
APPLICATION PROCEDURES FOR SUBSTITUTING 
 
 
• Complete necessary paperwork with the Alabama State Department of Education 

Teacher Certification Office. https://www.alabamaachieves.org/wp-
content/uploads/2023/07/TEA_2023726_Form-SUB_V1.0 
Complete the application and print it.  Then go to the link on the form 
(https://www.alabamainteractive.org/education/) to pay the $38 application fee. 
Print a copy of your receipt. Bring completed pages back to the 
Superintendent’s office for approval. A Copy of your receipt and a copy (front 
and back) of your driver licenses must accompany your application.   

 
• Complete Piedmont City Schools Application for Substitute Teaching 
 
• Provide a copy of High School Diploma or equivalent. 
 
• Complete W-4 and A-4 tax withholding forms 
 
• Drug Free Workplace Statement must be signed 

• Acceptable Use for Technology Resources must be signed 

• Complete I-9 and attach a copy of your social security card and a current driver's 
license (front and back).  Cards must have current name and date.  We will not 
accept an expired license. 

 
• Complete Direct Deposit form.  
 
• Follow the enclosed directions for background check and fingerprinting services with 

Fieldprint.  (https//aim.alsde.edu)(https://fieldprintalabama.com/individuals) The 
fingerprint fee of $44.95 is explained in the paperwork provided. 

 
 

Substitute hires must go before the Board of Education.  After Board approval 
your information will be referred to E-Verify. This system is used to verify the 
employment eligibility of newly hired employees based on the Illegal 
Immigration Reform and Immigrant Responsibility Act.  After you have been 
approved you will receive a letter and/or email from the Aesop administrator 
with your new id and password and directions for registering for Employee Self 
Service portal to receive pay statements online. 
 
 
 



EFFECTIVE October 1, 2023 

PIEDMONT	CITY	SCHOOL	DISTRICT	
	

SUBSTITUTE	TEACHER	PAY	SCHEDULE	
	

Pay	Level	I	
	
$75.00	daily	–	Possession	of	a	high	school	diploma	or	GED	diploma	
											
Pay	Level	II	
	
$85.00	daily	-	Completion	of	at	least	2	years	of	study	at	an	institution	of	higher	education	OR	an		
	 	 associate’s	or	higher	degree	
	
Pay	Level	III	
	
$95.00	daily	–	Completion	of	a	four-year	college	degree	program	
	
	
Support	Staff	Substitute	(Instructional	Aide,	Custodian,	Child	Nutrition	Program	Worker,	Secretary	or	
any	other	support	staff)	-	$75	per	day	(CNP	$60	per	day	for	6	hours)	
	
Extended	Leave	Teacher	Substitutes	(10	consecutive	days	for	same	teacher)	
	
$110.00	daily	–	Possession	of	a	valid	teaching	certificate	
	
	
ALL	SUBSTITUTES	MUST	HOLD	EITHER	A	VALID	SUBSTITUTE	TEACHING	CERTIFICATE	OR	REGULAR	
TEACHING	CERTIFICATE	AND	HAVE	COMPLETED	A	BACKGROUND	CHECK.			
	
ALL	SUBSTITUTES	MUST	BE	APPROVED	BY	THE	SCHOOL	BOARD.	 		 	 		



PIEDMONT CITY SCHOOLS 
502 HOOD ST, W 

PIEDMONT, AL. 36272 
 

SUBSTITUTE APPLICATION 
This Employer Participates in E-Verify 

Degree/Non-Degree (Substitute Teacher's License)     Certificated (Valid AL Teaching Certificate) Classified (CNP, Aide, Custodian)  

Personal Information       Social Security No.        - -  

Name                
Last     First     Middle 

Present Address               
   Street   City     State Zip 
Telephone   Alternative Telephone    E-Mail Address     
 

DATA FOR AFFIRMATIVE ACTION (optional) Date of Birth   Sex: Male Female   
Ethnicity: White Non-Hispanic Black Non-Hispanic  Hispanic Native Hawaiian/Other Pacific Islander  
American Indian/Alaska Native  Asian   

 

 Educational Background 
 High School Diploma    GED 
 

College or University                                     Date of Graduation                                                Degree Held 
 
 

Additional Information 
Have you ever been convicted of or entered a plea of no contest to a felony or misdemeanor other than a minor traffic violation? 
Yes No  If you answer “yes” please provide details of conviction including date and place of conviction.  A “yes” answer 
will not automatically result in a non-issuance but may result in a request for additional information. 

 
If Degree/Non-Degree or Certificated: 
Do you currently hold an Alabama Teaching Certificate? Yes   No    Valid until     
If no, have you applied for a certificate? Yes   No    Date Applied       
 
Building Preference: 
Piedmont Elementary School PK-05  Piedmont Middle School 6-8 Piedmont High School 9-12   
 

AGREEMENT 
I hereby certify that the above information to the best of my knowledge is true, accurate and complete.  Any misrepresentation or 
willful omissions of the facts shall be sufficient cause for the disqualification of this application or termination of employment.  
Furthermore, it is understood that this application and records become the property of the Piedmont City School System, which 
reserves the right to accept or reject it.  I further agree to observe all rules, regulations and policies of the district.  I hereby authorize 
the district to conduct work history, personal references or police record inquiries to determine my acceptability for employment. 
 
           
Signature of Applicant      Date 

The Piedmont City School District does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs and activities or employment 

and provides equal access to the Boy Scouts and other designated youth groups. The following people have been designated to address inquiries regarding the non-

discrimination policies and the application of Title IX and its regulations to the Board: 

Mrs. Debra Ledbetter, 504 Coordinator, 504 Hood St, Piedmont, AL  36272  (256-447-7483) dledbetter@pcsboe.us 

Mrs. Rachel Smith, Title IX Coordinator, 502 Hood St, Piedmont, AL  36272  (256-447-8831) rsmith@pcsboe.us 

Mrs. Jessica Bass, Title II Coordinator, 504 Hood St., Piedmont, AL  36272  (256-447-7483) jbass@pcsboe.us 

 

For further information on notice of non-discrimination, visit https://ocrcas.ed.gov/contact-ocr for the address and phone number of the office that serves your area, or 

call 1-800-421-3481. 
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APPLICATION FOR A SUBSTITUTE LICENSE 
 

The employing county/city superintendent or administrator of an eligible nonpublic/private school will submit this 
form directly to the Educator Certification Section.  

The applicant CANNOT submit this application to the Educator Certification Section. 
 

This application is to be completed for individuals seeking initial issuance or re-issuance of a Substitute License.  Application forms and supporting 
documents are not accepted by fax or e-mail.   An individual holding a valid Substitute License may serve as a substitute teacher in any Alabama 
public or nonpublic/private school. 
 

THE COUNTY/CITY SUPERINTENDENT OR NONPUBLIC/PRIVATE SCHOOL ADMINISTRATOR COMPLETES: 
 
                          

I am requesting this Substitute License for _____________________________________________________________________________________  
                                          First                                        Middle/Maiden                              Last 
 
 
ALSDE ID:________________________________________                  Social Security Number:__________________________________ 
 
I have verification of graduation from high school or the completion of an Alabama State Department of Education-approved equivalent on file for the 
above applicant.  I understand that a certificate of attendance will not meet this requirement.  I understand that this Substitute License, for use in the 
schools of Alabama, cannot be used as the basis for employing a full-time teacher and that the Substitute License will not be issued until the applicant 
has received background clearance. 
 
_______________________________________________   _______________________________________________ 
School System/Nonpublic/Private School                                  Date   
 
_______________________________________________   _______________________________________________ 
Signature of Superintendent/Nonpublic/Private School Administrator     Typed or Printed Name   

 
APPLICATION FEE (Required) 

A $38.00 NONREFUNDABLE application fee is required.  
 
x The fee must be paid by cashier’s check or money order made payable to the Alabama State Department of Education (ALSDE) or through the 

ALSDE Educator Certification Online Payment System, with a major credit card, at www.alabamainteractive.org/education (a transaction fee will 
be applied).  
 

x The cashier’s check, money order, or copy of the receipt verifying the confirmation number for the online payment must accompany the application 
packet. Neither Personal checks nor cash will be accepted.   

 

BACKGROUND CHECK (Required) 
 

x For applicants seeking initial certification, additional certification, or certificate renewal to teach in Alabama, your criminal history background 
checks must have been completed by both the Alabama State Bureau of Investigation (ASBI) and the Federal Bureau of Investigation (FBI). You 
can check the status of your background checks and confirm whether you meet the state's suitability requirements for teaching at 
https://tcert.alsde.edu/Portalhttps://tcert.alsde.edu/Portal.  

 

x For Applicants who have not been cleared by both agencies through the Educator Certification Section of the Alabama State Department of 
Education (ALSDE), you will need to undergo fingerprinting for a criminal history background check. Details on how to complete the background 
review process can be found at https://www.alabamaachieves.org/teacher-center/teacher-certification/. If you have any questions about our criminal 
history background check process, you can contact us at (334) 694-4557 or bgr@alsde.edu.  

 

x Applicants may verify receipt of their criminal history results at the ALSDE by visiting https://tcert.alsde.edu/Portal/Public/Pages/SearchCerts.aspx. 
If your results are not located or have questions about your status, please allow 10 business days from the date of fingerprint submission before 
making an inquiry. 

 

PERSONAL DATA (Required) 
 

APPLICANT COMPLETES: The purpose for submission of this form is:  
� Issuance of my first Substitute License OR 
� Reissuance of my Substitute License.  A Substitute License cannot be reissued until the year it expires. Initial here __________ to confirm 

that https://tcert.alsde.edu/Portal/Public has been checked to verify that the Substitute License expires this year or has already expired.    
 
 

 

ALABAMA STATE DEPARTMENT OF EDUCATION 
EDUCATOR CERTIFICATION SECTION 

Telephone: (334) 694-4557 
 

FORM SUB 07/2023 
 

   
 

This section must be completed by the 
employing Alabama school system or 
nonpublic/private school. 
 
School System Code:   ___  ___  ___ 
 
Nonpublic/Private  
School Code:   ___  ___  ___ - ___  ___  ___  ___ 

Paper Clip Only. Do NOT Staple. 
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Name:   ____________________________________________                      Social Security Number: _________-______-______ 
 

APPLICANT COMPLETES: PERSONAL DATA                                                                                                                                               
(TYPE OR PRINT LEGIBLY, USING BLACK INK, WHEN COMPLETING THIS FORM): 

 
Title (e.g., Mr.) First Middle Maiden Last Suffix 
 

 
     

Street/Apt./P.O. Box/Route and Box City State ZIP Code 
 
 

 
 

  

Email Address Cell Number Work Telephone 
 
 

 
 

 
 

Social Security Number ALSDE ID Date of Birth (mm-dd-yyyy) 

FOR STATISTICAL PURPOSES ONLY 
Ethnic Origin (Choose one) 
 

� (01) Hispanic Latino    
� (02) Not Hispanic Latino  

 

Gender (Choose one) 
 

� (F) Female                    
� (M) Male 

 

Race (Choose one or more, regardless of Ethnicity) 
 

� (01) White                            
� (02) Black or African American                                
� (04) American Indian or Alaska Native    
� (05) Asian      
� (08) Native Hawaiian or Other Pacific Islander 

 

 

APPLICANT COMPLETES: RECORD OF EDUCATION                                                                                                                                                    
(Graduation from high school or the completion of an Alabama State Department of Education-approved equivalent is required.) 

 

NAME OF HIGH SCHOOL/COLLEGE LOCATION DATES ATTENDED DIPLOMA/DEGREE 

 
 

   

 

APPLICANT COMPLETES:  CITIZENSHIP OR NATIONAL STATUS (Required) 
This section is to be completed in compliance with Ala. Code § 31-13-(29)(c)(1) which provides that United States citizenship and lawful presence in 
the United States must be appropriately verified. The Systematic Alien Verification for Entitlements (SAVE) system will be used to verify lawful presence 
in the United States. Alabama certification will not be processed until documentation of United States citizenship or lawful presence has been confirmed 
by the Educator Certification Section. 
 
Choose ONE as appropriate: 

1. I hereby declare that I am a citizen of the United States. (check one) _____ Yes     _____ No 
I am providing proof of United States citizenship by submitting a legible photocopy (front and back) of one of the following documents. 
Please mark an “X” next to the item letter of the documentation being submitted.  

 

 

OR 
 

 

Mark 
Item 

Selected 

 
ITEM 

If you are a United States citizen and have previously completed and submitted this form to the Educator Certification Section,  
it does not need to be submitted again. 

           

Acceptable Documentation List 
 A An Alabama driver’s license or non-driver’s identification card issued by the Alabama Department of Public Safety 
 B A birth certificate indicating birth in the United States or one of its territories 
 C Pertinent pages of a United States valid or expired passport identifying the person and the person’s passport number, or the 

person’s United State passport 
 D United States naturalization documents or the number of the certificate of naturalization 
 E Other documents or methods of proof of United States citizenship issued by the federal government pursuant to the 

Immigration and Nationality Act of 1952, as amended 
 F Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment number 
 G A consular report of birth abroad of a citizen of the United States of America 
 H A certification of citizenship issued by the United States Citizenship and Immigration Services 
 I A certification of report of birth issued by the United States Department of State 
 J An American Indian Card, with KIC classification, issued by the United States Department of Homeland Security 
 K Final adoption decree showing the person’s name and United States birthplace 
 L An official United States Military record of service showing the applicant’s place of birth in the United States 
 M An extract from a United States hospital record of birth created at the time of the person’s birth indicating the place of birth 

in the United States 
 N AL-verify 
 O A valid Uniformed Services Privileges and Identification Card 
 P Any form of ID authorized by the Alabama Department of Revenue 
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Name:   ____________________________________________                      Social Security Number: _________-______-______ 
  

2. I hereby declare that I am an alien lawfully present in the United States. (check one) _____ Yes     _____ No  
I am providing proof of lawful presence by submitting a legible photocopy (front and back) of one of the following documents.  
Please mark an “X” next to the item letter of the documentation being submitted.  

 
Mark 
Item 

Selected 

 
ITEM 

If you are an alien lawfully present in the United States, this form and documentation must be submitted with every application. 
 

 
Acceptable Documentation List 

 A A valid tribal enrollment card or other form of tribal identification bearing a photograph or other biometric identifier 
 B Any valid United States federal or state government issued identification document bearing a photograph or other biometric 

identifier, including a valid Uniformed Services Privileges and Identification Card if issued by an entity that requires proof 
of lawful presence in the United States before issuance 

 C A foreign passport with an unexpired United States Visa and a corresponding stamp or notation by the United States 
Department of Homeland Security indicating the bearer’s admission to the United States 

 D A foreign passport issued by a visa waiver country with the corresponding entry stamp and unexpired duration of stay 
notation or an I-94 W form by the United States Department of Homeland Security indicating the bearer’s admission to the 
United States 

 
 

APPLICANT COMPLETES:  PROFESSIONAL STATUS AND CRIMINAL HISTORYINFORMATION 
Check “yes” or “no” for each question below.  “YES” responses require an attached explanation and any additional supporting documentation (e.g., court-certified copies 
of judgment, conviction, and sentencing). 

 

READ CAREFULLY 
 

�  Yes   �  No Have you ever had any adverse action (e.g. warning, reprimand, suspension, revocation, denial, voluntary surrender) taken 
against a professional certificate, license or permit issued by an agency other than the Alabama State Department of 
Education? 

 

�  Yes   �  No Are you currently the subject of an investigation involving a violation of a profession’s laws, rules, standards or Code of 
Ethics by an agency other than the Alabama State Department of Education? 

 

�  Yes   �  No Are you currently the subject of an investigation involving sexual misconduct or physical harm to a child? 
 

�  Yes   �  No Have you ever resigned from a position rather than face disciplinary action? 
 

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

 

�  Yes   �  No Are you the subject of a pending investigation involving a criminal act? 
 

I understand Alabama certification will not be processed if lawful presence or United States citizenship is not confirmed. I understand that if at any time 
it is determined by the ALSDE that I am not lawfully present in the United States, the ALSDE will deny this benefit or will terminate this benefit. I sign 
this declaration under penalties of perjury: making a false, fictitious, or fraudulent statement or representation in this declaration is perjury in the second 
degree pursuant to Ala. Code § 31-13-7(h). 
 
I understand that I must meet all Alabama certification requirements in effect on the date the application and fee are received in the Educator Certification 
Section. I understand that it is also my responsibility to keep all personal data on file in the Educator Certification Section current.  I certify that all 
information pertaining to this application is true and correct. 
 

 
FAILURE TO SUBMIT ACCURATE INFORMATION MAY RESULT IN REVOCATION OR NON-ISSUANCE OF YOUR SUBSTITUTE LICENSE. 

 
 
 
 

 ________________________________                 _____________________________________________________________________ 
                              Date                           Signature of Applicant 
 
 

 
 
 

 
 
 
Check to be certain that all portions of this form have been completed, documents have been attached, and all 
signatures have been obtained. Incomplete forms will not be returned to the school system or eligible 
nonpublic/private school.   

x A note will be placed on the individual’s file indicating that the application was incomplete and a new 
application is required.  

x If a fee was submitted, the fee will be retained and entered into the individual’s file. 
 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.
(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: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(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 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

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

Piedmont  Board of Education
502 Hood St W
Piedmont, AL 36272



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, or 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.

F!
CAUTION

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 Individuals.

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.
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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 . . . . . . . . . . . . . . . . . . . . . 1 $

2 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 . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

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

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c 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) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 
 

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 . . . . . . . . . . . . 1 $

2 Enter: { • $30,000 if you’re married filing jointly or a qualifying surviving spouse
• $22,500 if you’re head of household
• $15,000 if you’re single or married filing separately

} . . . . . 2 $

3 If line 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-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II 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 Form W-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 laws; 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) Page 4
Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220
$20,000 -   29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000 -   39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770
$40,000 -   49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970
$50,000 -   59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080
$60,000 -   69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080
$70,000 -   79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10,080 11,080
$80,000 -   99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930

$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410
$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090
$240,000 - 259,999 2,040 4,440 6,840 8,390 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 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300
$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170
$320,000 - 364,999 2,040 4,440 6,840 8,390 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 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090
$20,000 -   29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460
$30,000 -   39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660
$40,000 -   59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880
$60,000 -   79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930
$80,000 -   99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580

$100,000 - 124,999 2,040 4,090 5,460 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 5,460 6,660 7,860 9,060 9,950 10,950 11,950 12,950 13,950 14,950
$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680
$175,000 - 199,999 2,040 4,290 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 5,570 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 15,490 17,290 18,590 19,890 21,190 22,490 23,790
$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790
$450,000 and over 3,140 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 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290
$20,000 -   29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090
$30,000 -   39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490
$40,000 -   59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730
$60,000 -   79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 11,530 11,730 11,930 12,130
$80,000 -   99,999 1,870 4,070 5,670 7,060 8,280 9,480 10,680 11,880 12,970 13,170 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 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740
$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240
$175,000 - 199,999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990
$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260
$250,000 - 449,999 2,970 6,470 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
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ACKNOWLEDGEMENT 
 

SAFE SCHOOLS POLICY 
(Drugs, Alcohol, Tobacco, and Weapons) 

 

Piedmont	City	Board	of	Education	Policy	Manual	4.2	
Adopted:	May	20,	2019	

 
Drug and Alcohol Free Workplace 
The use, possession, distribution, and sale of alcohol and the illegal use, possession, 
distribution, and sale of drugs in a school building, on school grounds, on Board property, 
on school buses, or at school-sponsored functions are prohibited.  
 
Tobacco/Tobacco products 
The use of tobacco products and illegal possession, distribution, and sale of tobacco 
products on school property is prohibited.  These prohibitions also apply to electronic 
cigarettes, vape pens, hookah pens, e-hookahs, vape pipes and any similar device 
designed to deliver nicotine, flavor and other chemicals via inhalation. 
 
Deadly Weapons 
The possession of a deadly weapon or dangerous instrument (defined in Board Policy) in 
a school building, on school grounds, on school property, on school buses, or at school-
sponsored functions is prohibited except for authorized law enforcement personnel.   
 
In addition to any criminal penalties that may be imposed, employees and substitutes that 
violate these policies will be subject to adverse personnel action, which may include 
termination. Employees will be terminated in accordance with the Students First Act. (Ala. 
Code 16-24C) 
 
The Piedmont City Board of Education will implement a drug and alcohol free awareness 
program to inform employees of the dangers of drug abuse, the system’s policy of 
maintaining a drug and alcohol free workplace, available drug counseling, rehabilitation, 
and penalties that may be imposed upon employees for drug abuse violations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ACKNOWLEDGEMENT 
 

SAFE SCHOOLS POLICY 
(Drugs, Alcohol, Tobacco, and Weapons) 

 

Piedmont	City	Board	of	Education	Policy	Manual	4.2	
Adopted:	May	20,	2019	

 
 

I,       , have received a copy of the 

Piedmont City Board of Education’s policy regarding safe schools, including the 

maintenance of a drug-free workplace,  illegal drugs and alcohol, tobacco, and weapons.   

 

I understand that as an employee/substitute of the Piedmont City School District I must 

abide by the terms of the system’s policy including notifying the administration of any 

criminal drug statute conviction.   

 

I also understand that the school district will take action against me if I violate the system 

policy. 

 

 

 

             
Employee/Substitute Signature       Date 
 

 
 
 
 



ACCEPTABLE USE POLICY FOR TECHNOLOGY RESOURCES 
     Substitute Teachers  
 
Purpose 
The purpose of this policy is to provide guidance on the acceptable use of computers, networks, the Internet, electronic mail, 
and related telecommunications equipment in the Piedmont City School system.  The Piedmont City School (hereafter referred 
to as “PCS”) system has purchased technology resources to serve many Users of the community.  The term User refers to 
person (i.e., student, teacher, employee, substitute, parent, etc.) who uses the technology resources of the PCS.  
PCS has provided technology resources (i.e., computers, networks, the Internet electronic mail, software, etc) for the following 
purposes: 
 
 - To provide our students and faculty the resources to achieve program related goals/objectives  
 - To provide a communication link between PCS and the community 
 - To perform functions related to conducting business by PCS 
General 
Technology resources are an important part of our school system, and may enhance the educational experience for our 
students and assist employees in performance of the day-to-day operations of the school system.  Employees and students of 
PCS may be allowed to use the school system’s electronic mail system.  The use of computers, networks, the Internet and 
electronic mail is a privilege that is granted to users.  Violation of this policy may result in a User losing access to PCS 
technology. 
 
Student Access 
It is the policy of PCS that students will be allowed to access the Internet or use electronic mail (if requested by a teacher) only 
after receiving the written approval of their parent or legal guardian.  The Internet is a very powerful information tool that 
provides tremendous educational opportunities; however, it also can provide information that is considered inappropriate for a 
K-12 educational environment.  While PCS requires students to adhere to the standards contained in this policy, parents and 
guardians are ultimately responsible for setting and conveying the standards that their children should follow when using media 
and information sources, including the Internet.  PCS supports and respects each family’s right to decide whether or not to allow 
their child access to the Internet and electronic mail.  Students and parents must agree to abide by this acceptable use policy 
before they will be allowed to access PCS technology resources.  Failure to use PCS technology resources in an appropriate 
manner will subject the student to appropriate disciplinary action as prescribed by the Student Code of Conduct. In addition to 
established punishment under the Student Code of Conduct, a student may also have computer, network, Internet, and 
electronic mail privileges suspended or revoked. 

 
User Access 
PCS employees may also be allowed access to technology resources in conjunction with their job duties and responsibilities.  
PCS employees may also be asked to supervise students using technology resources.  Each employee shall maintain 
responsibility for the technology resources under his or her supervision and control.  Each User, including each employee, must 
agree to abide by this acceptable use policy before accessing any technology resources of PCS.  Failure to use PCS 
technology resources in an appropriate manner as prescribed by Board policy, federal, state, and local law, will subject the User 
to appropriate disciplinary action up to and including termination.  In addition, PCS may suspend or terminate access to PCS 
technology resources at its sole discretion. 
 
 
 
School Board Limitation of Liability 
PCS makes no warranties of any kind, either expressed or implied, that the functions or the services provided by the school 
system will be error-free or without defect.  The school system will not be responsible for any damage Users may suffer, 
including but not limited to loss of data or interruption of service.  The school system is not responsible for the accuracy or 
quality of information obtained through or stored on the equipment.  All communications and information stored on computers 
owned by the school system shall be considered the property of the school system and may be retrieved, monitored, deleted, 
destroyed, modified, or used by PCS for any purpose at its sole discretion.  PCS will not be responsible for financial obligations 
or any other damages incurred through the use of its technology resources. 
 
Copyright and Plagiarism 

1. Existing copyright law will be followed in using materials accessed through the Internet.  Teachers will instruct 
students to respect copyright and to request permission to use materials when appropriate. 

2. Plagiarism is not acceptable.  Teachers will instruct students in appropriate research and citation practices. 
 
Acceptable and Unacceptable Use(s) 
The following uses of the PCS are considered acceptable: 

1. Employees will use the technology resources only for purposes directly related to that person’s job duties.  Students 
may only use technology resources for purposes directly related to the student’s educational program. 

2. Users utilizing electronic mail through PCS will check their electronic mail frequently and delete unwanted messages 
promptly. 

3. Employees will only be allowed to subscribe to discussion groups, chat rooms, and/or mail lists that are relevant to 
their job duties and responsibilities.  Students may be allowed to subscribe to discussion groups, chat rooms or mail 
lists relevant to the student’s educational program.  Any student asking for subscription to one of these services must 
submit a written request to the User’s teacher and receive the school principal’s approval. 

The following uses of the PCS technology resources are considered unacceptable: 
1. Personal Safety 

a. Student Users who have electronic mail established with an organization other than PCS will not access 
that mail from within PCS. 

b. Student Users will not be allowed to use any external Instant Messaging service (e.g.-AOL) 



c. Users will not post personal contact information about themselves or others anywhere on the Internet 
except for educational purposes.  Personal contact information includes home address, home telephone, 
school address or telephone number, work address or telephone numbers, e-mail addresses, etc. 

d. Student Users will not agree to meet with someone they have met online without their parent’s approval and 
participation 

e. Students Users will immediately notify teachers, parents, or other school employees if they receive 
unsolicited e-mail, or e-mail from anyone that threatens, harasses, or makes the Users feel uncomfortable 
in any way. 

2. Illegal Activities 
a. Users may not use technology resources for commercial purposes, defined as offering or providing goods 

or services or purchasing goods or services for personal use.  Purchases made for official purposes must 
be accomplished through the purchasing methods established by school board policy. 

b. Users will not attempt to gain unauthorized access, (i.e., “hacking”) to PCS computers or networks or go 
beyond their authorized access.  This includes attempting to log in through another person’s account or 
access another person’s files.  These actions are illegal even if for browsing.  Users may not utilize PCS 
technology resources to attempt to gain unauthorized access to a computer or network owned by other 
persons or entities. 

c. Users will not attempt to disrupt computer system performance or destroy data by intentionally spreading 
computer viruses or by any other means.  Users will not access any system or configuration file without 
specific permission from the superintendent or his designee. 

d. Users will not use PCS’s computer system to engage in or arrange to engage in illegal acts that could 
violate federal, state or local law or Board of Education policies and procedures, (i.e., arranging for the 
purchase of alcohol, drugs, engaging in gang activity, or threatening or harassing another person).  
Additionally, any action that is associated with a violation of the Student Code of Conduct is considered 
inappropriate use of the school computer system. 

3. Inappropriate Internet Sites 
a. In general, purposely visiting an inappropriate Internet site is the equivalent to bring the same inappropriate 

material to school in the form of a book, magazine, videotape, audiotape, or other media, and is subject to 
the same disciplinary actions as listed in the Student Code of Conduct.  Any employee or other User Who 
accesses or visits inappropriate sites will be subject to appropriate disciplinary action up to and including 
termination. 

b. Inappropriate Internet sites are sites that a reasonable person would conclude are inappropriate for a 
school environment.  Specific examples include: 

1) Sites that advocate or give instruction on how to break the law. 
2) Sites that provide information or picture(s) that are lewd, obscene, vulgar, rude, inflammatory, 

threatening, or use profane or disrespectful language. 
3) Sites that advocate, in any manner, harm to the student, the school system or other 

individuals. 
4. Inappropriate Language 

a. Restrictions against inappropriate language apply to public messages, private messages, material posted in 
Web pages, and any media accessed, viewed, created or stored on PCS technology resources. 

b. Users will not use obscene, profane, lewd, vulgar, threatening, or disrespectful language. 
c. Users will not post information that, if acted upon, could cause damage or a danger of disruption.  
d. Users will not engage in personal attacks, including prejudicial or discriminatory attacks. 
e. Users will not harass another person.  Harassment is defined as persistently acting in a manner that 

distress or annoys another person.  If a User tells another person to stop sending messages to them, he or 
she must stop.   

f. Users will not post false or defamatory information about a person or organization. 
      
 
Privacy 

1. All technology resources of PCS are to be used for educational and job related purposes.  Communications and 
activities conducted by using PCS technology resources are not private, and Users do not have any right to privacy 
when using these resources.  School administrators may, and will, at their sole discretion, review communications; 
activities and date created on, contained on, or accessed through PCS technology resources. 

2. Users are hereby notified that monitoring software will be used that records what sites have been visited and from 
which computer the sites were accessed or viewed.  PCS will utilize said software to monitor its technology resources 
to ensure compliance with federal, state and local law, PCS policy, and PCS’s educational objectives. 

3. Users are hereby notified that filtering software will be utilized to prevent access to inappropriate matter on the 
Internet and World Wide Web. 

4. Users are hereby notified that all electronic mail will be subject to PCS monitoring and that all messages may be 
reviewed by appropriate system employees at their discretion for compliance with system policy, federal, state, or 
local law or PCS educational objectives. 

5. Users will not post private information about another person. 

 
As the Substitute Teacher, my signature indicates I have read or had explained to me and understand this Acceptable Use of 
Technology Policy, and accept responsibility for abiding by the terms and conditions outlined and using these resources for 
educational purposes. 
 
Substitute Teacher (please print):_________________________________________ 
 
 
Substitute Teacher Signature: ___________________________Date:____________  

 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
)RUP�,��

20%�1R�����������
([SLUHV������������

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-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 national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 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 Name) Middle Initial (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I 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. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

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

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

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

OR 
Form I-94 Admission Number 

OR 
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. Employer 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��RU�H[DPLQH�FRQVLVWHQW�ZLWK�DQ�DOWHUQDWLYH�SURFHGXUH�
DXWKRUL]HG�E\�WKH�6HFUHWDU\�RI�'+6��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. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

&KHFN�KHUH�LI�\RX�XVHG�DQ�DOWHUQDWLYH�SURFHGXUH�DXWKRUL]HG�E\�'+6�WR�H[DPLQH�GRFXPHQWV�     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative 6LJQDWXUH�RI�(PSOR\HU�RU�$XWKRUL]HG�5HSUHVHQWDWLYH� 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. 
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Emily Wood, Payroll Clerk

Piedmont City Schools 502 Hood St W, Piedmont, AL 36272



 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

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). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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

1. A Social 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

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

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

2. 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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. 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 I-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.

4. Voter's registration 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

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

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

For examples, see Section � and
Section 1� of the M-274 on
uscis.gov/i-9-central.

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

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For receipt validity dates, see the M-274. 

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

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

Ɣ Form I-94 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.
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DIRECT DEPOSIT 
 

Employee payroll checks are now being deposited via ACH transfer to ANY 
checking account at ANY bank or credit union.  The transfer is deposited on 
the last working day of each month.  You will receive a direct deposit 
statement.    
 
To enroll, please complete and return this form to the Central Office.  
 
Attach a voided personal check from your existing account and complete the 
following: 
 
        Names of account holders:  _______________________________________________ 
          
          Financial  Institution:  ____________________________________________________ 
 
 Financial Institution Mailing Address:  ____________________________________ 
 
 Financial Institution Phone Number:  ______________________________________ 
 
          Account #: ________________________________ 
  

Routing Transit #: __________________________            
 
 
Please sign below that you provided the above information and that you 
authorize the direct deposit.  
 
 
                      _____________________________________     _______________ 
                                                                                     Signature                                                               Date             
 
 
 
 
 
 
 
 
 
Attach voided check here                                                    



Substitute	Pay	Statements	&	W-2	forms	will	be	provided	through	an	Employee	Self	
Service	portal.	
	
Follow	this	link	to	register.	
https://ess.piedmont.k12.al.us/EmployeeSelfService/Account/Login	
	
The	link	is	also	on	the	PCSD	website	under	Employee	Benefits.		You	will	need	your	
social	security	number	and	your	employee	number	provided	by	PCSD.	
	
The	directions	to	register	for	this	service	are	on	the	Piedmont	City	School	District	
Website.	http://www.piedmont.k12.al.us/		
Click	on	Search	then	choose	Central	Office	from	the	menu	on	the	side	bar,	then	
Documents.		Scroll	down	to	Employee	Self	Service	Instructions.			
	
If	you	have	any	problems	registering,	please	feel	free	to	contact	me.	
	
Emily	Wood	
Payroll	Clerk/Receptionist	
Piedmont	City	Schools	
ewood@pcsboe.us	
256-447-8831	
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Identity Management 
Once your organization upgrades to the Frontline Insights Platform, you can begin to utilize new and 
improved system functionality! These new upgrades allow you to log in to all your Frontline applications 
with a single username and password and to access any Frontline application via a single URL. 

GETTING STARTED 

On the date your district upgrades, you will receive an invitation email to create a Frontline ID account. 

Click Create a Frontline ID within the invitation email. 

This selection takes you to a Sign In page where you must create login credentials in accordance to 

Frontline requirements. 

CREATING AN ACCOUNT 

Your new username must contain 1 alphabet character and at 

least 4 total characters. (You can potentially use your email 
address, first initial and last name, or a different, district-
preferred combination.)  

The password must have 1 alphabet character, 1 number or 
special character, and 8 total characters. 

Include an email address to provide a means for password 

recovery/verification and click the checkbox to accept the 
terms and conditions.  

Once you are finished, click Create Frontline ID. 

The system will prompt you to confirm your email as a final 
verification step. Once completed, the system enables access 
with your new username and password and requires these  

credentials for any future logins. 

This new account replaces your former login 

credentials and allows you to collectively access 
all your different Frontline applications via a new, 
single username and password.  
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SIGN ON PAGE 

With the creation of your new Frontline ID account, you can access all your 

Frontline applications through a single sign-on page.  
 
Go to app.frontlineeducation.com, enter your new username and password, 
and click Sign In. The system recognizes your account configurations and 

presents applicable options based on your organizational setup.  
 
If you belong to multiple organizations, the system will prompt you to choose which organization you want 
to access, and once selected, you will then choose from a list of your accessible Frontline applications.  
 

 

LAYOUT 

When you log in, the system will display a side navigation bar that hosts application-specific options, and 
you will have a series of selectable options along the top purple bar. From this top bar, you can alternate 

between applications/districts (if applicable), access help resources, and manage your account.  
 

If you have any additional questions, please reference your application’s Learning Center!  
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Absence Management 
SIGNING IN 

Type aesoponline.com in your web browser’s address bar or go to 

app.frontlineeducation.com if you have a Frontline Account. 
  
The Sign In page will appear. Enter your ID/username and 
PIN/password and click Sign In. 

RECOVERING CREDENTIALS 

If you cannot recall your credentials, use the recovery options or 
click the “Having trouble signing in?” link for more details.  
 

SEARCHING FOR AVAILABLE JOBS 

You can review available jobs directly on the homepage. These potential jobs appear in green on the 

calendar and in list form under the “Available Jobs” tab. 
 
To accept a job, click the Accept button beside the absence (or click Reject to remove a job from the list).  
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GETTING HELP AND TRAINING 

If you have questions, want to learn more about a certain 
feature, or want more information about a specific topic, click 
Help Resources and select Frontline Support. This opens a 
knowledge base of help and training materials. 

 

ACCESSING ABSENCE MANAGEMENT ON THE PHONE 

In addition to web-based, system accessibility, you can also find and accept available jobs, manage 
personal information, change your PIN number, and more, all on the phone. 
 
When You Call into Absence Management 
 
To call, dial 1-800-942-3767. You’ll be prompted to enter your ID number (followed by the # 
sign), then your PIN number (followed by the # sign). 
 
When calling the Absence Management system, you can: 

• Find available jobs – Press 1 
• Review or cancel upcoming jobs – Press 2 
• Review or cancel a specific job – Press 3 
• Review or change your personal information – Press 4 

 
When the Absence Management System Calls You 
 
If an available job has not been filled by another substitute two days before the absence is 
scheduled to start, the system will automatically begin to call substitutes and try to fill the job.  
 
Keep in mind, when the system calls you, it will call about one job at a time, even if you’re eligible for 
other jobs. You can always call in (see “When You Call into Absence Management” section above) to hear a 
list of all available jobs.  
 

 
When you receive a call, you can: 

• Listen to available jobs – Press 1 
• Prevent Absence Management from calling again today – Press 2 
• Prevent Absence Management from ever calling again – Press 9 

 
If you are interested in the available job, Press 1. You will be asked to enter your PIN number 
(followed by the # sign). The Absence Management system will list the job details, and you will have the 
opportunity to accept or reject the job. 

Note: When the system calls, be sure to say a loud and clear “Hello” after answering the 
call. This will ensure that the system knows you picked up the call.  

 



Registering for a Criminal History Background Check 
Overview 

 
Applicants will need: 

• A computer, tablet, or smartphone with internet access 
• A valid email account 
• Established AIM account 
• ALSDE ID# 
• Fee of $44.95 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.) 
 
Step 1- Create an AIM Account at https://aim.alsde.edu 
 
Step 2- Complete Background Check Registration in AIM 
 
Step 3- Go to https://fieldprintalabama.com to create a sign in and schedule an 
appointment. (You should be transferred to the Fieldprint Welcome screen automatically 
after completing the AIM registration.) 

• Applicants are responsible for their own registration. Information incorrectly 
entered during registration and submitted during fingerprinting CANNOT be 
corrected and is the responsibility of the applicants.  
 

Step 4- Complete authorization forms, schedule appointment, and fee payment 
Payment 
• Applicant fee for Fieldprint, Inc. (card or live scan user); $44.95 
• Fee payment is by debit or credit card only. No money orders or checks are 

accepted. 
 
Step 5- Fingerprinting 
 

• Applicants must schedule an appointment with Fieldprint before visiting a 
fingerprint location (same day appointments are common) 

• Two forms of identification are required. (See list of acceptable forms of ID in 
instructions) 

 
• Out of state applicants can submit fingerprints via Fieldprint’s nation-wide 

network. If an out of state location is not convenient, an applicant will be sent 
fingerprint cards from Fieldprint. The completed cards should be returned 
to Fieldprint for processing. There is no additional fee for this service. 

 
 
 
 



 

 

Alabama State Department of Education 
Educator Certification Section 

Registering for a Criminal History Background 
Check with Fieldprint 

 
Applicants will need: 

• A computer, tablet, or smartphone with internet access 
• A valid email account 
• Established AIM account 
• ALSDE ID# 
• Fee of $44.95 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.) 

 
Be sure your applicants follow the required sequence below. If they do not, they will 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 
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1. Start by visiting our ALSDE Identity Management website at https://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.  

 
 

2. After your AIM account is created, log into AIM and select the ‘Fieldprint Background Check’ tile as 
shown below.  
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2.1 Press the ‘Set’ button under Educator certification and Criminal history Background checks 

 
 
Note: It is the applicant’s responsibility to provide accurate information. Failing to do so, may 
result in a significant delay of the background check review. The user needs to keep up with their 
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.’ 
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2.3 Enter Citizenship details and select ‘Save’ and then ‘Continue to Phone Numbers.” 
 
 

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

 
 
2.6 Enter Characteristics and select ‘Save’ and then ‘Continue to Birth Details’ 
 

 
 
 
 
 
 
 
 



Alabama State Department of Education, Office of Educator Certification January 7, 2025 
 

Page 5 of 21 
 

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

 
 

2.8.a The applicant will select the reason they are seeking the background check. 
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2.8.b  Revised!!  Next, the applicant will select the type of institution they are seeking employment 
with, the name of the institution, and answer the question regarding convictions. 
 

 
 
2.8.c Applicant answers questions regarding convictions and then selects ‘Save’ and  
          ‘Continue to State Identification.’ Note: If the applicants select ‘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. 
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2.8.d 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. 

 
 
2.9 Enter State Identification details and select ‘Save’ and ‘Continue to RSA ID.’ 
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2.10 Revised!! Enter RSA ID details and select continue. Note: RSA ID number is optional. If you you’re your 
eight digit RSA ID# enter it in the fields as shown. If you do not have, or do not know your RSA ID number 
simply select ‘No’ and ‘Continue’ to complete your AIM registration.  

 

 
 
 
2.11 Applicant should record their ALSDE ID# for use later in the process. 
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3. Select ‘Sign Up’ to begin. Note: The applicant has been transitioned to Fieldprint. 
 
 

 
 
 
 
 
3.1 User will review Fieldprint Authorization form and select ‘I Agree.’ 
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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. 

 

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

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

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

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

 

 
 
 
 
3.8 Review AL DOE Release form and select ‘I agree’ then ‘Continue.’ 
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3.9 Review Fieldprint Biometric Disclosure form and select ‘I agree’ then ‘Continue.’ 
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3.10 Review the FBI Noncriminal Justice Applicant Privacy Rights Statement and select ‘I 
acknowledge…’ then ‘Continue.’ 
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3.11  Review the Privacy Act Statement and select ‘I acknowledge…’ then ‘Continue.’ 
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Schedule Appointment and Payment 
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.  
 

 
 
 
 
 
 

 
 
4.2 Select ‘Part of day’ and time of requested appointment. 
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4.3 Select ‘Debit or Credit Card’ or ‘PayPal’ as your payment option. 

 
 
 
 

4.4 Insert Payment Account Information 

$7.95 
$37.00 
$44.95 
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$7.95 
$37.00 
$44.95 
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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. 
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