COMMUNICATIONS

School Property

Electronic equipment, including but not limited to computers, telephones, IPads, | Touches, printers and
fax machines, used by the school district, and all information stored on this equipment is school district
property. The Echo School District reserves the right to review and disclose any information sent,
received, or stored on this equipment. For example, the school district may review and disclose any
electronic mail, voice mail, computer password, fax documents and computer files found on school
district equipment,

Confidentiality

Much of the information stored in the district’s electronic equipment is confidential; disclosure can only
be made at the school district’s discretion, any unauthorized disclosure to outsiders or coworkers is
prohibited. You are not permitted to search coworker’s electronic files without permission from the
coworker or proper authorization from a supervisor. The school district’s policy on confidentiality
applies to information and communication on all school district electronic equipment.

Business Use

During scheduled instructional times, you may use the school district’s electronic equipment only for
school related purposes. The district’s policy against harassment applies to electronic communications.
The Echo School District always prohibits any information that could be considered obscene,
discriminatary or harassing, and any material which could violate the school district’s harassment
policy or which could create a hostile or intimidating environment. Personal use of the school district’s
electronic equipment is restricted to non-instructional times and must not interfere or conflict with
regularly scheduled class time. You should not expect any information on school district equipment to
be private.

Software

Copying software programs and downloading programs or information from the internet can result in
copyright violations and viruses. You are strictly prohibited from making any copies of software without
prior approval of the administration or systems administrator. Installing software from home on the
school district server is also forbidden. Any software programs that you wish to install on the school
district’s server must first be registered with the system administrator.

Caution

Deleting information fram electranic equipment does not mean it has been permanently destroyed.
Information that you would be embarrassed revealing to coworkers, a jury or family members should
never be sent, stored or received on the school districts electronic equipment.

Student Relation

All staff members of Echo School District are to establish and maintain appropriate relationships with
students at all times. These relationships are to be professional in nature, are not to constitute a
friendship and are not to invite or allow any overly personal interactions. All forms of communication
(including electronic) between staff members and students are to maintain this form of relationship as
well. Any website that a staff member creates in his/her individual capacity that is open to the general
public is a reflection of that staff member and is to present an acceptable image and at all times serve as
a role model ta students. The above language does not seek to limit employee political speech.



Any staff member that chooses to create a membership-only, social networking website (My Space,
Faceboak, etc.) is not to use such a site to communicate with students in any way, must, to the best of
their ability, take steps to ensure that students are not able to access the site, and must report to the
administration immediately if students have done so. Texts to students should be cc'd to
administratian, or reported and shared with district administration in a timely manner.

MONITORING ACKNOWLEDGEMENT STATEMENT

 understand that the Echo School District’s electronic communication equipment is to be used for
conducting school related business. [ understand that the use of this equipment for my personal
purpose is restricted to none scheduled instructional times during the schaol day. | agree never to
access any file or retrieve any stored communication when not authorized to do so.

| am aware that the school district reserves the right to review, intercept, access, and disclose any
information on the school district’s systems at any time, with or without employee notice, and that such
access may occur during or after working hours. | am aware that use of a password does not restrict the
school district’s right to access electronic communications. | am aware that violations of school district
policy may subject me to disciplinary actions up to and including terminatian.

| acknowledge that | have read and that | understand the school district’s policy regarding electronic
equipment. | authorize the school district to review, intercept, access, and disclase any of my
communication or files on the school district equipment.

Signature of Employee Date






Northwest Regional Education Service District
5825 NE Ray Circle Hillsboro, OR 97124-6436
503-614-1428

Criminal History Verification of Applicants

Please type or print clearly.
As Appears on Legal Identification

Legal Name:

(Last Name) (First Name) (Middle Name)

List Other Names Previously Used:
(includas Maiden Nams)

Sacial Security No DOB: Gender: Male___Female

Driver License/ldentification Card No.: issue State:

Providing your social sacurily number an this form is voluntary If you chaose nal to disclose the sacial sacunty number. this vill not be a bagis for denial of employment or an 14
nghts. servicas or benefit to which you are otherwise enlitled if you do provide the aumber the district will use it as an addftional identifier to search for any cnminal eecord you
may have. Your sacial secunly number will be used as stated above State and faderal laws pratact the privacy of your recards

Address
Street Apt# City State Zip
A. Have you EVER been convicted of a sex-related crime? —Yes _ No
1. [fyes, was the conviction in Oregon or another state? Please specify state:
2. If yes, did the crime involve force to minars? __Yes _ No
B. Have you EVER been convicted of a crime involving violence or threat of violence? _Yes _ No
1. Ifyes, was the conviction in Oregon ar another state? Please specify state:
C. Have you EVER been convicted of a crime involving criminal activity in drugs or alcohalic beverages? __Yes _ No
1. Ifyes, was the conviction in Oregon ar another state? Please specify state:
D. Have you EVER been convicted of any other crime except a minor traffic violation?(includes Traffic Crimes) __Yes No

E. Have you been arrested within the last three years for a crime for which there has not yet been an acquittal or dismissal?

Yes No

Advisory: A check of the applicant’s criminai history will be made by the NWRESD to verify the responses to the preceding questions.

( hereby grant to the schaol district permission to check civil or criminal records to verify any statement made on this form.

Regardless of whether the applicant grants consent, the school district will conduct a criminal offender record check of applicants for all
prospective school employees and volunteers working with or around children. The applicant is entitled to review his/her criminal history
for inaccurate or incomplete information, Discrimination by an employer on the basis of arrest records alone may violate federal civil
rights law. The applicant may obtain further information concerning the applicant's rights by contacting the Bureau of Labor and
industries, Civil Rights Division, Stalte office Building, Suite 1070, Portland, Qregon 97323, telephone (503) 7314075,

| acknowledge reading and the receipt of this notice.

Applicant’'s Signature: _ Date:







o w-4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @25

Internal Revenue Service Your withholding is subject to review by the IRS.

Ste p 1: {a) First name and middle initial Last name {b) Social security number

Enter Address Does your name match the

Personal name on your social security

H card? If not, to ensure you get

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

(c) ] Single or Married filing separately
E] Married filing jointly or Qualifying surviving spouse
I:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

Step 2: Compilete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

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

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

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 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . $§
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . . . |4ab)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, of are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

Instead, if you {(and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can'’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Iindividuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.



Form W-4 (2025)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

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

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b c e

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying jOb (along with any other additional
amount you want withheld) . mEmr . . . aam . .

1 $

2a $

2§

2c $

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

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of your income .

« $30,000 if you're married filing jointly or a qualifying surviving spouse

2 Enter: e $22,500 if you're head of household

e $15,000 if you're single or married filing separately

3 [fline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax iaws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2025)
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000-/$110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 | 1,700 | 1,910 | 2110 | 2220 | 2220 | 2220 | 2220 | 2220| 2220 | 3220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3,110 | 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4,420 | 5,420
$30,000 - 39,999 850 | 1,910 | 3110 | 3460 | 3660 | 3770 | 3770 | 3770 | 3770 | 4770 | 5770 | 6,770
$40,000 - 49,999 910 | 2110 | 3310 | 3660 | 3860| 3970 | 3970 | 3970 | 4970 | 5970 | 6970 | 7,970
$50,000- 59,999| 1,020 | 2220 | 3420| 3770 | 3970 | 4080 | 4080 | 508 [ 6080 | 7080 | 8080 [ 9,080
$60,000- 69,999 1,020 | 2220 | 3420 | 3770 | 3970 4080 | 5080 | 608 | 7080 | 8080 | 9080 | 10,080
$70,000- 79,998| 1,020 | 2220 | 3420 | 3770 | 3970 | 5080 | 6080 | 7,080 | 8080 | 9,08 | 10080 | 11,080
$80,000- 99,999] 1,020 | 2220 | 3420 | 4620| 5820 | 6930 | 7930 | 8930 | 9930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999 1,870 | 4,070 | 6270 [ 7,620 | 8,820 | 9,930 [ 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000-239,999| 1,870 | 4,240 | 6640 | 87190 | 9,590 | 10,890 | 12,090 | 13,200 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,999| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999| 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$280,000 - 299,999| 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,170 | 19,170
$320,000 - 364,999 2,040 | 4440 | 6,840 | 8390 | 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999| 2,790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,390 | 16,080 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|%$20,000 - | $30,000 - [ $40,000 - | $50,000 - [ $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- | $110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 88,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1,700 | 1870 | 1870 | 2220 | 3220| 3720| 3720 3720 | 3720 | 3890 | 4,090
$20,000- 29,999| 1,020 | 1,870 | 2040 | 2390 | 3,390 | 4390 | 4890 | 4890 | 4,890 | 5060 | 5260 | 5,460
$30,000- 39,999| 1,020 | 1870 | 2,390 | 3390 | 4390 | 5390 | 5890 | 5890 | 6,060 | 6,260 | 6,460 | 6,660
$40,000- 59,999 1,220 | 3070 | 4240 | 5240 | 6240 | 7240 | 7880 | 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,998| 1,870 | 3720 | 4,890 | 5890 | 7,030 | 8230 | 8930 | 9130 | 9330 | 9530 | 9,730 | 9,930
$80,000- 99999 1870 | 3720 | s030| 6230 | 7430 | 8630 | 9330 | 953 | 9730 | 9930 | 10,130 | 10,580
$100,000 - 124,999| 2,040 | 4,000 | 5460 | 6,660 | 7,860 | 9,060 | 9,760 | 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9,060 | 9950 | 10,50 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999| 2,040 | 4,000 | 5460 | 6,660 | 8,450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 | 4290 | 6,450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999| 2,720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 [ 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999| 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,290 | 18,500 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999 2,970 | 6,120 | 8590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000andover | 3140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Jaob Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - [ $80,000 - | $90,000 - | $100,000- [$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1,450 | 2,000 | 2200 | 2220 | 2220| 2220 3,180 | 4,070 | 4,070 | 4,090 | 4,290
$20,000 - 29,999 850 | 2000 | 2600| 2800| 2820 | 2820 | 3780| 4780 | 5670 | 5690 | 5890 | 6,090
$30,000 - 39,999| 1,000 | 2200 | 2800 (| 3000 | 3020| 3980 | 498 | 5980 | 6890 | 7,090 | 729 | 7490
$40,000- 59,999| 1020 | 2220 | 2820 | 3830 | 4850 | 5850 | 6850| 805 | 9130 | 933 | 9530 | 9,730
$60,000- 79,999| 1,020 | 3,030 | 4630 | 5830 | 6850 | 8050 | 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 | 4,070 | 5670 | 7,060 | 8,280 | 9,480 | 10,680 | 11,880 | 12,970 | 13,470 | 13,370 | 13,570
$100,000 - 124,999| 1,950 | 4,350 | 6,150 | 7,550 | 8,770 | 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000- 149,999 2,040 | 4,440 | 6240 | 7,640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2040 | 4,440 | 6240 | 7,640 | 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999 2,040 | 4440 | 6,640 | 8840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999 2,720 | 5920 | 8520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2970 | 6470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3.140 | 6,840 | 9,940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




ECHO SCHOOL DISTRICT

PAYROLL DIRECT DEPOSIT
AUTHORIZATION

Date Authorized:

Name:

Signature:

ATTACH A VOIDED CHECK OR A XEROX COPY OF A CHEC K BELOW.

ATTACH VOIDED CHECK OR CHECK COPY HERE
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please Note: Direct deposit takes 2 payroll cycles to go into effect.
*¥*The first payroll a check will be issued and the direct deposit tested. The next payroll will be direct deposit
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