FROM THE DESK OF

MRS. MARY ANN VEZOS, SUPERINTENDENT'S OFFICE

201-955-5023
Enclosed please find the following:

1. Application

2. Medical Form

3. County Substitute Application

4. Oath of Allegiance—this must be notarized,

3. W4 form

6. Addresses of Schools 2014-2015

7. I-9 Form

8. Letter from the State of New Jersey regarding instructions for the

Jingerprint process. (NEW PRINTS & ARCHIVING PRINTS)
9. Application to complete fingerprint process
J 0. Substitute Instructions
11. Staff Dress Code Policy
12. Direct Deposit Form — must submit “VOID” check with form.

Please notify me upon completion of the on-line fingerprint process at (201) 955-5023,
Superintendent’s Office, 172 Midland Avenue, Kearny, New Jersey 07032.

Also, we will need the following if we will be applying for a County Substitute
Certificate:

1. Official transcripts from your school
2. $125.00 MONEY ORDER made payable to:
“COMMISSIONER OF EDUCATION” (AFTER PRINTS CLEAR)

et ok ko b S T T R R T R T T T e R OB T

The rate of pay for the current school vear will be:
$75.00 per day for County Substitute Certificate
$80.00 per day for Regular Certified Teacher

NOTE: Please advise this office immediately when you receive your Certificate
of Eligibility and/or Certificate of Eligibility with Advanced Standing so that your
rate of pay can be adjusted accordingly.

If you currently possess a County Substitute Certificate, you must bring it in to
the Superintendent’s Office for RECORDING in Hudson County.




Application for Employment

KEARNY PUBLIC SCHOOLS
o As a Teacher o As Educational Specialist o As a Substitute
Date of Application ' Date Available

Candidate: Please complete all sections and enclose requested copies of documents. If a section is
“not applicable”, so indicate. Applications not completed in ils entirety will be returned to you. Your
application becomes active only after all sections are completed and documents attached.

Last Name Firs{ Middle Initiak
Present Address City. State Zip
Permanent Address : City State Zip
Home Telephone Fax
_ Cell Phone Email
Position Desir‘ed: Elementary PreK-8 Grade/Subject
High School Discipline

Special Education  Field
Other (Specify)

Certification/Praxis Results/Highly Qualified (HQT): If you are applying as a teacher, include a copy
af your certification and Praxis results. This application is incomplete and will be returned o you
unless you submit a copy of these two documents, '

Certificate(s): Date Issued Date Issued

Exact Title Exact Title

State State

Praxis: Date Date Date

Subject Subject Subject

Score Score Score

Pass{Fail Pass/Fail Pass/Fail |

*HOT: Are you HQT in a subject(s)?

Subject Subject Subject

Grade Grade Grade

*If you have taught in a public school system, attach a copy of your HOT packet.
Are you an American citizen?

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
2407




RECORD OF HIGH SCHOOL, COLLEGE and OTHER PROVESSIONAL EDUCATION
(Including All Graduate Work)

High School Name Year Graduated

Address of School

COLLEGE/UNIVERSKTY:  Attach a copy of your transcripi(s). This application is incomplete without a copy of the
transeripi(s), and will be returned to you. ;

Name & Address Daies Attended  Date Graduated Degree Major Minox

RECORD OF PROFESSIONAY. EXPERIENCE ~ If not applicable, sa indicate.
List present position first. Do not list experience as Daily Substitute, as Permanent Substitute or as Practice Teacher.

SchoalfCompuny Principal/Supervisor From To Sulaxy Subject/Grude/Position

Addxess . Phone' No. Month/Yr Month/Yr

LIST DAILY SUBSTITUTE EXPERIENCE (WHERE, WHEN?) — If not applicable, so indicate.
If somte substitute experience has been permanent, please state place and dates:

LIST ANY SPECIAL TRAINING, TRAVEL, ADDITIONAL LANGUAGES SPOKEN, OR OTHER EDUCATIONAL
ADVANTAGES YOU HAVE HAD (WHERE, WHEN?)

L. 3

2 4. .




RECORD OF MILITARY SERVICE
If not applicable, so indicate.
Branch of Service From To Rank at time of discharge
: Month/Year Month/Year

RECORD OF PRACTICE TEACHING EXPERIENCE (For applicants with no teaching experience)-
If not applicable, so indicate, - .

School & Address From To Grade, snhject, type of experience
Month/Year Month/Year

RECORD OF EXTRACURRICULAR ACTIVITIES AND OTHER SPECMLIZ_ED TALENTS —~
if not applicable, so indicate.

LIST SCHOOL ACTIVITIES AND/OR SPORTS YOU HAVE COACHED

RECORD OF PROFESSIONAL REFERENCES

List the names of professional people who know of your work experience und can testify to your ability and character,

NAME ADDRESS TITLE PROFESSIONAL OR OTHER
RELATIONSHIP TO YOU




RECORD FOR CANDIDATE'S STATEMENT

Attach a separate sheet summarizing any additional significant features of your
education and experience which have not been herein listed that you feel will assist in
determining your ability and aid in your selection for the position sought. ~Community
work experiences, other positions held, articles published, hobbies, etc. should be
listed if you feel these things are significant to a more careful analysis of your
background.

What length of notice of withdrawal from your present position would be required for
honorable release? '

My signature indicates that my statements and any/all attachments are true, correct
and complete to the best of my knowledge and belief.

Signature: Date: *

RETURN TO:  SUPERINTENDENT OF SCHOOLS, 100 DAVIS AVENUE,
KEARNY, NI 07032

Not to be completed by applicant:

1. Interviewed by: Date:

Conmmiznts: —_
2. Interviewed by: Date:

Comments:

3. Inferviewed by: Date:

Conments:

*Your completed application remains on file for one year as of date of signature. If you wish to keep it
longer, so indicate in writing one month prior to the expiration date.




Kearny Beard of Education
Kearny, New Jersey 07032

Report of Medical Examination
Health Certificate

Applying for position of:

Name:

Date of Birth:

Address;

Note: If any of the questions are answered “ves”, please give details on the

reverse side of this page.

YES

NO

1. Was the applicant rejected by or discharged from the armed
services for physical or mental reasons?

2. Has the applicant ever had tuberculosis, diabetes or mental
disease? -

3. Has the applicant ever been in a hospital, sanatorium, or
health resort for examination, treatment or observation?

4. Does the applicant contemplate any surgical operations?

5. Has the applicant ever been refused health, life, or aCCldent
insurance?

6. Does the applicant have any chronic disease, permanent or
fermporary disability, deformity or infirmity?

| hereby certify that | am the person named above and that the foregoing statements
and answers, each of which | have made and read, are complete, true and correctly

recorded.

Signature of Applicant

Wiiness’

Date
SEE REVERSE SIDE




General Appearance

Height — Weight

Height

Weight

Eyes — Vision

Right

Left

Eyes — Pupils

Right

Left

Ears — Hearing

Right

Left

Ears — Drums

Right

Left

Mouth

Pharynx

Neck

Thyroid

Hear

Blood Pressure

Pulse

Lungs

Abdomen

Hernia

Extremities

Varicose Veins

Skin

Lymph Nodes

Reflexes

Mantoux

Positive

Negative

. Date

Remarks and
Recommendations:

Signature of Examining
Physician

Address of Examining Physician




: (REV. 5/10)

STATE OF NEW JERSEY — DEPARTMENT OF EDUCATION
DIVISION OF FIELD SERVICES AND OFFICE OF LICENSURE AND CREDENTIALS M |
SUBSTITUTE CREDENTIAL APPLICATION COUNTY: ;

This credential wil be jssued for a five-year purind, but the holder may serve for no mere than 240 {olal instructional days in the sams posfion In one school diatriat
during the schoot year unless approvad by the executive counly superintendent for an additional 20 Instructionat days pursusnt to NJAG. §A; 9-6,5(b). Such
creden fids, which are lesued by the execuliva county superinlendent of schools under the authorily of the Slata Board of Examiners, are dasignad oply for
emargency pUiposes when {he supply of properly certificaled substilulns Ts inadequate o slaff & schoal. They are infended cnly for persans lamporarily
perfarrving th dufies of 4 fully cerfifibated and regulardy employed leacher.

10 BE GOMPLETED BY APPLICANT — Pleasa Typa of Prinl Clearly

Nama Soclal Security #
{First) {Middle/Maiden} {Last)
Address ’
(strent) {city} (stale) {#m
Dale of Bidl___ E-Mall Address Telephone

Ara you a citizen of the United States? Yes [7] No[J . '

If no, have you fled an Affidavit of infent to Begeme & Citizen? Yes L] Nof ] If yes, Alien Registralion #
NOTE: The Aftadavil of Inlent fo Bacome a Ciflzen s not 4 requirement for fhe substitute credential,

Have youever been convicled of a crime i this or any other state? Yes[ ] No ]

tf yes, give the name of he municipsity and attach stalement giving defalls.

Have you ever had zin edumior's qertlficate revoked or suspended In this or any ofber sate? Yest JNo []

il yes, atlach statement giving dedalls,

Have you taken the Oath of Alleglance? Yes [T No []

EDUCATION

Reglonaly-Accradiled Collage Name Locafinn Degree { Degree Dala Majot # Credits
WORK EXPERIENCE {teaching)
I certify that the ahave siatements and data are correct:
. (STgraturs of Appcant) (Date)
- FOR DISTRIGT USE
DESIGNATED DISTRICT REPRESENTATIVE'S SIGNATURE AFFIRMNG TRANSIITTAL OF APPLICATION
Print Name Signature
Diuteict Dala
FOR CCUNTY USE:  REGULAR SUBSTITUTE APPLICATION YOCATIONAL / SCHOOL NURSE APPLICATION
[ Application [ Oath [ T7ransaripts [} Fee [ For vacallsnal applicants/notarized stalement of previews employmant of
Pate of Criminal Hislory Approval f applicable or | valid ecoupational lisense.
Date of Emergent Hire Approval 1f applicable [IRN Ucenge# Exp.Date
CERTIFICATE #
DATE OF ISSUE




B ~ New Jersey State Department of Education:
Office of Licensure and Credentizls

QATH OF ALLEGIANCE / VERTFICATION OF ACCURACY

" IMPORTANT: This form is to be completed by only those individuals who ayve U.S, cifizens. See Section B helow.
A. Bagic Information Please print your name ax it appears on any documentation that you are requived to submit

Last Name First Name Middle Name or Tnifial
Street Address ‘ '
City
State Zip
Social Securify Number Date of Birth: Month Day Year
El;tail Address Phons Number Including Area Cods
Axe you applying for the New Chartfer School Certificates? Circle whichever applics YES NO
Arxe you 2 military veteran? Circle whichever applics YES NO

Endorsement biformation. Please enter below the code and print the name of each endorsement for which you are applying,

Code Nume of Erdorsement
All Subiects Subsifute Teacher

B. Oail of Alleginnce Choose one of the foIi’owmg This form is to be completed only by those individuals who are U.S. citizens.

Option
do solemnly swear, {or affirmy) that I will snpport the Constitntion

L
of the United States and the Constitution of the State of New Jersey, and that I will bear true fajfh and allegiance to the same and to the
governments established in the United States and ju fhis Stafe, voder the anthority of the peopls, so help me God.

Option IL -
do solemnly swear, (ox affirm) that T will support the Constitufion

I "
of the Urited Siates and the Constifition of the Sste of Ncw Jersey, and that I'will bear troe faith end allogiance to the same and fo the
- governments established in the United States and in this Statc under the auﬂmnty of the poople,

C. Certification Fuilure fo complete these items will rzsult in rq]ecrlon of the cand:dare v application for cen‘if oatwn

JAa‘lu T

Have you ever had a certificate revoked or suspended mﬂns or any state‘?
If'yes, enclose a statement indicating the action taken and providé” ‘the - pertinent details.

Have you ever been convicted of a criminal offense in this or arty other state
or any jurisdiction outside of the United States? If yes, enclose a statement
indicafing the municipality where this ocorared and provide fhe pertinent details.

D. Verification of Accoracy ;

T certify that all stafements and information provided herein are trae and accurate.

Applicant’s Signature (in 1nk) Date
Sworn. and subscribed to before me this day of , 20
Notary Seal Notary Signature

Once corapleted, mail the form to:

Rev6/26/11




Form W-4 (2014)

Burpose, Complete Formt W4 so {haf your eim pieyer

canwithkold the coroad lederd hicoms ax fien: your
pav. Cansidercoanpleting o new Porm W-1 each year
and whet your pesonal or finansiad sttuation changas.

Exempton from withholkding. l{you are gzenpl,
complete only fnas 1, 2, 8, 4, and 7 and sign tha form
1o validare it. Yol sxsmptlon ol 2014 eres
Fepbruary 17, 2015 See Pub. 503, Tax Withholding
ani Estimated Tax.
Node. If anathsr person saly calm you us a depandert
on hiis or her 1 retuim, you mannct caln exemption
from withhakding if oty Tacerne exceads 51,000 and
includes morethan $250 of unzehied Ineama for
e mple, Interast and diidends),

Exesptions_An employee moy bie able te daim
exemption from withholding sven il the amployee s a
dependsrni, if the employest

+ s age 65 of allar,
« [s [lind, or

= Will clim adbstments to income; lax audits) or
itamized deductioms, on fils or fier tax ratan,

The axzepllabe de not epply to supplenental wages
greater than £1,000,000.

Baxie Instmictions, IF you are nol exampt, corplele
the Persenal Allowances Worksheat belov. The
warkshests on page 2 finthor adjust year
welthtioldina zllewancas based o itermized
daduclions, ceifain credits, adjusiments to incens._
or hyo-eamarafimulliple jobs siuatiors,

Coimpleteail warkshaets that spply, However, you
may alajm fesear {or 2z} allewrhces, For regular
wnges, withholding hat be basad on sl owances
you alalmed and ray not be a fiat amaunt or
percantags of wages.

Head of houselwld Generally. vou can efaim head
of housahold fillng stafus on your tox retanyt oply I
yaul are uniranded and pay rmore than 5096 of the
sosts of kaeeng up a friome for youpsell end your
degenﬁant ) of other qualifying Indildunls, ez

Pub. 531, Exermptiops, Standerd Leduction, snd
Filing informmation, far information.

Tax redits. You can L pnziat;\i 1ax credils inlo axotunt
i fauting veur aliowalil niimberofwithhalfing slswanses,
Credits 03 sk ot dependent cas axpansss amd e ok
{1ax oradit may e elired nsing the Personal Allowanoes
Worksheet ek, foa Pub. 505 for Infonmatica on
conivettig sour dheroedits inba withhalding alottancas,

Nonwags Incomne. If yau hove o lorge amoont of
nolwwage come, such as interest or dhidends,
coryrider making estimated tax payimenls usihg Feim
040-F5, Fatimatad Tax Tor Individuals, Othenvise, you
tray e ueldilional tex. IFyou kve pension or apnuity
{ksnie, sss Pub. 505 to find ouf i you shonld adjust
ywrwiti;halding on Ferm W-4 ar WodP,

Tweo earners or rmmplegoh's. f you kmvan
worklng spoeuse or mere{huh oha Job, fgusthe
tolal numibzr of nliaveances ymiare artitled £o olafm
oz all johs usihg woksheets from only ene Fonn
Wed, Your veithholding usUally velll e most accurate
when all gllawances ave ciaihwd on the FamW-4
far the highest paying job and zero ullowances are
dalmed snthe others, See Puly, 505 far ditaifs,

Horre stdent alien. IF you are 8 nenresidant alian,
see Molles 1392, Supplemental Fom W
nstiuctisne for Norresident Aliang, bifore
cotmjateling this fonn.

Chaak yotrwithhelding After vour FomW-4 takes
effect; los Pub. 50510 226 Aoy the aivolint youars
fraving withhiold caimparas v vaur projected total tax
for 20 4, Bep Pub. 505, aspecially If your sumings
axmeed 5130060 ©ingletor $180,000 (dairiad)
Fufure develop ments: Infermation sbout apy il
derelapvema allesting Farm -4 {such as 15)ldation
ensdted eller va mhase i} vl ba postad af weaw brgovivs,

Personal Allowances Worksheet (Keap for your fecords.)

A Enter "3 for yourselfif no one else can claimyouasadependent . _ . . . .

8

* You aré single ahd have only ong Joby; or
» You are mattlad, have only one jub, and your spotse doss not works of R
* Your wagss framn & second Job or your spouse’s wages (or tha folal of I2othj are $71,600 or pse.
& Enter™ " foryaur spouse. But, you may choose to anter “-0-" i you are marrlad and have elther a warking spousa ormore
than ahs Job. Entering *~G-" may help you avoid having oo iitle fadwithheld) . . .
Enter number of depsidents (other than your spouse or yourself) you wlif clalm on yourtaxretum . . . . . .
Enter 1" i you will fila as head of househokd on vour taxratun (us cohdiions under Hdad of household above)
Enter 1" if yvou haye at least $2,600 of ebild or dependent qare expenses for which you plai fo clatm a gredit . . .
{Nete. o notinclude child support payments. See Pub. 308, Child and Dependeant Gare Expenses, for detalls)
G Ghild Tax Credit ncluding addittenal ohilld tax credit). See Pub. 972, Child Tax Cradit, for more inforimation.

+ [ your fotal Income will ba less than $65,000 (395,000 If masmied), anter “2" for each ligible child; then less “1 Hyou

have three ta six altglhle childres orless “2" if you have severi of mofe afigible childeen,

* I yolit total Inaome will be befivean $65,000 and $84,000 [3%5.000 and 118,000 [(Tmarted), enter ™" for sach eligible child . . . &
M Add lines A through G siid enfer iofel hera. (Note, This may b diffirent fom tha timber of exemplians yeu clalfm on your tx return) b H
» }f you plan to itemize or claim adjustments to insom e and want to reduce your withholding, sea the Daduoiions

hd Adjustinen ts Warksheston page 2.
aomplete alf » if you sre single and have mote than one job or are married and you and your spolse both wotle and ths comblned
worksheety eariings frem afl Johs sxcred $60,000 ($20,000 i martied), see the Tw o-Earners/Multiple Jobs Worksheer on page 2 ta
that apply: ayoid having toe Tittle fx withheld.
+ {f neither of the above sfuations applies, step here and snter the number from fine H on Iing 5 of Form W4 below,

ol

B Enter ™ IE

L

Mt m
mTmo o

B

For acctitacy,

i i g et ee S pATAte bove and give Eorm W-4 to yout employer, Keep the top part for your records, —r—seemsemas -

. W"'4 Employee’s Withholding Allowance Cettlflcate

¥ Whether you are eotitied to ofafm = seitait mimber of aliowances or sxemplien from withhokling is

CHAR Mo 1545-0074

2014

Dpartrnent of tha T " .
|m:;u?;3\,;w§emw subjectic review by the IRS. Your employer inay be required to send a copy of this formtd the 1RS.
1 Yourtlst name ar:.§ midgie initlal Last nanwe 2 Yourseial senurity numbar

Hoimie s ddress faurmber snd sirect of fral Totite) e [ Sligle [ Manied D Marded, but vithteld ut Hgher Single rate,

Hote. Hf marriad, but legally separsied, of spouse it anonrsidenl slier, pheakthe “Singls™ bax,

4 IF your last name differs frorm that shown on your social se curlty card,
aheck hare, You must call 1-800-T72-1213 for a replaseimamn card. I [

5 Total niimber of allowannes you are claiming (frorm line H abiove ot Srom the applicatiie worksheet on page 2) &

Gty ol (i, slate, pnd ZIP cods

Additional amount, i any, youwantwitbheld fromeachpaycheck . . - . . . . . . . . . . . |8 &
7 | cleim exemnption from withholeing for 2614, and b certify that| meei both of the folfowing abnditlons for exemption.

» L ast vear| had a right fo a rafund of all federal income tey withheid hacause | had no tax llability, and
= This year| axpecf arsfond of all federal income tax wibheld hacalse | sxpect ta have no tax Fabity.

If you meat both condifions. wiite "Exemptihere. _ _ . . . . . . . . ... . . k7]
Under penaities of perjury, 1 declara that | have examined thiz sartfieats and, to the best of my [inowledge and belisf, itis trus, carract, and complets.

L

Employes's signature
{This form s not valid unlsss you signit) » Date &

8 Erployer's name and address {Employen Gomplets Ines 8 and 10 anly sending to tha TR | B Dfie cods fpbionak | 10 Brnployer fdentiffoution nomber £

Faor Privacy Act and Paperwork Reduction Act Netice, see page 2. Cat, No. 102208} Form W-4 @013)

|
|
|
|
|




Kearny Public Schools - 2014-2015

FRANKLIN SCHOOL (Prek-6)
100 Davis Avenue

Kearny, New Jersey 07032

Mrs, Yvonne Cali, Principal

Mr. Justin Avitable, Vice Principal

GARFIELD SCHOOL (PreK-6}

360 Belgrove Drive
Kearny, New Jersey 07032
Myr. Curtis Brack, Principal

LINCOLN MIDDLE SCHOOL (7-8)

121 Beech Street

Kearny, New Jersey 07032

Mr. Robert Zika, Principal

Mr. Patrick Ragnoni, Vice Principal

ROOSEVELT SCHOOL (PreK-6)
733 Kearny Avenue

Kearny, New Jersey 07032

Mpy. Steven Way, Principal

SCHUYLER SCHOOL (PreK-6)
644 Forest Street

Kearny, New Jersey 07032

Ms. Valerie English, Principal

Mrs. Donna Masters, Vice Principal

WASHINGTON SCHOOL (PreK-6)
80 Belgrove Drive

Kearny, New Jersey 07032

Mr. Jon Zimmerman, Principal

Mr. Antonio Moyano, Vice Principal

KEARNY HIGH SCHOOL (9-12)
336 Devon Street

Kearny, New Jersey 07032

Mr. Al Gilson, Principal

Mr. William Gaydos, Vice Principal
Mr. John Millar, Vice Principal

201-955-5020
FAX 201-955-0139

yvealibkearnyschools, com

favitable@kearnyschools.com

201-955-5090
FAX 201-246-1340

chrackwiearnyschools.com

201-955-5095
FAX 201-997-25%90

riika@kearnyschools.com
pragnoni@kearnyschools,com

201-955-5100
FAX 201-991-7523

sway@kearnyschools.com

201-955-5105
FAX  201-997-4875

venglishiwkearnyschools.com
dmastersi@kearnyschools.com

201-955-5110
FAX 201-246-1129

[rdmmerman@kearnyschools.cont
amoyvano@kearnyschools.com

201-955-5048
FAX 201-998-9653

agilsonkearnyschools.com
wegaydoswkearnyschools.com
imillavikearnyschools.com




Employment Eligibility Verification - USCIS

, ) Form k-9
Department of Bomeland Seceurity OMB No, 1615-0047
U S szenshxp and fmmxgratmn S&r’vwes Expuea 03/3 1/2016

PSTART HERE Raad Instruutfons aarefuliy befare complatmg this form, The Instructions st bo avafiaide durmg ccmpieﬂon of thia form.
ANTIDISCRIMINATION NOTIGE: )t s lfegal to discriminate sgainst work-authorizad Individuats, Erploysrs CANNOT spefy which
document(s) thay will aceepl from an employee, The refusal to hire an Individuat because the documentation prasented has 4 future
expitation date may also consiiiute illegal discrimination.

Section 1, Employee Information and Attéstation (Empioysas izt camp!aza and slre -S*Bctmn 3 ofForm 0.0 /afer
ifran tha first day of employarent, but not before acceting a job offer, )- .

Lesst Name (Family Name) First Narme {Gilvart Nadre) Middla Inltial | Other Nernos Usad (if any}
Address (Streef Number and Narrie} At Nuttibar | Gity or Town Stae  |Zip Code
" | Rate of Bieth frmv/dRkiyyyvi. U;-S. Social Sacudty Number | Brmail Address Telephane Mumber

T i Poil
RN RERN | |
Vam aware that fedaral law provides for imprisonment and/or fines for falss statements or use of false decumentsin

connection with the completion of this form.

- T attest, under penalty of perjury, that | ar (check one of the fol!owing}:
[ Aatizen of tho United States

[T Avoncitizen natlonal of tha United States (Ses instructions)
[T Alawful permanent residant (Allen Registration Numbar/SCIS Number):

{1 Analien authodzed to work until {expiration dale, I applicable, mm/ddfyyyy) . Some allefrs mas‘rwrlte "NIA Ini this field,
{Ses instructions)

For afiens autteyized fo wark, provide vour Alien Regisiration Number/USGIS Number OF Form 1-94 Admfssfon Number!

1. Alien Reg:straﬁon Number/USCIS Nomber;
OR . : ' 3-D Barcode

Do Not Write In This Spacé
2. Form 1-94 Admisslon Number:

If you obtalned your admission number from CBF in connection with your arrival in the United
States, Include the following:

Forelgn Passpori Numben

Courntry of Issuance: _
Same allens may write "N/A" on the Foreign Passport Number ard Counfry of fesuance fields, (See structions)

Signature of Employes: . Dafe fmm/ddAyyy):

Preparer. and!or Translaton Certlﬂcaﬂon (T‘._ coio)
emploee). 5, - i ;- 0 s

Ty A " v o - 'n‘ . St .“ ' - . . l':
1 attest, under penalty of per,lury, hat i have assisttsd in the completion of this form and that to the best of my Imowledge the
information is frue and correct.

Signature of Preparer or Translator: Diate (mm/ddiyyyy):
Last Name (Family Nams) First Name (Givan Nams)
Address (Street Number and Name) City or Town " | State Zip Gode

Form 19 03/08/13 N “ Page 7 of 9



(Employrs of thef uthichzed reprosentatlyg fmust cormalee
must physicafly examing one dosUmsit FOm LISA O skamn
the Lt of Acoeptable-TooumBnts! ol fis:next page:of 1hils fo
Jesulpg authiority, docient mimbar and explrafion dateif any)s
Employes Lust Name, First Nams and Middle nitial from $ection {;
 stA OR ListB AND List ¢
Jduntity snd Employmoent Authorization " ientity Frployment Authorization
Dooument Tite: - bocurient Tie! "’ Docirment Tie:
iSsulng Auttority: i lssuing Authority; Igsutng Autborty,
Doeament Numbar ' k Doaument Number Dacurment Nymber:
B .
Expfration Date (i amg{mmddddryyls : Expiration Date {F dny)fmm/ddiyyyy): Expiration Date (If any)imm/ddlyyyy)
Dooument Tile: B h
{Tesulng Authory: «L
- {Document Nunber:
" Ephalion DAt TR any i |
i 4D Barcoda .
Nocument Tile: - Dt Not Write In This Spatce
i ‘
iseting Aumoriy: . N
Dacument Number: :
o
. ki
Expiration Date (if any)(movddyyyy): .
;

Certification .

[ attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named ernployee, (2) the
abovedisted dooument(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
amployee is authorized fo work in the United States.

The emplayes's first day of emplayrent (mm/ddyyyy}: {($ee instructions for axemptions.)

Slgnature of Bmployer or Authorized Representative Date (mm/ddfyyvy) Title of Employer or Authorized Representative

Last Name (Farmlly Nanra) First Nama (Given Mame} Employer's Business of Qrganfzation Name

Employsr's BusThess or Organization Address (Strest Nurmiber ard Name} |Clty or Town State Zlp Gode
Section'3; Reverification and Rehires (76 be corolafad e slared by ariployor o autorzed ropasomaivals & o 0
A. New Name (¥f appficable) Last Name (Family Name) First Name (@fven Name) Middte Inftial {B. Date of Rehire (if spplizable) (mmvd yyvk

C. ifempioyes's pravious grant of employment authorization hiag expired, provide the Information for the document from List A of List © the employee
prasanted that establishes curent ermployment autharizatlon n the space provided balow. -

Documneant Title; Donument Number: Expiration Date {if any)ramddoivyyy):

| attest, under penalty of perfury, that o the best of my knowledge, this employee is authorized to work in the United Stotes, and if
the employes presented docttmentis), the document(s} | have examined appear to ba genyine and to relate to the individual,

Signature of Employer or Authorized Repregentative; Date (mmiddyyyy): Print Nama of Employer or Authorized Representafive;

Form k9 03/08/13 N : ' Page 8 of 9




Substitute Instructions
Effective May 1, 2014

* The employer must provide the applicant/employee with the county, district, and if required,
school names and codes or the county and contractor names and codes along with the following
information:

* All applicants must submit their Applicant Authorization and Certification by going to the Criminal
History website at http://www.nj.gov/education/educators/crimhist and clicking on the line “File
Autharization and Make Electronic Payment for Criminal History Record Check.”

* Applicant/Employee shall select the first choice “New Administration Fee Request” and then
select one of the four options depending on their job position and employer.

* Applicant/Employee must complete the Applicant Authorization & Certification (AA&C) form and
make the required administrative fee payment with a credit or debit card.

+ After the administrative fee payment has been approved, the applicant will be presented with
three choices:

1. View and print their Applicant Authorization & Certification (AA&C) confirmation
page.

2. Complete and print their IdentoGO NJ Universal Fingerprint form.

3. Schedule their MorphoTrust fingerprinting appointment.

Employer:  Kearny Public Schools
100 Davis Avenue

Kearny, NJ 07032

Form Codes: :
Occupation: Substitute Teacher
Reason for Fingerprinting: Public School Employment
County Code: 17
District Code: 2410
Contributor's Case#: 172410
Originating Agency Number: - - - .- NJ930100Z-Dept. of Education ——— -~
Category: . EDK
Statute Number: N.1L.S.A. 18A:6-7.2
Bocument Type: RBI

ARCHIVE INSTRUCTIONS:

On the initial application main page go #2 and then #2 archive and fallow instructions.




SUBSTITUTE TEACHERS

K-8

When you are needed in KINDERGARTEN through EIGHTH (GRADE, inclusive, you will be
called by Mrs. Mary Ann Vezos between the hours of 7:00 A M. and §:00 AM. Please report to
the clementary school no later than 8:45 AM.

HICH SCHOOL

When you are needed in the HIGH SCHOOL, you will be called by Mis. Ellen Goodlad between
the hours of 6:45 AM. and 7:30 A.M. Please report to the high schoal no later than 8:15 AM.

SPECIAL EDUCATION

When you are needed for SPECIAL EDUCAION classes in the ELEMENTARY SCHOOLS,
you must report at least %2 hour before the pupils amive.

SPECIAL EDUCATION classes in the ELEMENTARY SCHOOLS will operate either 9:00
AM. to 2:15 P.M. or from 9:30 A M. to 2:45 P.M. depending on which classes you ate covering.

SPECIAL EDUCATION classes in the HIGH SCHOOQOL operate on the same schedule as other
high school classes.

PROCEDURES

Soon after you are called, the secretary will notify the Principal that you are coveting one of the
classes. When you arrive at the building, it is necessary for you to do the following:

1. Report to the Principal’s Office and introduce yourself to the Principal,
Vice Principal or Sectetary.

2, Write your name on the teacher’s sign-in sheet.

3. The Principal, Department Chairperson or other designated petson will issue you keys
and make sure you get (o the assigned room.




INTHE CLASSROOM

When you artive in the classroom, you ate to do the following:

L.

2.
3. [f any assistance is needed, do not hesitate to consult with the teacher next door, the

Locate and review the LESSON PLAN for the day. Check to see if there are
special substitute plans or special notes for substitutes.
Locate the texts needed (generally on the teacher’s desk) and seating charts.

nearest teacher of the same grade level; or the Department Chairperson in the high
school. '

Be sure to take ATTENDANCE.

Substitates are expected to follow the LESSON PLAN as closely as possible. DO
NOT GO BEYOND the work that the teacher wishes completed.

If a serious problem develops, you can contact the Principal’s Office with the
intercom phone. DISCIPLINE must be maintained at all times.

At the end of the day, substitutes are expected to write a brief review of the material
covered. Include in the note exactly what was covered. Clip the nofe to the LESSON
PLAN BOOK. In the high school, check out with the Department Chaitperson.

Make sure that the classroom and teacher’s desk are left tieat and ordetly.

Substitutes are to tematn in the building until 3:20 P M. in the elementary schools and
2:47P.M. in the high school. This is fifteen (15) minutes after student dismissal.

10. When itis time to leave, please do the following:

a, Return keys to the office
b. Sign out
¢. Leave aything else given fo you when you arrived that day,

SUBSTITUTE PAY

The rate of pay for substitute teachers is:

$75,00 per day for County Substitute Certificate
$80:00 per day for Fully Certified Teacher, . .

Pay day will be every THURSDAY. The checks will be sent to the school in which you ate
assigned. If you are not scheduled to substitute on Thuorsday, your check will be sent to your
home. If you would prefer to pick up your check in the Superintendent’s Office, you may do so
by calling me in advance so that X tay hold your check for you.




SUBSTITUTE DON'TS

" Substitte should NOT do the following:

L.

3

A

Do not allow children to leave the room in groups. Generaily, no more than
one should go to the rest room at a time unless you take the entire class. The
exception is grades K-3 where it is a good idea to send two together,

Do not dismiss class before the bell at lunch and dismissal fime. Crossing
guards are only present at certain times.

Do not dispense teacher’s personal supplies to the children.

Do not record grades in teacher’s grade book.

Do not deviate too far from the lesson plan except for a good reason.

Cell phone use IS NOT PERMITTED in the classroom unless there is an
eImETPeney.

FOR EXAMPLE: ¥ a major event occurred the previous day, it would be
accepiable to discuss it in leu of the days history lesson.

[(RE R ESERSCARERRRRIERENEIRRRRRANIRIRRRRRESERIRRRRRRRRRERENSRRESELERRESERNINNENNNEN]]

If you must cancel your assignment or if you are going to be late for your assignment, please

call;

Mrs. Mary Ann Vezos - Elemnentary Schools — (201)955-5023

Mzs. Ellen Goodlad — High School — (201)955-5050

WE HOPE YOU ENJOY YOUR DAY IN THE KEARNY PUBLIC SCHOOLS.




IKEARNY BOARD OF EDUCATION File Code: 4119.24
Kearny, New Jersey

Staff Dress Code Policy

The Heamy Board of Education believes that the appearance and dress of all staff
rmembers is an important component of the educational program of the school district. In
order to create an atmosphere of respect for staff and an environment conducive to discipline
and Jeaming, the Kearny Board of Education establishes the following rules for the dress of
staff members in the performance of their professional duties:

1.

1.

1C.

n.

This Dress Code Polley will be in effect during the regular school year when
students are in attendance.

Femala skaff members may wear dresses, skirt suits or parit suits, or skirts or
pants with tops, shirts, blouses or sweaters,

Male skatf membart may wear suits or slacks with or without juchkets: male staff

members must wear a dress shirt with necktie or a turtleneck shirt or dress sweater
with or without a jocket. Collared polo shirts or golf shirts may be worn between
Aptll 13" threugh October 31",

The dothing and appearance of all staff members shall be businessfwork
appropriate, dean and neat.

No clothing or accessories may be worn that constitutes a danger to health or
safety to the wearer or to others.

Staff mermnbers shall demonstrate by example and precept a professional
attitude toward neatness, cleanliness, propriety in attire and appearance,

Teachers teaching Physlcal Education may wear clothing and footwear
appropriate to their subject area (exclndes Health tecchers only).

Teachers who operate dangerous slectrlcal/mechanical machines may wear
clothing and footwear appropriate to their subjed matter.

Nurses must wear appropricte nursing attire.

Cugtedians/Malntenaice $taff. See attached dress code guidelines already in
effect.

$acurlty guards may wear a shirt with "Kearny High School $ecurlty”
insignia, any coler pants (ne jeams) and appropriate footwear.




Staff Dreass Cada Policy Page 2 Elle Codes 411924

12, In keeping with professional dress the following items are considered
unaccepiable dress for all personnel:

. Unoccapiable Drass
" d@)  Wearing of jeans regardless of color:
b) Sweot/warm-up suits, excluding phwsical aducation teachers;
<) Inappropriate t-shirts;
d) Exposed midriffs or backs;
e) Skin tight clothing:
f Shorts, skorts above the hnee;
g)  Mini-skirts;
h) Halter tops, tank tops, spaghetti straps or off the shoulder blouses or off the
shoulder sweaters;
i) Flip flops:
)] Athletic shoes (except for documentad medical raasony), excluding
physical education teachers;
k) sunglasses over the eyes shall not be worn within the building (except for
documanted madical reasons);
D Student school uniforms except as nofed in numlwr 18

1. The building principal shall have full discretion in temporarily suspending the dress
_ ..+ code during after school activities, Occosionally, specifically organized leaming
- - activities (le#s, fleld $rlips) may reasonably dictate variations from the dress code

“of the normal classroom setting, In addition, the suspension of dress code mey be
done by the bullding prinsipal for special theme days, but no more than once a

month.

14. The building principal or the ttatf mambaer's divector/supervitor, os
appropricte, shall determine whether a vielation of this.dress-code has occurred.
Appropriate actions will be taken for any violation of this Policy.

15, Any exceptions to this Policy will be made by the Superintendant or his
designee and disseminated to the staff.

16. It shall be the policy of the Board to review this staff dress code and invite
comments or appropriate staff members in that review.

. Adopted: September 15, 2008




Kearny Board of Education

Direct Deposit Agreement Form
Check one

{ )} Naw Authorization { ) Authorlzation to Transfer ta Another Depository { ) Chanpe of Account Number { }Cancailatlon

. Authorization Agreenont -

[ hereby authorize Kearny Board of Education 1o initiate automatic deposits to my account at the financdial
instifution named below. | also authorize Kearny Board of Education to make withdrawals from this account in
the event that a credit entry is made in error. )

Further, I agree not fo hold Kearny Board of Education responsible for any delay or loss of funds due to
incorrect or incomplets information suppiied by me of by my financial institution of due to an error on the part of
my financial institufion in depositing funds to my account,

. This agreement will remain In effect untl! Kearny Board of Education receives a written natice of cancellation
from me or my financlal institution, or until | submit a new direct degosit form taq the Payrolf Department.

‘Account [aformation -

Name of Financial Institution:

Branch Cily, State Zip Code

Routing Number

(Mustbedbigtsy [~ [ [ [ [~ ™ 1 T 1T 7]

Checking Sa\[iir!}gs

Account Number:

Employee Name: Bate:
Autharized Signature (Primary): Date;
Authorized Slgnature (Joint): Dafe:

Please attach a voided check and return this form to tha Payroll Department.
***For Cancellation Do Not Supply Account Number and Routing****



