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HADDONFIELD BOARD OF EDUCATION

ONE LINCOLN AVENUE ~ HADDONFIELD, NI 08033-1892
TELEPHONE: 856-429-7510 FAX: 856-354-2179

T
TO: DATE:
NEW EMPLOYEE CHECKLIST
SUPPORT STAFF

Below is a list of documents required by the district prior to your employment. Forms and guidelines are
available at the Business Office (429-4130, ext. 202 or 211).

A checked box indicates that this item is needed to complete your file. These items must be completed before
your first day of employment.

HUMAN RESOURCE INFORMATION

[ ] Completed Haddonfield Application [ ] I-9 Employment Eligibility Verification Form

[ 1 Substitute/Teaching Certificate [ ] State of NJ New Hire Form

[ ] Official College Transcripts [ 1 Criminal History Background Check --
Contact the MorphoTrak Agency & follow

[ 1 PhotolD instructions listed on attached letter.

[ ] Harassment Policy, Child Abuse/Neglect
Report Reguirement, & Staff Acceptable
Use Policy For School Technology

MEDICAL INFORMATION FORMS

[ ] Completed Medical Examination Form in [ ] Dental/H{ealth Enrollment Form or Incentive Form
accordance with New Jersey, Administrative
Code 6:29-7.4 [ ] Declination Statement for Hepatitis B Vaccine

Sign-Off Form
[ 1 AmeriFlex Form

PAYROLL FORMS

[ 1 Pension Enrollment Form [ ] Federal & State W-4 Forms

[ 1 Direct Deposit Form

EQUAL OPPORTUNITY EMPLOYER




HADDONFIELD PUBLIC SCHOOLS

EDUCATIONAL ASSISTANT APPLICATION

HADDONFIELD
SCHOOLS

Date
Name
{Last) (First} (Middie)
Home Address
{Number) {Streef) {CitylTown) {State) - {Zip)
Home Telephone # Work Telephone #
Cell # E-Mail Address
Telephone Number Where We Can Reach You to Schedule An Interview
Date of Availability _ If Experienced, Expected Step/Salary
If you hold New Jersey State Certification, please list areas:
Do you hold Camden County Substifute Certification? ves [] no []
EDUCATION
(List High School and Colleges Attended - Most Recent First)
Name & Location Dafes # of Date of Degree
Attended Credits Graduation Title
EXPERIENCE
{Include Student Teaching)
Dates Name & Location of Employer Grade Levels and/or
Subjects Taught
L
RELATED EXPERIENCE
Dates Name & Locafion of Employer TiHle/Position

8/06




PROFESSIONAL REFERENCES
(List persons able to give information concerning your qualifications for the position you seek)

Name Address Position Telephone

(H)
(W)

{H)
(W)

SKILLS EFFIGIENCY:
Typing: WM Shorthand; ‘ WPM

Computers/Mordprocessing:

Other Skills:

Other Business Machines:

Experisnce Working with Studens:

« Are you legally authorized to work in the United States ves [] No []
s Have you ever been convicted of a criminal offense? ves [J no []
s Have you ever heen asked to resign from a teaching position? ves [ no L]

If yes to any of the above, please explain, You may also add any additional information which
yol: feel will enhance your qualifications.

Do you know of any reason why you cannot perform the functions of the joh for which you are applying
with or without reasonable accommodation? ves [ no [

Please describe any accommodations required:

This application will be kept on file for six months. At that time, it will be discarded unless you contact us to
keep it in our active file.

I certify that ali of the information provided in this application, attached resumes, transcripts, and ceriificates
is true to the best of my belief and knowledge.

Date Signature of Applicant
RETURN TO: Superintendent of Schoofs

Haddonfield Public Schools

One Lincoln Avenue

Haddonfield, NJ 08033

NOTE: APPLICATION MUST BE COMPLETED IN FULL TO BE CONSIDERED.

Equat Opportunity Employer



HADDONFIELD PUBLIC SCHOOLS

SECRETARY APPLICATION
HE)DO&F!ELU
SCHOCOLS
Date
Name
{Last) (First) {Middle)
Home Address
{Number) (Street) (City/Town) (State) {Zip)
Home Telephone # ' Work Telephone #
Celi # E-Mail Address
Telephone Number Where We Can Reach You to Schedule An Interview
Date of Availability if Experienced, Expected Step/Salary
EDUCATION
(List High School, Colleges, Other — Most Recent First)
Name & Location Dates #of Date of Degree
Attended Credits Graduation Title
EXPERIENCE
Dates Name & Location of Employer Duties and
Responsibilities

8/06

Equal Opportunity Employer




PROFESSIONAL REFERENCES
(List persons able to give information cencerning your qualifications for the position you seek)

Name Address Position Telephone

(H)
(W)

(H)
(W)

(H)
(W)

(H)
(W)

(H)
(W)

SKILLS EFFICIENCY:

Typing: WPM Shorthand: WPM

Computers/Wordprocessing:

Other Skills:

Other Business Machines:

e Are you legally authorized to work in the United States ves [ no [
« Have you ever been convicted of a criminal offense? ves [ no [
¢ Have you ever been asked to resigh from a teaching position? ves [ no [

if yes fo any of the above, please explain. You may also add any additional information which
you feel will enhance your guaiifications.

+ Do you know of any reason why you cannot perform the functions of the job for which you are applying
with or without reasonable accommodation? ves [] No []

Please describe any accommeodations required:

This application will be kept on file for six months. Af that time, it will be discarded unless you contact us fo
keep it in our active file.

I certify that all of the information provided in this application is true to the best of my belief and knowledge.

Date Signature of Applicant

RETURN TO: Superintendent of Schools
Haddonfield Public Schools
One Lincoln Avenue
Haddonfield, NJ 08033

NOTE: APPLICATION MUST BE COMPLETED IN FULL TO BE CONSIDERED



HADDONFIELD PUBLIC SCHOOLS

TUTOR APPLICATION
HADDORFIELD
SCHOOLS
Pate
Name
{Last) {First) (Middle)
Home Address
{Number) (Street) {City/Town) {State) {Zip}
Home Telephone # Work Telephone #
Cell# E-Mail Address

Telephone Number Where We Can Reach You to Schedule An Interview

Date of Availability

List In Order of Preference The Subjects, Grades, or Fields In Which You Can Tutor:

1) 2) 3)

List areas in which you hold New Jersey State Certification:

Camden County Substitute Certification for the following:

Are you interested in tutoring homebound students? If yes, please indicate what grade level and/or
subjects you would like to tutor.

EDUCATION
(List High School and Colleges Aftended — Most Recent First)
Name & Location Dates #of Date of Degree
Attended Credits Graduation Titie
EXPERIENCE
{Include Student Teaching)
Dates Name & Location of Employer Grade Levels and/or

Subjects Taught

8/08




RELATED EXPERIENCE

Dates Name & Location of Employer Title/Position

PROFESSIONAL REFERENCES
{List persons able to give information concerning your qualifications for the position you seek)

Name Address Position Telephone

(H)
W

(H)
(W)

(H)
(W)

(H)
W)

(H)
(W)

SUBMIT COPIES OF OFFICIAL COLLEGE TRANSCRIPTS with evidence of at least 90 hours of college credits.

MY CREDENTIALS ARE ON FILE AT:

« Are you legally authorized to work in the United States ves L] no []
+ Have you ever been convicted of a criminal offense? ves L[] no []
e« Have you ever been asked to resign from a teaching position? ves [] No [

if yes to any of the above, please explain. You may also add any additional information which
you feel will enhance your qualifications.

+ Do you know of any reason why you cannot perform the functions of the job for which you are applying
with or without reasonable accommodation? Yes [ no [

Please describe any accommeodations required:

This application will be kept on file for six months. At that fime, it will be discarded unless you contact us to
keep it in our active file.

I certify that ali of the information provided in this application, attached resumes, transcripts, and certificates
is true to the best of my belief and knowiedge.

Date Signature of Applicant

RETURN TO: Superintendent of Schools
Haddonfield Public Schools
One Lincoln Avenue
Haddonfieid, NJ 08033

NOTE: APPLICATION MUST BE COMPLETED IN FULL TO BE CONSIDERED.

Equal Opportunity Employer



HADDONFIELD PUBLIC SCHOOLS

CUSTODIAL/MAINTENANCE EMPLOYMENT APPLICATION

Date
Name
(Last) (First) {Middle)
Home Address
{Number) (Street) {City/Town} (State) {Zip)
Home Telephone # Work Telephone #
Cell # E-Mail Address
Telephone Number Where We Can Reach You to Schedule An Interview
Date of Availability if Experienced, Expected Step/Salary
EDUCATION
Institution Name & Location Dates #of Date of Diploma/
Attended Attended Credits Graduation Degree
High School
College
Other
i
EXPERIENCE
Dates Name & Location of Employer Duties and Responsibilities
RELATED EXPERIENCE
Dates Name & Location of Employer Title/Position
9/09




PROFESSIONAL REFERENCES
(List persons able to give information concerning your qualifications for the position you seek)

Name Address Position Telephone

(H)
w)

(H)
(W)

(H)
W)

H)
(W)

(H)
(W)

SKILLS EFFICIENCY:

Areas of Strength:

Other Skills:

+ Do you have a boiler license? ves [] No [
* Are you legally authorized to work in the United States ves [] No []
» Have you ever been convicted of a criminal offense? ves [] No L[]
= Have you ever been asked to resign from any position? Yes [] NO D

If yes to any of the above, please explain. You may also add any additional information which you feel will
enhance your qualifications.

+ Do you know of any reason why you cannot perform the functions of the job for which you are applying

with or without reasonable accommodation? YES D NO [:]

|___J Custodian [ Grounds Person D Maintenance/Mechanic

Please describe any accommeodations required:

This application will be kept on file for six months. At that thme, it will be discarded unless you contact us to
keep it in our active file.

| certify that ali of the information provided in this application is true to the best of my belief and knowledge.

Date Signature of Applicant

RETURN TO: Haddonfield Board of Education
One Linceln Avenue
Haddonfield, NJ 08033
{856) 429-4130 FAX: (856) 354-2179

NOTE: APPLICATION MUST BE COMPLETED IN FULL TO BE CONSIDERED.

Equal Opportunity Employer



HADDONFIELD PUBLIC SCHOOLS

COACH APPLICATION
SCHOOLS
Date
Please Print;
Name
(Last) (First) (Middie)
Home Address
{(Number} (Street) {City/Town}) {State} (Zip}
Home Telephone # Work Telephone #
Cell # E-Mail Address
Position Applying for: Date of Availability:

Have you ever been employed as a high school paid coach in a NJ High School? YES ] no O

EDUCATION
{List High School, Colleges, Other ~ Most Recent First)
Name & Location Dates # of Date of Degree
Attended Credits Graduation Title
CERTIFICATIONS
Teaching Certification: veés [1 wno [ if yes, list areas of certification
Substitute Certification: ves L1 no L Expiration Date:
CPR Certification: ves [1 no L[] {Please provide a copy of your CPR certification)
Sports First Aid Course: ves [1 no [] {Please provide a copy of your certificate)

ASEP Principtes of Coaching Course: YES ] No [ {Please provide a copy of your certificaie)

i certify that all of the information provided in this application is frue to the best of my belief and knowledge.

Signature of Applicant:

Please attach your resume to this application and return to: Mr. Lefteris Banos
Haddonfield Memorial High School
401 East Kings Highway
Haddonfield, NJ 08033
Telephone: (856) 429-3960, Ext. 107 or 108

Egual Opportunity Emplaoyer Revised 8/0&



U.8. Department of Jusfice . . OMB No. 1115-0136
Immigration end Naturalization Service Employment Eligibility Verification

Please read instructions carefully before completing this form. The instiictions must be available durihg completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal ta discriminate against work eligible individuals.

Smployers CANNOT specify which docurnent{s) they will accept from an efnployee. The refusal to hire an

.ndividuat because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment bagins,

Print Name: last . First o Micfdfe initial Maider Nama

Address (Street Name and Number) Apt, & Date of Birth (month/dayv/yvear)

City State Zip Code Social SE’.‘CUI‘ith’ #

I am aware that federal law provides for | attest, under pénasty of perjury, that | am {check one of the follewing):

. » A clilzen or natlonal of the United States
moprisorynent and/or fines for false statements or a
mnp! ] A tawfus Permanent Resident {Alien # A

use of false documents in connection with the E] An afien authorized to work untt /7
comp!etion of this form. {Alien # or Admission £
Ermployee’s Sighature Date fnonth/daviyear)

Preparer andfor Translator Certification. (7o be completed and sigred if Section 1 s prepared by a person
other than the emploves.} | attest, under penalty of pegury, that | have assisted in the completion of this form and that to the
best of nyy knowledge the information is true and correct.

Preparer’sfTransiator's Signature Print Name

Address (Strest Name and Number, City, State, Zip Code} Date (month/dav/vear)}

Section 2. Employer Review and Verification. To be compieted and signed by employer. Examine one document from List A OR
examine one docurnent from List B and one from List €, as fisted on the reverse of this form, and record the title, number and expiration date, if any, of the
docurment(s)

List A OR list B AND List C
Docisment, Htie:

issring authority:

Diocument #:

Expiration Date §f any}y w~—/—of/—

Document #;

fiiy

Ry

Expiration; Date {ffamyl: __ /1 .

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document{s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to refate to the employee named, that the
employee began employment on {month/day/year) ./ and that tp the best of my knowledge the employee

is efigible to work in the United States. (State employment agencies may omit the date the employee began
employment.) .

Signeture of Employer or Authorized Representative Print Name ‘ Title

Business or Organization Name Address (Street Name and Number, CRy, State, Zip Codeg) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicabie) B. Date of rehire {month/day/vear} (it applicable)

C. if employer's previcus grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibifity.

Bocurment Title: Document #: Expiration Date {if anyh___

S —

| attest, under penalty of periey, that to the best of my k!mw!erjga, this employee Is efigible to work in the Unfted States, and if the ampbyee presented
documentls), the document(s) | huve examined appear to be genuing and 1o relste o the individoal,

’;&L -;nam:e of Employer or Authotized Represertative Date {month/day/year)

Form 1-9 (Rev. 11.23-01)N Page 2~




o L!s.T TA.‘ b e Heap

Documents that Establivh Both
identity and Employment
Eligibitity

1. LLS. Passport {unexpired or
expired)

2. Centificate of U.8. Citizenship
{INS Formm N-560 or N-561)

3. Cerntificate of Naturalization .
{INS Form N-550 or N-570]

4. Unexpired foreign passport,
with -887 starnp or attached
INS Forrm I-84 indicating
uhexpired employment
authorization

5. Permanent Resident Card or
Alien Repistration Receipt Card
with photograph (INS Form
L1571 or I-651}

6. Unexpired Temporary Resident
Card tINS Forrm -688)

7. Unexpired Employment
Authorization Card (INS Form
6884}

8. Unexpired Reentry Permit (INS
Form -327)

9, Unexpired Refugee Travel
Docurnent {INS Form -671)

10. Unexpired Employment

LiSTS OF ACCEPTABLE DOCUMENTS

. .h:,,- -

Authorization Document issued by

the INS which contains a
photograph (INS Form I-68858)

1w
Bl

PSSR W

Lls'f B

Documents that Establish
identity

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

D card issued by federsl, state

or local government agencies or
entiies, provided it contains a
photograph or information such as
name, date of birth, gender,
height, eye color and address

Schoot 1D card with a
photograph

Voter's repistration card
U.8 Military card or draft record
Military dependent's 1D card

U.8. Coast Guard Merchant
Mariner Card

Native American tribal docurment

Driver's ficense issued by a
Canadian government authority

For persons under ags 18 who

are unzble to present a
document fisted above:

10. School record or report card

11. Ciinig, doctor or hospital record

12. Day-care or nursery schoaol

record

e Zen ait eag

1.

R - L*ST;. e._,.,-.‘ PR, -2

Documents that Estéb!ish

AN D Employment Eligibility

L. 8. social security card issued
by the Social Security
Administration {other than a card
stating it is not vealid for .
ernployrent}

Certification of Birth Abroad
issued by the Department of
State (Formn F5-545 or Form
DS5-1350}

Original or certified copy of a
birth certificate issued by a state,
county, municipal authorlty or
outlying possession of the United
States bearing an official seal

Native American tribal document

U.8. Citizen D Card (/NS Form
187}

1D Card for use of Resident
Citizen in the United States
{INS Form I-179).

Unexpired employment '
authorization document issued by
the ING fother than those listed
under List A)

Blustrations of many' of these documents appear in Part 8 of the Handhook for Employers (M-274)

Form 19 (Rev. 10/4/00)Y Page 3



L U U SV

STATE OF NEW JERSEY NEW HIRE REPORTING FORM

Please mail to. New Jersey New Hire Operations Center PO Box 4654 Trenton, New Jersey 08650-4654

TO ENSURE ACCURACY, PLEASE PRINT {or TYPE) NEATLY IN UPPER-CASE LETTERS
AND NUMBERS, USING A DARK, BALL POINT PEN. '

Employer Federal EIN; [2171-161 01010 2(010)

EMPLOYER INFORMATION:

EmployerName: | 5 [ Al DI D| OJN |F I EjL;D; B,0,A R, 0, F,  ED,

{name, d/b/a, efc.}

Employer Payroll Address:

110 ITLITINICIOLI N JAWVEINUIE, | 4 | 1 )

lii!!!l]li]iilli!vlliifi

Payroll City State Zip Code + 4 (Opt)

IHIAILDIDIOINIFITIBILIDL ) | 4] INBTY 04810431 3)- L L | 1 |

EMPLOYEE INFORMATION:
Social SecurityNumber: | {1 p-( 1 -4 1 1 1 ]
Firste L4 4 3 L 4 1 bbby Md(Opt)) | tasf| _j 1 ! b b v b L ob bbbl b1
Address:
200 S TV TR ANV MUV AN IR NS SN ESN R NN SV N N N U S R N |
| N N AU NN SUR SN MR NN NS SV SN NN AU NUN NS SN SN S SN R A . |
City Stafe Zip Code + 4 (Cpt)
[T T SO JE N N NN SRS N S U N B T N Lt | | TR O I T YO P O O T |
Gender (Opt.)
DateofHire: | | f- L 1 -4 4 1 1. 1 DateofBirth:} | (-3 1 -1 1 1 1 1 M Or F

{Opt.) M M D D Y E AR {f avail.) M M D D Y E AR



HADDONFIELD PUBLIC SCHOOLS

ONE LINCOLN AVENUE ~ HADDONFIELD, NJ (8033-1866
TELEPHONE: 856-429-4130 EXT. 201 FAX: 856-354-2179

INSTRUCTION FOR CRIMINAL HISTORY BACKGROUND CHECK
Effective October 30, 2009

Attached please find forms to be completed which are necessary for a criminal history background check by
the State of New Jersey for employment in the Haddonfield School District. You may alse submit your
request through the on-line process available through the Department of ¥ducation’s website,
hitp/fwww.ni.gov/education/educators/erimhist/. Instructions are attached.

Below are the instructions outlined for you to follow:

® Call the scanning company, MorphoTrak (formerly Sagem Morpho, Inc.), at 1-877-503-5981 (see
attached hours of operation) to schedule an appointment, The location nearest to Haddonfield is in
Cherry Hill, NJ, at 1873 Route 70 East, Suite 204. They are in the Heritage Executive Complex,
which is Jocated next to Syms Clothing Warehouse.

@ Bring with you a valid photo ID, such as a driver’s license or passport or any other government ID
with your picture on it. (See attached letter)

© Also, you will need to bring a copy of the attached lefter and forms (these forms must be brought
with you at the time of fingerprinting) and a certified check or money order in the amount of
$70.25 made payable to “MorphoTrak.” They will also accept credit card payment.

e After having your fingerprints taken at Morpho Trak, please bring their form with receipt, the
Applicant Authorization and Certification form, and a processing fee of $10.00 in the form of a
certified check or money order made payable to the “State of New Jersey” to Sue Weber in the
Business Office.

® In the case of an archive submission (applicant’s who were processed after February 21, 2003) there
is no need to be refingerprinted. We need the “Applicant Authorization and Certification” form

signed and notarized and a certified check or money order for $35.30 made payable to “State of New
Jersey.”

s Unpaid Yolunteers and Student Teachers will be processed at a reduced cost of $26.25 payable to
“Morpho Trak.”

If you have any guestions regarding this process, please feel free to call our office at (856) 429-4130, ext. 201.

NOTE: The “Applicant Authorization and Certification” form must be signed and notarized. (We have a
Notary Public here in the Administration Building—yplease call before coming in to get the form notarized).

EQUAL OPPORTUNITY EMPLOYER




HADDONFIELD PUBLIC SCHOOLS

ONE LINCOLN AVENUE ~ HADDONFIELD, NJ (8033-1866
TELEPHONE: 856-429-4130 EXT. 201 FAX: 856-354-2179

INSTRUCTIONS FOR ELECTRONIC FILING FOR CRIMINAIL HISTORY
RECORD CHECKS AND DUPLICATE APPROVAL LETTERS

» The Department of Bducation has initiated electronic filing for the criminal history Applicant
Authorization & Certification form (AA & C), administrative fee payment and duplicate
approval letter requests. New applicants, current employees transferring districts and school
bus drivers applying for initial school bus endorsement or renewing their driver’s license
may submit their request through the on-line process available through the department
Website, htp://www.nj.gov/education/educators/crimhist/,

s Methods of payment are Visa, MasterCard, American Express, or Discover credit cards,

o The Department’s home page displays three (3) options: New Application Requests, Archive
Application Requests and Duplicate Approval Letter Requests. Detailed instructions for
completing the forms are available for each process. Individuals will select the type of
criminal record request or duplicate approval letter they are seeking from these three options
on the home page and will then view four (4) options as to the employer and job position you
are seeking. All fields with a red asterisk must be completed before proceeding to the next
page. Individuals should click the “submit” button only one time to complete the fransaction.
After completing the fransaction, you may print a copy by clicking the print bufton in the
upper right corner of the page. There will be a $1.00 convenience fee charged by the private
vendor for processing the credit card information.

o Processing requests for the criminal history record check via U.S. mail will continue 1o be
available.

s District Code — Haddonfield — 1900
County Code - Camden — 07

Criminal History: Insteuctions for Onling Criminal Record Check
718109

L EQUAL OPPORTUNITY EMPLOYER
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www.bicapplicant.com/nj

§5 MorphoTrak

%zwﬂ‘ SAFRAN Groug

Formerly Sa Morpho Inc

[} s ey L o

{1} Originating Agency Numbet (ORI #) {2} Category | (3) Statute Number

NJ930100Z EDK 18A:6-7,2
{4} Reason for Fingerprinting {5} Document Type | {6) Payment Information

Public School Employment RBL $70.25
{7) Confributor's Case # {Unique fdentifier) {8) Miscellaneous

071800 -

e LT T S R
{12)Daytime Phone Number {13} Social Security {14} Date of Birth {15} Helght {15) Weight
Number
( ) -
{17} Maiden Name (if married female) {18) Place of Birth (L1.5. State ~for US Citizen; {19} Country of Cifizenship
Country for all others)
{20} Home Address
Address City State Zip
{21) Gender (Sefect one} | {22} Hair Color (inditate most {23) Eye Color {24} Race {Select One)
Male { ) predominant eolor, one only) A Asianf Pacific Islander ( includes Asfan Indian}
Female ( ) B Black W White { Includes Hispanic/ Spanish Origin)
Both{ } U Unknown i American Indian / Alaska Native
|
(25) Oceupation {26} Emgloyer {Name}) Haddonfield Public Schools
Employer Address One Lincoln Avenue
City Haddonfield state NJ  zip 08033

APPLICANT INFORMATION ~ READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT

PROCESS. You MUST present this completed form ai your appointment to be FINGERPRINTED. NO EXCEPTIONS ALLOWED. Applicanis
without forms or with incomplete forms will not be printed.

IDENTIFICATION IS REQUIRED- ACCEPTARLE 1D REQUIREMENTS ~iD MUST include Photo, Name, Address {Home! Employer) and
Dafe of Birth. Acceptable ID MUST be issued by a Federal, State, County or Municipal enfity for identification purposes. Examples of
accepiable 1) are: 1) Valid Photo Drivers License or Valid Photo ID issued by any State DMV or NJ MVC, 2) Passport.  Acceptable ID
MUST meet ail of the undetlined requirements above and MUST be present on one {1} iD. Combinations of documenis are NOT
acceptabie. M acceptabie ID is nof presented you will not be fingerprinted.

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with a
credit card or electronic debit from a checking account. Remember your account will automatically be debited. An $11 fee is charged to cover the cost
of & scheduled appointment for applicants who do not cancelfreschedule by noon on the business day prior fo your scheduled appoiniment {Saturday
noon for Monday appointments). All appointmenis can be canceled/rescheduled via the web without penalty if cancellation requirements are met. The
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper ID, who fall to present this
completed Universal Fingerprint Form provided to you by your requesting agency or eémployer, or who are turned away because information on this
form does not match the information provided dusing the scheduling process. You will be refunded State and Federal search fess only.

Appointment scheduling is available viz the web at www.bioapplicant.cominj, 24 hours per day, 7 days per wesk, For applicants who do not
have web access, appointments can be made by contacting us toll free at (877) 503-8981 on a first oall, first served basis Monday through Friday,
8:00 AM to 5:00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operstors are available. Hearing impaired

scheduling is available at (800) 873-0353, ONLY applicants who schedude through the call center can make payment by money order &t the fingerptint
site. No other form of payment is accepted at the fingerprint site.

Your APPLICANT 1D, Site, Date, Time of your appointment, and payment authorization will be confirmed by ihe call center agent or web confirmation
when scheduiing is compleie. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at & site where you are nof scheduled or on a different date and time, you will be turned away and not fingerprinted. {f applicable, you
may incur the $11 appointment fee,

Your PCN number will be recorded whern your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the reéeipt
provided fo you by the Fingerprint Technician for your records. NO RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

\ Applicant D No, Scheduled Sitef Datel Time LPYMT Authorization | PON

Agency Information #1 Agency information #2

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

FORM NO. NIAPS2, Version 4.0 September t, 2009




Directions to Fingerprinting Sites Page 1 of 3

v Sagem Morpho inc

. SAFRAN Group

Directions to Fingerprinting Sites

Address Hours
Ancora Psychiatric Hospital Two Fridays per month
301 Spring Garden Road
1st Floor Confrence Room, Sycamore buillding Additional appointrments may be
Hammonton, NJ 08037 available, please see the schedule,
b
Get driving directions
% Cherry Hill Monday, Tuesday, Thursday,
Heritage Executive Complex Friday: 9:00 AM -~ 5:00 PM
1873 Route 70 East
Suite 204 (new 3/24/2009) Wednesday: Noon - 8:00 M

Cherry Hill, NJ 08003

2nd Saturday & 4th Saturday of
gach month; 9:00 AM - 5:00PM

b
Get driving directions
F4d Ewing Monday through Friday: 9:00 AM -
Parkway Corp. Center 5:00 PM
1230 Parkway Avehue
Ste, 102 2nd Saturday & 4th Saturday of
Ewing, N1 085628 month: 9:00 AM ~ 12:00 PM
p,,
Get driving directions
Hagedorn Psychiatric Hospital Monday, Tuesday: 9:00 AM - 5:00
200 Sanatorium Road PM

Glen Gardner, NJ 08826

2nd Saturday & 4th Saturday of

) each month: 9:00 AM - 5:00 PM

Get drivina directions

Additional appointments may be
available, please see the schedule,

Irvington Monday through Friday: 9:00 AM -~
50 Union Aveanue 5:00 PM
Suite 502

Irvington, N3 O7111

4
Get driving directions

Linwood Monday, Wednesday and Friday:
" Central Square Shopping Centre 5:00 AM to 5:00 PM

https://www.bioapplicant.com/NJ/Locations.aspx 9/11/2609



Directions to Fingerprinting Sites

199 New Road, Route 9
Suite #67
Linwood, NJ 08221

P
Get driving directions

Manahawkin
775 East Bay Avenug
Manahawkin, NJ 08050

P
Get driving directions

Mewark
124 Halsey Streeat
7th Floor
Newark, NI 07102

b
Get driving directions

Ocean Twp Monmouth County
39 Cindy Lane
Ocean, NJ 07712

¥
Get driving directions

Paramus

29% Forest Ave.

ist Floor, Sulte B
Paramus, NJ 07652

[ 4
Get driving directions

il Parsippany

601 Jefferson Road
Parsippany, N3 07054

P
Get driving directions

South Plainfield

5001 Hadley Road

2nd Floor

Salth Plainfield, N1 07680

hitps://www.bioapplicant.com/NJ/Locations.aspx

Page 2 of 3

Additional appointments may be
avaltable, please see the schedule.

Thursday : 9:00 AM - 5:00 PM

Additional appointments may be
avaliable, Please see the schedule.

Monday through Friday: 9:00 AM -
5:00 PM

Monday, Wednesday, Thursday,
Friday: 9:00 AM ~ 5:00 PM

Tuesday: Noonh - 8:00 PM

2nd Saturday & 4th Saturday of
month: 9:00 AM - 5:00 PM

Monday, Wednesday, Thursday,
Friday: 9:00 AM to 5:00 PM

Tuesday12:00 PM to 8:00 PM

2nd & 4th Saturdays of the month
2:00 AM to 5:00 PM

This location is Handicap
accessible from the front entrance
of the huilding.

Monday, Tuesday, Wednesday,
Friday: 9:00 AM - 5:00 PM

Thursday: Noon - 8:00 PM

2nd Saturday & 4th Saturday of
month: 9;00 AM - 5:00 PM

Monday, Tuesday, Thursday,
Friday: ©:00 AM - 5:00 PM

Wednesday: Noon - 8§:00 PM

9/11/2009



Directions to Fingerprinting Sites

b
Get griving directions

Sparta
17 Woodport Road
Sparta, NI 07871

¥
Get driving directions

Torms River

954 RL. 166

First Floor, Front Entrance
Toms River, NJ 08753

b
Get dniving directions

i Vineland

629 Wood Street
Suite 205
Vineland, N3 08360

b
Get griving directions

Waodbine Developmental Center
1175 DeHirsh Avenue

(Route 550)

Woodbine, NJ 08270

b
Get driving_directions

Woodstown
4 West Avenue
Woodstown, N7 08058

4
Get driving directions

https:/www.bioapplicant.com/NJ/Locations.aspx

Page 3 of 3

2nd Saturday 8 4th Saturday of
each month: 9:00 AM - 5:00 PM

Thursday and Friday: 9:00 AM -
5:00 PM

Additional appointments may be
available, please see tha schedule.

Monday, Tuesday, Thursday,
Friday: 9:00 AM - 5:00 PM

Wednesday: Nooh - 8:00 PM

2nd Saturday & 4th Saturday of
month: 9:00 AM - 5:00 PM

Monday, Wednesday, and Friday:
S:00 AM - 5:00 PM

Tuesday: 9:00 AM ~ 5:00 PM

Additional appolntments may be
avatlable, please sea the schedule,

Tuesdays and the 2nd and 4th
Thursday of the month:
9:00 AM to' 5:00 PM

@ 2008 Sagem Morpho Inc.

9/11/2009



Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 08033

HARASSMENT POLICY

Qur district is committed to a workplace free of discrimination and harassment based on race, color,
religion, age, sex, national origin, disability or any other basis protected by federal, state or local laws. In an effort
to prevent such illegal harassment or discrimination from occurring, we will communicate and enforce this policy

congistently. No employee of this district is exempt from this policy. Employees violating this policy may be
individually liable for the effects of the harassment.

EXAMPLES OF MISCONDUCT

Discrimination or harassment based on race, religion, age, sex, national origin, disability or any other

legally protected status is considered a form of employee misconduct. Examples of such misconduct may include,
but are not necessarily limited to:

® A request or demand for sexual favors accompanied by a threat concerning an individual’s
employment status or a promise of preferential treatment

. Unnecessary and unwelcome touching of an individual, for example: patting, pinching, hugging
or repeatedly brushing against another individual’s body; or

® Offensive jokes, comments, sturs, e-mail, memos, faxes, posters, cartoons, or gestures.

Disciplinary action, up to and including termination, may be taken against any employee engaging in this
type of behavior. Disciplinary action may also be taken against any employee who in bad faith makes a false or
dishonest claim of harassment or discrimination. Any supervisor or manager who has knowledge of such behavior
yet fails to take appropriate action is also subject to discipline.

REPORTING COMPLAINTS

Any employee who believes he or she is being discriminated against or harassed based on any of the
grounds stated above should report it immediately to his or her direct supervisor, to the affirmative action officer or
to the human resources department The district will investigate the complaint; make a written determination of its

conclusion and, when appropriate, prepare a plan of action to correct the problem and prevent its reoccurrence. The
district shall inform the complaining employee of'its determination.

NON-RETALIATION

Under no circumstances will an employee be penalized for reporting what the employee believes in good
faith to be harassment under this policy. If you believe that you are being retaliated against for bringing a complaint
of harassment or discrimination, you should report such conduct immediately to your direct supervisor, the
affirmative action officer or the human resources department. Any supervisor or manager who retaliates against an
employee for making the complaint shall be subject to disciplinary action up to and including termination.



Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 0803!

If you have guestions about this policy, please contact the district affirmative action officer. The success of
our policy depends, in significant part; upon the understanding and cooperation of all our employees. Therefore, we
ask you to sign the following acknowledgement:

I, , have carefully read the above policy and understand and
acknowledge it applies to me both in my present capacaty and in any future position I may hold with the district.

Employee’s Signature: Date:




Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 08033

CHILD ABUSE AND NEGLECT REPORTING REQUIREMENTS

The Board of Education is deeply concerned with the physical, emotional and psychological health and
well-being of the children in this district. Children may be abused, molested and/or neglected by their parents,
guardians and other persons, including school employees. In an effort to prevent and intervene in instances of child
abuse or neglect, including institutional abuse, all personnel will cooperate fully with the Division of Youth and

Family Services (DYFS), Department of Human Services in the early identification and reporting of suspected
child abuse cases.

EXAMPLES OF MISCONDUCT

Child abuse and neglect can take many forms. In general, abuse refers to acts of commission such as
beating, excessive corporal punishiment or inappropriate sexual activity; while neglect refers to acts of omission
such as failure to provide adequate physical or emotional care. These acts may be committed by guardians or family
members, other district employees or other persons. If any district personnel abuses or neglects a child, it is referred
to as institutional abuse. The suspicion of child abuse/neglect, including institutional child abuse, should be based
on complaints from a child or observation of the child or both. An employee should be suspicious if;

1. The child exhibits a physical injury not likely to have been caused by an accident regardless of the
explanation. .

2. The child complains of the infliction of pain, sexual molestation, threats or emotional abuse.

3. The child appears to exhibit malnourishment, a persistent want of care such as clothing, hygiene,

sleep, teeth, etc.

4, The child exhibits exceptional aggressive behavior, apprehension, fear or withdrawal.,

5. An adult admits having abused the child.

6. A staff member inappropriately restrains or otherwise inflicts injury upon a pupil
REPORTING REQUIREMENTS

Any doubt about reporting suspected situations is to be resolved in the child’s favor and a report made
immediately. The purpose is to protect the child and help the family. Early identification is critical. The law
requires that anyone suspecting child abuse must report the suspicion by calling DYFS and the Police
immediately. They must then notify the building principal or a designee, unless the person believes such notice
would likely endanger the referrer or child involved or would result in retaliation against the child orin
discrimination against the referrer with respect to his’her employment Phone 1-877-652-2873 to report the abuse to
DYTFS, or 1-973-648-4100 to report institutional abuse. The Child Abuse/Neglect Report Form must be completed
and forwarded to DYFS with a copy to the building principal and superintendent immediately following the call to
DYFS. The following information will be needed:

1. Name, address, age and grade of the child;
2. Name and address of parent/guardian;



Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 0803.

3. Nature and extent of injuries and/or description of the child’s condition;
4, Other pertinent information that may be relevant.

Should immediate medical attention be required, the child shall go directly to the school nurse. The principal shall
be informed.

NON-RETALIATION

The law requires that anyone suspecting child abuse, including institutional abuse, must report. School
personnel filing such a report are immune from prosecution under the law. No school personnel will be discharged
or discriminated against as a result of making a good faith report of an allegation of child abuse. Anyone knowingly
failing to report an act of child abuse/neglect, having reasonable cause to believe that an act has been committed, is
a disorderly person and may be fined up fo $1,000, imprisoned for six months, or both

If you have questions about this policy, please contact your building principal, the district affirmative
action officer or the district Personnel Administrator. The success of our policy depends, in significant part, upon

the understanding and cooperation of all our employees. Therefore, we ask you to sign the following
acknowledgment:

I , have carefully read the above policy and understand and
acknowledge it applies to me both in my present capamty and 1n any future position I may hold with the district.

Employee’s Signature: Date:




Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 08033

STAFF ACCEPTABLE USE POLICY FOR SCHOOL TECHNOLOGY

It is expected, a5 a condition of employment, that staff will read, understand and adhere to the
Haddonfield School District’s Acceptable Use Policy, (Policy No. 2361 or 4321 of the Haddonfield Board
of Education). In addition, there are elements of technology which are part of staff use ata

professional level and must be addressed separately from those areas which are addressed with
students,

The Haddonfield Board of Education recognizes that as telecommunications and other new
technologies shift the manner in which information is accessed, communicated and transferred, such
changes will require a set of standards to which all users must adhere. The Board adopts the following
standards of conduct for the use of computer/network(s) and declares unethical, unacceptable,
inappropriate or illegal behavior as just cause for taldng disciplinary action, limiting or revoking

network access privileges, instifuting legal action or taking any other appropriate action as deemed
NECessary.

The Board provides access to technology including but not limited to computer networks/computers,
the Intemnet, and electronic mail. The system is not intended to ereate an “open forum” of “limited
open forurn” regarding the expression of ideas/opinions by staff members. The system is not to be
used for the expression of opinions or religious, social or political issues, or the solicitation,
fundraising or advertisement for non school related organizations.

The Board retains the right to restrict or terminate staff members’ access to the computer
networks/computers at any time, for any reason. The Board retains the right to have the

Superintendent or designee monifor network activity, in any form necessary, to maintain the integrity
of the network(s) and ensure its proper use,

STANDARDS FOR USE OF COMPUTER NETWORK(S)

Any individual engaging in the following actions when using computer networks/computers shall be

subject to discipline or legal action:

A Using the networks/computers for illegal, inappropriate or obscene purposes, or in support of
such activities. Illegal activities are defined as activities which violate federal, state, local laws
and regulations. Inappropriate activities are defined as those that violate the intended use of the
network(s). Obscene activities shall be defined as a violation of generally accepted social
standards for use of publicly owned and operated commumication vehicles,

B. Using the computer networks/computers to violate copyrights, institutional or third party

copyrights, license agreements or other contracts. (17 1.S.C. §106)

C. Using the computer network(s) in a manner that:

1. Disrupts network traffic or crashes network;
2. Degrades or disrupts equipment or system performance;



Haddonfield Board of Education

Personnel Department

I Lincoln Avenue
Haddonfield, New Jersey 08033

3. Uses the computing resources of the school district for commercial purposes,
financial gain (stock transactions included), fraud, or fund raising, solicitation
and/or advertising of non-school related organizations;

4. Steals data or other intellectual property;

5. Gains or seeks unauthorized access to the files of others or vandalizes the data of
another user; '

6. Gains or seeks unauthorized access to resources or entities;

7. Forges electronic mail messages or uses an account owned by others;

8. Invades the privacy of others;

. Posts anonymous messages;

10. Possesses any data which is a violation of this policy; and/er

11. Through use of the network/computers, engages in other activities that violate

other policies of the Board of Education.

INTERNET SAFETY/PROTECTION

The Haddonfield Board of Education is in compliance with the Children’s Internet Protection Act an
has installed technology protection measures for all computers i the school district, including
computers in media centers/libraries, that blocks and/or filters visual depictions that are obscene as
defined in section 1460 of Title 18, United States Code; child pornography, as defined in section 2256
of Title 18, United States Code; are harmful to minors including any pictures, images, graphic image
file other visual depiction that taken as a whole and with respect to minors, appeals to the prurient .
interest in nudity, sex, or excretion; or depicts, describes or represents in a patently offensive way,
with respect to what is suitable for minors, sexual acts or conduct; or taken as a whole lacks serious
literary, artistic, political, or scientific value as to minors.

The school district will certify on an annual basis, that the schools, including media centers/libraries,
in the disirict are in compliance with the Children’s Internet Protection Act and the school enforces the
requirements of this Policy.

Notwithstanding blocking and/or filtering the visual depictions prohibited in the Children’s Internet
Protection Act, the Board shall determine other Internet material that is inappropriate for minors. The
Board will provide reasonable public notice and will hold one annual public hearing during a regular
monthly board meeting or during a designated special board meeting to address and receive public
community input on the Internet safety policy — Policy 2361 or 4321.

E-MAIL/INTERNET USE

Confidentiality:

o It must be clearly understood that e-mail is not a private method of commumication. A sender of
an E-mail message should expect that the E-mail messages may be reviewed by the system
administrators or school administration.

o Any e-mail which is of a confidential nature regarding student or personnel matters should be
marked “confidential” in the subject line, as well as at the top of the message area. This should
alert the recipient of the message that as a confidential message, it should not be left open when
away from the degk, and that it should be handled in a discreet manner,



Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 08033

o Users should be particularly careful in forwarding or copying confidential messages.
o Sensitive issues should be handled as in any other form of communication, but with a special
emphasis to the potential lack of confidentiality that any electronic communication affords.

USAGE RESTRICTIONS:

o District e-mail and equipment may not be used to promeote candidates, political policies or
political points of view. It is against the law to do so, as the accounts, equipment and access are
paid for by taxpayers. '

5 School e-mail may not be used for financial gain (stocks transactions inchuded), or to conduct a
private business. It is against the law to do so, as the accounts, equipment and access are paid
by taxpayers.

n Students will not be given, assigned or requiréd to have e-mail accounts,

o Any inappropriate e-mail that is received should be deleted immediately and the trash emptied

Under no circumstances should it be forwarded to another (except for identification of source if

necessary, when requested by the Director of Technology). Under no circumstances should it be
stored in your account.

WEB PAGE DEVELOPMENT

o No student faces will be published on the Web. Only pictures that do not show faces may be
published.

o In accordance with FERPA (Family Education Right to Privacy Act):

n No phone numbers or addresses for students should be published on the Web.

o Written permission from parents and students must be acquired for each instance, before
publishing any student work on the web.

o When student work is published, it should not be published with their name.

o Any link that is included in a school web page should be checked for value and appropriateness
for inclusion in the educational environment.

o Adult faces and/or personal information may be published only after the appropriate form is
completed and signed by the adult granting permission. This needs to be done for each instance.

SOFTWARE ACQUISITION

Purchase of a software title gives the purchaser the license to install on one (1) machine only. Any
installation beyond that, in most instances, is not legal. Therefore, any installation of software should
follow the Administrative Procedure; “Purchase and Implementation of Hardware and Software”
which may be obtained in each school’s mam office or from the Instructional Technology Coordinator,
Any installation or downloading of software should be done only after the approval of

the Instructional Technology Coordinator of the Director of Technology.

ACCEPTABLE USE AGREEMENT REQUIREMENTS
No staff member shall be permiited to use the district’s computer network or access the Internet using

the district’s computer equipment unless he/she shall have filed a signed Acceptable Use Agreement
with the building principal.



Haddonfield Board of Education

Personnel Department

1 Lincoln Avenue
Haddonfield, New Jersey 08033

VIOLATIONS

Individuals violating this policy shall be subject to appropriate disciplinary actions, which includes
but are not limited to:

1. Use of the networks/computers only under direct supervision;
2. Suspension of network privileges;
3. Revocation of network privileges;
4. Suspension of computer privileges;
5. Revocation of computer privileges;
6. Suspension;
7. Dismissal;
8. Legal action and prosecution by the authorities; and/or

9. Any appropriate action that may be deemed necessary as determined by the Superintendent and
approved by the Haddonfield Board of Education.

ACCEPTABLE USE AGREEMENT FOR STAFF

The Haddonfield School District cannot be responsible for any damages to an individual’s files or
work. This includes loss of data resulting from delays, non-deliveries, or service interTuptions caused
by the network or the user. Use of any information via the Internet is at one’s own risk. The district is
not responsible for the accuracy or the quality of information obtained through this service.

I have read, understand and will abide by the Haddonfield Board of Education’s Acceptable Use

Policy No. 2361 or 4321 governing acceptable use of computer network(s)/computers and resources by zll
staff.

Name of Staff Member:

Building: Dept. or Grade: Phone Ext:

N.JS.A.2A:38A-3
Federal Comnmunications Commission: Children’s Protection Act
Adopted: February 2002



Name

ONE LINCOLN AVENUE » HADDONFIELD, NJ 08033-1892
TELEPHONE: (856} 420-4130 FAX: (856} 354-2179

Revised 3-21-07

MEDICAL EXAMINATION FORM

Address

Telephone

Newly employed staff shall be required to undergo a physical examination, which shall include, but not limited to:

A. A health history completed by the employee’s physician:

1.

2.

3.
4.

Past serious illnesses and injuries:

Current health problems:

Allergies:

Record of immunizations:

B.  Health screenings to be completed by physician to include:

1. Height: Weight:

2. Blood Pressure:

3. Pulse and respiratory rate;

4. Vision screening:

Hearing screening:

5. Mantoux test for tuberculosis:
Physician Signature Date
Address
MedExamForm

EQUAL OPPORTUNITY EMPLOYER




Mail to:
P.0O. Bax 23700

& DELTA DENTAL

Newark, NJ 671850001

Eight Digit Groun Number

Delrz Denzal Plan of New Jersey (201) 2854144 £ Premiar "
DENTAL ENROLLMENT FORM O Advantage Plus Premier -
: ' O Praferred -
MNama of Emplayer Effective Date of Coverage
L1 Advantage -8
8] DeitaCaré -9
R AR MWWMMM»A SR Bt A - i . <o, T
GE-’.NER&E.S!NE@ RHA ON= S:E:EI@WMU&tBEEGMPLEFE&- E’LEASE EB!&I‘CEE@HL‘{ :

e e s o) PRI - e e
Name {Last) {First). . [(Middie) Date of Birth Social Security Humber
1. e
Street Address Clty, State, ZIp County

- ;a.-a;m-,’?:-}m

" jatel GEE q"g'"rﬁfmtsf E‘ :

e

3 Parart/Child
‘) Pareny/Children

0 Single
o Husbanle}fa

Eﬁmﬁﬁ;;émdent
/
T ose . . ! ]
Dependent . . . / ] f¥Yes ONeo
\ Depmdent’ . . !/ / Yes 0ONo
Dependent . .- ! / OY¥es ©No
Dependent . . / ] OYes 0N

* If spouse has other dental cc\?emge, please Hst name and address of employer and cther carrier:

Choice of Dentist

Office Number For Delta Use Only

2

3

Opticnal cholces will be selected il a provider terminates his/her participation agreement with Flagship. | authorizs the release to Flagship Health

1 hereby represent that all Information furnished s true and complets to the best of my knowledge and
at {z2 my employer to make any required deduction from my wages.

Subscriber Slanatre Dte

Systems af ai my tremment !nfannatlon asa Deitat:am subscnber and lha h’aatment !nformaﬂcn of my dependem(s).

Deltg Use Oniy

Entered

Operator #



HADDONFIELD BOARD OF EDUCATION
ONE LINCOLN AVENUE, HADDONFIELD, NJ 08033-1892
TELEPHONE: (856) 429-7510 FAX: (856) 429-6015

HEALTH BENEFIT / INCENTIVES
For 2006-2007 School year, any employee interested in participating in the Health Benefit/Incentive Program,
must complete the form below, sign it, and return it to the Board Office along with Proof of insurance
coverage, on or before June 9, 2006, .

CURRENT CHANGE INCENTIVE
Husband / Wife To Single $ 1,000.00
Family To  Parent/ Child 1,200.00
Family To  Husband/ Wife 1,000.00
Farnily To  Single 2,000.00
Parent / Child Te  Single 1,000.00
Husband / Wife To None 2,000.00
Parent / Child To  None 1,800.00
Family To None 2,500.00
Single To _ None 1,000.00 |

PLEASE COMPLETE (MANDATORY)

Indicate brief description of ajl changes and family information below. This form must be complete even if there is no
change.

NAME AGE RELATIONSHIP
Sigaature Date
PLEASE NOTE CHANGE:

Due to many discrepancies relating to the Incentive Program, it is pow necessary that any employee participafing in the
Incentive Program MUST COMPLETE AND RETURN THIS FORM FROMPTLY TO THE BOARD OFFICE, A representative
of the Board Office will confirm receipt of this form by placing their signature on the required line along with the date,
Please RETAIN A SIGNED COPY for your file indicating official proof that you have returned the form to participate in
the pregram. In the event that you later claim to have elected participation in the Incentive Program, this document will
be your only source of proof of participation and the related cash pay out. Thank you.

Signature ~ Board Office Date
Rev. 07/10/06
/5



Taxable Comensatidirectie N
Haddonfield Board of Education

Employee Name: Telephone: { Yo -

Employee Full Address:

City: State: Zip:
Employee Social Security Number: - - Plan Year: through
Date of Birth / / Date of Hire / / Effective Date / !

The Company and | hereby agree that my cash compensation will be redirected by the amounts sef forth balow for each pay period during the plan year {or
during such poriion of the year as remains after the date of this agresment). F understand that if { do not retum this form fo my employer by my sffective
date, it shall eonstifute my election o waive participation ir all flexible spending programs under my employer's Flexible Bensfiis Plan and therefore cause
me o pay un-reimbursed medical, dependent care and/or Commuter expenses {if any) with after-tax dollars.

Plan Year 2009-2010 Haddonfield School Board Allocation 600.00

Medical Spending Account 4

Child Care Spending Account 8

Emplovee's Flaxible Benefit Per Fay Deduclion/Allocation
Emplovee's Flexible Benefit Per Pay Deduciion/Allocation

Medical Flexible Spending Account p@ar pay contribution § date of 75t payroli
$5,000.00 Maximum Annual Contribution annual contribution §

Dependent Care Spending Account per pay contribution § date of 15t payroll
$ 5000.00 Maximurn Anniual Cantribution annual contribution §

{1} ¥ my required confributiens for the efected benefits are increased or decreased while this agreement remains in effect, my compensation redirected wil
automatically be adiusted to reflact thal increase or decrease.

{2) Prior to the first day of each plan year 1 will be offered the opportunity jo change my benefit elections for the following plan year. If | do not complete and
refum a new election form at that time, | will be treated as having elected to continue my pra-tax premium benefit coverage then in effect for the new plan
year. | undersiand that my FSA, DCA and or Commuter aceounts will not be automatically renewed. In addition, this cormpensatior: redirection agreement
will confinue by its ierms in the amount of the required contribution for the bensfit option for premiums only.

{3} | cannot change or revoke this taxable compensation redirectton agreement at any fime during the plan year unless | have a change in family status
{inchuding marriage, divorce, death of a spouse or child; birth or adoption of & child, termination or commencement of employment of a spouse, or such other
events as the Plan Administrator determines will permit a change or revocation of an election),

(4} The Plan Administrator may reduce or cancel my taxable compensafion redirection or otherwise modify this agreement in the avent hefshe believes it
advisable in order fo satisfy certain provisions of the Infernal Revenue Code.

This agreement is subject to the terms of the Company's Fiexible Benefits Plan, as amended from time fo time, which shalt be govemed under applicable
taws, and revokes any prior election and Taxable Compensation Redirection Agreement relating to such planis}). By signing this form | agree to the terms
and procedures listed herain,

O was given an opporiunity to paricipate in this Flex
Prograrm and | have decided not to participate at this time Employee Signature Date

AmeriFlex, ¢ 700 East Gate Drive, Suite 514 » Mount Laurel, New lersey 08054 www.flex125.com




HADDONFIELD PUBLIC SCHOOLS
Haddonfield, NJ 08033

School Health Office

Declination Statement for Hepatitis B Vaccine

I understand that due to my occupational exposure to blood or other potentially infectious
materials, I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the
opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. However, I
decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I
continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to
have occupational exposure to blood or other potentially infectious materials and T want to be
vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

Employee Signature Date



EE-0681-0307
New Jersey Division of Pensions and Benefifs

ENROLLMENT APPLICATION

{(Please follow the instructions on page 2 of this form)

DO NOT WRITE IN THIS BOX LOCATION NO. MEMBERSHIP NO.

Select Pension Fund: {Check one} [T Teachers® Pension and Annuity Fund 1 public Employees’ Retirement System
APPLICANT INFORMATION: (Please Print or Type}

1. Name:
Last First (no nicknames} Middla Maiden Surname and Sumame Used During Previous Membership
2. Address: 8. ls the applicant recelving a benefit
S from a New Jersey State-adminis-
reet o
tered or iocal New Jersey retirement
system at this time?
City State Zip Code L] Yes [ o
(i "Yes", please provide retirement
3. Sccial Security #: 4. Gender: L1 Male L1 Female
systerm name
5. Date of Birth: ! / . Daytime Phone: { )] —
Month  Day Year o
7. (For Elected Official ONLY) Veteran Status: (a) Date of induction (b} Bate of Discharge

EMPLOYER iINFORMATION (Please Print or Type):
9. Employer Name:

10. County: 11. Location #: Bureau # Payroll #:
If Applicable State Loe Only

12, Title/Position of Applicant

13. 1s the applicant currently employed by more than one public empioyer? [l no D ves (if "Yes", please provide name of employer(s)}

14. (To be completed for TPAF appiications only)

{a.} Date Empioyment Began: / / (Do not include temporary or substitute service)
Month  Day Year

(b.) Does position require a New Jersey State Cerlificate issued by the State Board of Examiners within the NJ Depariment of
Education? L[] Yes [ Neo

(c.} Does the applicant hold a certification issued by the State Board of Examiners within the NJ Department of Education?

E} Yes [] No

(d.) For NJ Depariment of Education Only: is the position Unclassified Professional? Cives [lwo

15. (To be completed for PERS applications only)

(a.) Date Employment Began: / / {b.} Date of Regular or Permanent Appointment: ! /
Month  Day Year Manth  Day

Year

{e.) Is the applicant stifl considered temporary or provisional? [dves [lno

18. Current Annust Bass Salary $ 17. {Check one} [1 10-Month Position |1 12-Month Position
EMPLOYER CERTIFICATION

18. Name of Human Resources Representative Compieting Application:

19.Phone Number () — Ext.:

20. Certifying Officer: Date: / /
Print Name Signature Month  Day Year

Note: if this application is not submitied on a timely basis, a late employer {lability may be assessed.
See instructions for beneficiary designation information




EE-0681-0307 ENROLLMENT APPLICATION INSTRUCTIONS

{This appiication to be completed by enrolling ermployer)
APPLICANT INFORMATION

1. Name — Enter applicant's full name (last, first, and middie initia; no nicknames). i appilcant has a previous membership
under g maiden or other name, enter that name in the space provided.

Address -— Enter applican{'s current mailing address.

Social Security Number — Enter applicant’s Social Security number,

Gender — Indicate applicant's gender.

Date of Birth — Enter applicant's date of birth. Proof of age is required at the fime of retirement - if available, attach a pho-
tocopy of the applicant's proof of age to this application. Do not delay submitting the Enrofiment Application if proof of
age is not available. (Acceptable proof of age documents include; birth certificate; passport; naturalization or immigration

papers; or certain other records, including baptismal records, military records, census records, schoo! or business records,
age recorded on martage licenses, and insurance or children's birth records.)

6. Daytime Phone Number — Enter applicant's daylime phone number and extension (be sure {o include the area cods).

7. Elected Official’s Veteran Status — For an elected official who is a veteran with active military service, enter dates of induc-
tion and discharge to determine date of enroilment in the system.

8. Is the applicant receiving retirement benefits — Indicate if the applicant is recelving a benefit from a New Jersey State-
administerad retirement system or local New Jersey retirement system, and give the system's name.

EMPLOYER INFORMATION
8. Employer Name — Enter the full employer name.
10. County — Enter county in which the employer resides.

ook LN

11. Location, Bureau, and Payroll Numbers — Enter the appropriate location, bureau or payroff nurnber, as applicable. This
information should be as reported on your quarterly Report of Contributions (ROC).

12. Titie/Position of Applicant - Enter fitiefposition of applicant,

13. Multiple Public Employers — indicate whether this applicant is employed by more than one public employer. If you answer
"Yes", please indicate the full name of each employer,

14. {TPAF appiicants only)

(a.) Date Employment Began — Enter the date on which applicant started employment. Do not include temporary or sub-
stitute service.

{b.) New Jersey Certificate Required — Indicate whether the title/position requires a New Jersey State Certificate issued
by the State Board of Examiners within the NJ Department of Education.

(c.) Applicant has New Jersey Certificate — Indicate whether the applicant holds a New Jersey Certificate issued by
the State Board of Examinars within the NJ Department of Education.

{d.}) Unclassified Professional — For positions with the NJ Depariment of kducation, indicate iIf the position Is
"Unclassified Professional”.

15. (PERS applicants only)
(a.) Date Employment Began - Enfer the date on which applicant started employment.
(b.) Permanent Appointment Date — Enter the date of the applicant's regular or permanent appointrnent,
(c.) Temporary or Provisional — Indicate if the applicant is still considered a temporary or provisional employee.

16. Base Salary -— Enter the annual base salary for the year, that is, the annual salary paid to the employee on the date the
Enrollment Application is certified by the employer. Base salary is the contractual salary of the employee, Base salary should
not include bonuses, overfime pay, stipends or longevity pay, or sick or vacation time paid in lump sum. Hourly or per dlem
rates should not be entered.

17. 10-12 Month Position — Please indicate whether the position is 2 10-month or 12-month position.

EMPLOYER CERTIFICATION

18. Name of Person Completing Application — Print the name of the human resources representative who complefes this
Enroffment Application for the appiicant.

18, Phone Number — Enter employer telephone number for the person who completed this application (be sure {0 include the
area code and extension).

20. Certifying Officer — The Certifying Oficer should print his/her name, then sign and date this application. Unsigned appii-
cations will be returned.

Please Note: The newly enrolled member’'s estate will automalically be designated as the beneficiary for any death benefit

payable, New members should register with the Member Benefits Online Systerm (MBOS) to update thelr beneficiary information
onfine — or submit a paper Designation of Beneficiary form.



Form W-4 {(2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial slivation changes.

Exemption from withholding. if you are
exempt, complete ondy fnes 4, 2, 3, 4, andd 7
anid sign the form to validate it. Your exemption
{for 2009 expires February 16, 2010, See

Pub. 505, Tax Withhoiding and Estimated Tax.
Note. You cannot claim exemption from
withholding if {a) your income exceeds $950
and includes more than $300 of uneamed
income (for example, interest and dividends)
and (b) another person can claim you as a
depeandent on their tax return.

Basic instructions. if you are not exempt,
compleie the Personal Allowances Worksheet
below, The workshests on page 2 further adijust
vour withholding allowances based on temized
deductions, certain credits, adjustments to
income, of two-earner/multiple job situations,

Compiete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For reguiar
wages, withholding must be based on aliowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you may claim
head of househeld filing status on your tax
returh only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependeni(s) or other
quaiifying individuais. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowabie
number of withholding aliowances, Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub, 818, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withhoiding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or

dividends, consider making estimated tax
payments using Form 1040-£%, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax, If you have pension or annuity
income, see Pub, 819 to find out if you should
adiust your withholding on Form W-4 or W-4P,

Two earners or muitiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to ctaim on &l jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job» and zerc allowances are claimed on
the others. See Pub, 8198 for details.

Nonresident alien. {f you are a nonresident
alien, see the Instructions for Form 8233
before compieting this Forrm W-4.,

Check your withholding. After your Form W-4
takes effect, use Pub. 918 to see how the
amount you are having withheld compares to
your projected fotal tax for 2008, See Pub.
919, espedcially i your earnings excead

$130 000 (Singie) or $180,000 {(Married}.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can ¢laim you as a dependent ,
& You are single and have only one job; or

B Enter “1"if

® You are married, have only one job, and your spouse does not work; or

.

@

& Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “1” for your spouse. But, you may choose fo enter "-0-" if you are married and have either a working spouse or

more than one job. ({Entering “-0-" may heip you avoid having too jittle tax withheld.) |
D Enter number of dependents (other than your spouse or vourself) you will claim on your tax return
E Enier “1" if you wilt file as head of household on your tax retumn (see conditions under Head of household abcve)
F  Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

.

mm oo

]

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
@ If your total income will be less than $61,000 {$80,000 if married), enter "2” for each efigible child; thenless 1" if you have three or more eligible children.

& if your total income will be between $61,000 and $84,000 {$90,000 and $118,000 if married), enter "1” for each eligible
child plus “1" additional if you have six or more eligible children.

H Add lines A through G and enter total here. [Note, This may be different from the number of exemptions you claim on your tax return) b H

e if you pian to itemnize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o if you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too iittle tax withheld,

For accuracy,
complete all
worksheets
that apply.

& If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Separiment of the Treasury
internat Revenue Service

Gut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2009

1 Type or print your first name and middie intiai,

Last name

2 Your social security number
) \
1

1
I i
H n

Home address {number and street or rural route)

=0 Single 3 wariea [ Married, but withhoid at higher Single rate.
Note. l married, but legafly separated, or spouse Is a nonresident affen, check the "Single” box.

City or town, state, and ZIP code

4 ¥ your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » E}

5 Total number of aliowances you are claiming {from fine H above or fronr the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2009, and | certify that | meet both of the foilowmg COHdIt%OI‘IS for exemptlon

© Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of all federal income tax withheid because | expect 1o have no tax liability.

i you meet both conditions, write “Exempt” here ., ., . . "

(=]

Under penaltles of perjury, | declare that { have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
{Form s nof valid unless you sign it) »

Date b

8 Employsr's name and address {Employen: Complete fines 8 and 10 only if sending to the IRS.)

g Office code (optiona])

10 Employer identification number {EIN)
i

¥
#
o

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

Cat. Neo. 102200

Form W-4 12009



ADDORNFIELD BOARD OF EDUCATION

ONE LINCOLN AVENUE « HADDONFIELD, NJ 08033-1892
TELEPHONE: (856) 428-7510 FAX: (856) 354-2179

I . hereby authorize the
Haddonfield Board of Education to deposit my net pay into my bank accounts as follows:

Please attach a voided check o)

Routing Number:

Account Number:

Amount to be deposited

Account Type (“C” or “S™) (Checking or Savings)

Routing Number:

Account Number:

Amount to be deposited:

Account Type (“C” or “S™) (Checking or Savings)
Employee signature Date

EQUAL OPPORTUNITY EMPLOYER



