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Congratulations for being selected as a coach in the Washington County School District! We hope that 

great athletes and contributing members of our community.  

Relevant School District Policies 

Introduction to the NFHS Learn Resource

Fingerprinting and Background Check Procedure 

CPR/First-Aid Resources

Student Transportation Policies and Procedures

Mandatory Forms

Utah State Legislative Mandates
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This handbook is designed to be a comprehensive resource for the following aspects of your coaching 
responsibilities

The greatest resource for you as a coach is the Athletic Director of your school. Athletic Directors know the 

If there are questions that the Athletic Director is unable to answer, coaches are always welcome to contact 
Cyndi Morris, Human Resources Technician, or Michael Lee, Risk Manager, by using the information provided 
below.  

Cyndi Morris - Human Resources Technician
435.673.3553 x 511
cyndi.morris@washk12.org

Michael Lee - Risk Manager
435.673.3553 x 5110
michael.lee@washk12.org

rules, the policies, and the boundaries when it comes to high school athletics. When questions arise
regarding your role as a coach, your !rst stop should be the Athletic Director. 
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The Washington County School District has adopted policies that must be known and understood in 
order for coaching personnel to properly execute their responsibilities. Please review, become familiar 
with, and ask questions as needed regarding these policies. The policies are designed to keep students 
safe, and to ensure that coaches are able to perform their duties e!ectively, e"ciently and consistently 
throughout the district.

School district policies are absolute and non-negotiable rules that speci#cally address issues that may 
arise in the course of executing your responsibilities as a coach. Failure to follow district policies may 
result in disciplinary action and increased liability both for coaching personnel and the school district. 
There is safety for the students, coaching personnel, and the school district when the policies are properly 
understood and followed. Please remember, if you do not know the answer to a question, ask your Athletic 
Director for guidance.

The following WCSD policies are particularly relevent to coaching personnel:

• 2010 - Awards
• 2340 - Student Insurance
• 2360 - Student Concussion and Head injury Policy
• 3630 - Student Activities
• 3635 - Student Overnight Activities

This should not be considered a comprehensive list, and there may be other policies that are relevent to 
coaching sta!. All school district policies may be accessed in their entirety at www.washk12.org/policy.

      ADMINISTRATIVE LETTERS

Administrative Letters are procedures and rules that have been established and signed by the district
superintendent. For all intents and purposes, Administrative Letters should be regarded as school district
policy. The following WCSD Administrative Letters are particularly relevent to coaching personnel. 

• Administrative Letter 23 - Participation of non-WCSD Students in District High School Activities
• Administrative Letter 29 - Guidelines for Middle School Activities
• Administrative Letter 48 - School Transportation and Student Travel
• Administrative Letter 66 - Coach/Advisor Code of Conduct
• Administrative Letter 76 - Cheerleading Stunting
• Administrative Letter 111 - Background Checks for Volunteers
• Administrative Letter 112 - Use of Aircraft
• Administrative Letter 114 - Use of Transportation and Mobile-Powered Equipment

This should not be considered a comprehensive list, and there may be other Administrative Letters that 
are SFMFWBOU to coaching staff. All school district Administrative Letters may be accessed in their entirety 
at http://washk12.org.
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Rules, policies and procedures governing coaching personnel in the Washington County School District
are established and enforced by WCSD policies, the Utah State Board of Education, and the Utah 
High School Athletics Association (UHSAA). Together, these three organizations create, establish and 
enforce the guidelines that all athletic extra-duty coaching personnel employed by the school district must 
follow in order to be considered eligible to perform their coaching duties. 

The UHSAA is responsible to develop, regulate, govern and administer a speci!c type of athletic 
competition and certain interscholastic activities. The Board of Trustees shall designate which sports and 
which activities shall be under the jurisdiction of the UHSAA. With limited exception, all sports played 
within WCSD are subject to the edicts established by the UHSAA.

Among the varied requirements of the UHSAA is the mandate that all coaching personnel meet speci!c 
training and certi!cation requirements. Information relating to mandatory coaches training can be found 
within the UHSAA handbook. To access the handbook in its entirety please go to the following web address:

          uhsaa.org/Publications/Handbook/Handbook.pdf 

Information regarding coaching certi!cations may also be found on page 5 of this handbook.
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BACKGROUND CHECKS
Coaching personnel (paid or unpaid), must have a background check performed even if they have 

PERSONNEL MUST BRING THE FOLLOWING TO THE FINGERPRINTING APPOINTMENT: 
• All completed forms including the coaching acknowledgement agreement
• Driver’s license
• Social security card (original)
• Voided check
• Cost: $40.00 (volunteer and paid coaches)

Following the initial appointment, should a coach remain employed by the school district, they will not 
need to renew their !ngerprints. If a coach has more than a one year break in service, however, they will 
need to resubmit to a background check PRIOR TO engaging in coaching activities.

FIRST-AID/CPR

Heart Association or American Red Cross) is mandatory. Online CPR courses that do not incorporate a 
HANDS-ON component are not compliant with school district policy and WILL NOT be accepted. 

Proof of course completion in the form of a certi!cate or a photocopy of a CPR card must be submitted to 

• Cost: $20.00 (for courses held at the district o"ce)
• Renewal Period: Generally every 2 years.

 

INTRODUCTION

Cyndi Morris PRIOR TO beginning service. First-aid/CPR courses are regularly o#ered at the district o"ce.
Contact Cyndi Morris (cyndi.morris@washk12.org), or Amanda Amaya to check times and availability.   

Rules, policies and procedures governing coaching certi!cation are located both in district policy 3630.2.5
and within the Utah High School Athletics Association (UHSAA) handbook. 

The coaching certi!cation includes the following components:
 • Background Check (must be completed at the school district o"ce)
 • First Aid (available through the school district)
 • CPR (available through the school district)
 • Fundamentals of Coaching (must be completed at nfhslearn.com)
 • Concussion Training (must be completed at nfhslearn.com)
 • Bullying, Hazing, & inappropriate Behaviors (must be completed at nfhslearn.com)
 • Child Sexual Abuse Prevention Training (Code of Conduct)

All components of the coaching certi!cation are required conditions of coaching for WCSD and must be 
completed PRIOR TO beginning service. Failure to complete the required coaching certi!cations will result
result in suspension of coaching responsibilities and withholding of extra-duty stipends. Personnel are  
strongly encouraged to retain copies of all certi!cates verifying course completion.  
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Completion of the Fundamentals of Coaching course is required both by the UHSAA and WCSD policy. 
Unlike the other certi!cations, this course does not expire and only needs to be completed once. 
EXCEPTION: Personnel who have a major, or minor endorsement in physical education, dance and/or a 
minor in coaching are exempt from completing this course. This course may be accessed by visiting 
www.NFHSlearn.com.  
 • Cost: $60.00
 • Renewal Period: Never Expires 

FUNDAMENTALS OF COACHING

Completion of this course is required both by the UHSAA and WCSD policy. As outlined by the UHSAA, this 
course must be renewed every year. This course may be accessed by visiting www.NFHSlearn.com. WCSD 
employees may also utilize the concussion course provided in the SafeSchools program. 
 • Cost: Free
 • Renewal Period: Every year 

CONCUSSION IN SPORTS

All coaching personnel must submit to Bullying, Hazing & Inappropriate Behaviors. Pursuant to Utah 
Administrative Code R277-613, this training must be renewed every year. This course may be accessed by 
visiting www.NFHSlearn.com.
 • Cost: Free
 • Renewal Period: Every three years 

BULLYING, HAZING & INAPPROPRIATE BEHAVIORS

All coaching personnel must submit to Child Sexual Abuse Training (Code of Conduct). Pursuant to Utah 
Administrative Code R277-322, this training must be renewed every year. To complete this requirement 
coaching personnel shall go to www.go.washk12.org/codeofconduct. 
 • Cost: Free
 • Renewal Period: Every year

CHILD SEXUAL ABUSE TRAINING (CODE OF CONDUCT)
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From a safety standpoint, transporting students to and from activities is an area of particular concern. The 
Washington County School District has established the following policies outlining procedural rules and 
protocols pertaining to student transportation:

• 7020 In-State Field and Activitiy Trips
• 7021 Driver Travel For Activities and Field Trips
• 7040 Out of State Travel for Activities and Field Trips
• 7100 Rules and Regulations Regarding Pupil Transportation

Coaching personnel must be familiar and compliant with these policies.  All school district policies may be 
accessed in their entirety at www.washk12.org/policy. In additon to the policies referenced above, person-
nel should familiarize themselves with thefollowing frequently asked questions before committing to an 
event wherein students will need to be transported.

TRANSPORTATION FAQ 

Question: Can our school utilize 15 passenger vans to transport students to events?
Answer: No. The use of 15 passenger vans is prohibited by state law. 

Question: Who is authorized to ride on buses?
Answer: Coaches, teachers, and approved volunteers. All others must recieve trip participation 

   

Question: Can I transport students in my personal vehicle?
Answer: Yes, provided you have done the following:

• Obtained a valid driver’s license
• Completed a criminal background check
• Completed the defensive driving video and test

• Available on the risk management website www.risk.utah.gov
• Are over 21 years of age as outlined in Administrative Letter 48

Question: Can a parent transport their own children to and from events without submitting to the above  
      requirements?

Answer: Yes, however, if they are regularly transporting their child and other students they should register  
   as an official volunteer of the district, and submit to the above-mentioned regulations.

Question: Can a high school student with a valid driver’s license transport students to or from events?
Answer: No. High school students cannot transport students regardless of their age. 

Question: Are bus drivers responsible to correct student behavior on buses?
Answer: No.  According to policy 7020 advisors have the responsibility to supervise students, not drivers. 

Questions regarding transportation policy execution and compliance should be directed to 
WCSD Transportation Director Lane Hadlock at lane.hadlock@washk12.org or 435.673.3553 x 4350

authorization from school administration. This includes, but is not limited to, family members of  
  coaching personnel or students.
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It is the responsibility of the Washington County School District to protect drivers, school administration, 
coaches and teachers from civil suites that could be in violation of Policy 7021. 

• Driving (or allowing a driver to drive) beyond the Driving-Time limit may be considered an
egregious violation and subject to the maximum civil penalties.

• A violation of Policy 7021 will result in disciplinary action which may include termination for
negligence.

DRIVING TIME  
• All time spent at the driving controls of the school bus not to exceed ten (10) hours without eight
(8) hours o! for sleep.

• The log book will re"ect driving-time.

ON-DUTY TIME 
• Not driving but working such as fueling, pre and post trip preparation is not to exceed a total of

#fteen (15) hours before taking eight (8) hours o!. (i.e. If a driver logs ten (10) hours of Driving-Time
then he/she may also log up to #ve (5) hours of On-Duty time.

• The log book will re"ect On-Duty time

OFF-DUTY TIME
• O!-Duty time is de#ned as any time that is non-compensable time.

• Personal Vacation
• Sick Leave
• Layover time
• Idle hours
• Any other time where a driver is released from duty

• All drivers are released from duty once they reach the destination such as the hotel or event.

ON-CALLTIME
• The advisor must complete a voucher stating the time requested and the funds to pay the driver

wages.

• Drivers will not be paid without a signed Voucher complete with account number.

• Drivers are On-Duty when an activity advisor requires the driver to stay at an event or other
location and remain available for work on short notice.

• Drivers and advisors should always monitor and be aware of the driver’s #fteen (15) hour and ten
(10) hour status.

POLICY 7021 TRAINING
DEFINITIONS

FOCUS ON COMPLIANCE
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The Federal Motor Carrier Hours of Service are in the Utah Administrative Code R909-3 (State Standards
• Log books for drivers are now required
• Log books must match the driver’s pay hours of service de!nition has changed
• On-Duty de!nition, which allows time spent resting in a parked vehicle to be considered o"-duty.
• The penalties provision has changed

• Any violation of the driving-time limit by three (3) or more hours will be categorized as
“egregious” and result in maximum penalties also subject to the maximum civil penalties.

CORRECT ITINERARIES
• Preparing an accurate itinerary will provide documentation to track on-duty and driving hours

while ensuring the safety of the students.

• Accuracy is money in the school’s pocket:
• (i.e. If you wish to have the driver stay at the event, that must be a speci!c request on the

itinerary and a voucher signed with an account number.

• Each trip must return to the site by 1:00 am or have prior approval from Craig Hammer.

MILEAGE FOR TRIP SHEET
• Mileage while under on-duty time is billed to the school or requesting site.

• Mileage used for o"-duty time should be subtracted from the billed mileage.

• Separate: the yard-to-the-school and school-to-the-yard. All of the o"-duty mileage should be
re#ected on the trip sheet.

SHUTTLE TIME
• All trip requests may include one (1) round-trip-shuttle per day.

• When more round-trip-shuttle trips are required, a voucher must be signed and submitted.

• An overnight stay request may include two (2) round-trip-shuttle trips (generally from hotel to
the event and lunch or after-hours activity).

• Time between the round-trip-shuttle is o"-duty time.

EXAMPLE: Round-Trip-Shuttle
• The bus will leave the hotel in the morning with students. When the bus arrives at the event, that
ends the driver’s On-Duty time. The driver is released from duty until requested to return for
pick-up. Compensable time begins no earlier than ten (10) minutes before the requested pick-up- 

   time. Returning the student to the hotel is Compensable time. The round-trip-shuttle is now 
  complete. Time between the drop-o" and pick-up location is considered O"-Duty time

POLICY 7021 TRAINING

SCHOOL/SITE SPECIFIC

FOCUS ON COMPLIANCE CONTINUED
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VOUCHERS (Appendix III of Policy 7021)
• When more round-trip-shuttle trips are required, a Voucher must be signed and submitted

• The Principal is responsible for compliance with the guidelines outlining which advisors, teachers
and coaches may use a Voucher.

• A Voucher must be signed by the advisor of the trip and an account number must be designated.

• Rules for using the Voucher begin once the group arrives at the requested location.

• $30.00/per hour will be charged for the extra-time on the Voucher.

ADVISOR RESPONSIBILITY
• Hotel accommodations must be arranged if the driver needs eight (8) hours o! before driving
home. Please note: a driver may only drive ten (10) hours and then the mandatory eight (8) hours
rest is required.

• Advisors are encouraged to request a late check-out time at the hotel for the driver.

• The advisor must tell the driver when to return to pick up the students.
Please note: the advisor must keep in mind that the driver cannot resume responsibility 
more than ten (10) minutes prior to requested pick-up time.

CRITICAL POLICY RULES 
• Drivers must arrive no earlier than ten (10) minutes prior to the requested time.

• Students must take their belongings with them. They will not be able to get back on the bus.

• Drivers must secure the bus if you leave the bus.

• Drivers are released when they arrive at the destination.

• Drivers are on personal time and can drive the bus to a reasonable location during o!-duty time.

• Once "fteen (15) hours of on-duty is reached, a bus driver must take eight (8) hours o!

• Any second job in which a driver receives pay, counts towards the "fteen (15) hours on-duty.

• A Second-Job-Form (found on the transportation web site) must be completed and kept
up-to-date. A driver must monitor this time so that a trip can be accepted legally.

• Drivers cannot drive a route the next day if the trip requires a late return and an eight (8) hour rest
is not possible.

POLICY 7021 TRAINING
SCHOOL/SITE SPECIFIC CONTINUED

BUS DRIVER SPECIFIC
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MEALS 
• Drivers are released for meals that take thirty (30) minutes or more.

• This will be considered o!-duty time.

• Drivers may remain on the bus for meal breaks, “voluntarily subjecting themselves to questions or
other “de minimis” responsibility.”

• This does not count as compensable time.

MILEAGE 
• Once a driver reaches the destination or event and the trip is twenty (20) miles or less from the
yard, the driver will be on O!- Duty time.

• Drivers may take the bus to the yard or a destination that is closer than the yard.

• Mileage needs to be kept separate and not billed to the school.

• Once the driver arrives back to the location/event, the mileage begins again for the school billing.

• The Bus Driver as a Volunteer

• Drivers cannot volunteer in the scope of their own employment.

• One Exception to the Volunteering Rule:

• If the driver has a child participating in an activity and he or she would like to drive, this trip
would not go on the bid list. A volunteer form would need to be completed for approval.

• In this circumstance, the school would need to cover expenses including motel
  accommodations.

• The volunteer form for bus drivers can be found on the transportation web site.

POLICY 7021 TRAINING
BUS DRIVER  SPECIFIC CONTINUED
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• I will shape my character and conduct so as to be a worthy example to young peop .el

• I will exemplify the highest moral character, demonstra ng honesty, integrity, and ethical behavior at a mes.

• I will carry out my du es as a coach in a responsible and professional mann  .re

• I will refrain from the use of profanity at a  .sem

• I will provide a safe physical and emo onal environment where verbal and physical abuse will never occur.

• I will never a empt to threaten or in midate the students i  .egrahc ym n

• I will con nually emphasize the importance of educa on by encouraging the highest standards of conduct and
scholas c achievement among all stud  .stne

• I will abide by all District policies adopted by the School Board.

• I will show respect for all other coaches and programs at a mes and work coopera vely to insure a pos ve
experience for all student par  .stnapic

• I will strive at a mes to maintain open communica on between and among all students and parents associated
with my program. 

• I will do all I can to prohibit and prevent the use of illegal drug  .s

• I will make par cipa on safety a top priorit  .y

• I will display modesty in victory and graciousness in defea  .t

• I will be vigilant in not placing myself, or my players, in a compromising situa on. 

• I will never place winning above ins ng the highest possible character traits in student athletes.

• I will not in any way show distain or disrespect for opposing par cipants, coaches or fans.

• I will show respect at a mes for the rules of the game and the officials who enforce tho  .selur es
Any disagreements will be handled in an appropriate and professional manne .r

• I will fully disclose all financial informa on related to my program and my pos on as coach.

The Washington County School District (WCSD) Code of Conduct was adopted in February of 2014 and is included in Administra-

abide by the language herein. 

-
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To ensure that all personnel who coach for the Washington County School District (paid or unpaid) understand 
ƚŚĞŝƌ�ƌŽůĞƐ͕�ũŽď�ĚĞƐĐƌŝƉƟŽŶƐ�ŚĂǀĞ�ďĞĞŶ�ĞƐƚĂďůŝƐŚĞĚ�ĂŶĚ�ĂƌĞ�ƉƌŽǀŝĚĞĚ�ŽŶ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƉĂŐĞƐ�ŽĨ�ƚŚŝƐ�ŚĂŶĚďŽŽŬ͘
dŚĞ�ũŽď�ĚĞƐĐƌŝƉƟŽŶƐ�ŚĂǀĞ�ĂůƐŽ�ďĞĞŶ�ĞƐƚĂďůŝƐŚĞĚ�ƚŽ�ŵŝƟŐĂƚĞ�ĐŽŶĨƵƐŝŽŶ�ƌĞŐĂƌĚŝŶŐ�ƚŚĞ�ĚĞfiŶŝƟŽŶ�ŽĨ�Ă�ĐŽĂĐŚ͘�
WůĞĂƐĞ�ĂĚǀŝƐĞ�ƚŚĂƚ�ŝĨ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ŝƐ�ƉĞƌĨŽƌŵŝŶŐ�ůĂďŽƌ�Ăƚ�Ă�tĂƐŚŝŶŐƚŽŶ��ŽƵŶƚǇ�^ĐŚŽŽů��ŝƐƚƌŝĐƚ�ůŽĐĂƟŽŶ͕�ĂŶĚ�ƚŚĞ�
ůĂďŽƌ�ŝƐ�ĐŽŶŐƌƵĞŶƚ�ǁŝƚŚ�ƚŚĞ�ĞƐƐĞŶƟĂů�ĚƵƟĞƐ�ĂŶĚ�ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ�ŽƵƚůŝŶĞĚ�ŝŶ�ƚŚĞ�ĞŶĐůŽƐĞĚ��ũŽď�ĚĞƐĐƌŝƉƟŽŶƐ͕�ƚŚĞŶ�
ƚŚĂƚ�ŝŶĚŝǀŝĚƵĂů�ŝƐ�ĐŽŶƐŝĚĞƌĞĚ�Ă�ĐŽĂĐŚ�ĂŶĚ�ŝƐ�ƐƵďũĞĐƚ�ƚŽ�Ăůů�ŽĨ�ƚŚĞ�ĐŽŵƉůŝĂŶĐĞ�ŵĂŶĚĂƚĞƐ�ƌĞƋƵŝƌĞĚ�ŽĨ�ĐŽĂĐŚŝŶŐ�
ƉĞƌƐŽŶŶĞů͘

�ŽĂĐŚŝŶŐ�ũŽď�ĚĞƐĐƌŝƉƟŽŶƐ�ĂƌĞ�ĚĞƐŝŐŶĞĚ�ƚŽ�ďĞ�ŐĞŶĞƌĂů�ŝŶ�ŶĂƚƵƌĞ�ĂŶĚ�ƐŚŽƵůĚ�ŶŽƚ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ĐŽŵƉƌĞŚĞŶƐŝǀĞ͘�
/Ŷ�ƚŚĞ�ĞǀĞŶƚ�ƚŚĂƚ�ĂŶ�ŝŶĚŝǀŝĚƵĂů͛Ɛ�ƐƚĂƚƵƐ�ŝƐ�ŝŶ�ƋƵĞƐƟŽŶ͕�ƚŚĞ�,ƵŵĂŶ�ZĞƐŽƵƌĐĞƐ��ĞƉĂƌƚŵĞŶƚ�ƵƐĞƐ�ƚŚĞ�ĨŽůůŽǁŝŶŐ
ĐƌŝƚĞƌŝŽŶ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ǁŚĞƚŚĞƌ�Žƌ�ŶŽƚ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ŝƐ�Ă�ĐŽĂĐŚ͗
� ͻ��ŽĞƐ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ƌĞŐƵůĂƌůǇ�ĂƚƚĞŶĚ�ĂŶĚ�ƉĂƌƚŝĐŝƉĂƚĞ�ŝŶ�ƉƌĂĐƚŝĐĞ͍
� ͻ��ŽĞƐ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ƌĞŐƵůĂƌůǇ�ĂƐƐŝƐƚ�ŝŶ�ƐĞƚƚŝŶŐ�ƵƉ�ŵĂƚĞƌŝĂůƐ�ĨŽƌ�ƉƌĂĐƚŝĐĞƐ�Žƌ�ŐĂŵĞƐ͍
� ͻ��ŽĞƐ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ƌĞŐƵůĂƌůǇ�ĂƐƐŝƐƚ�ŝŶ�ƉƵƚƚŝŶŐ�ŵĂƚĞƌŝĂůƐ�ĂǁĂǇ�ĨŽůůŽǁŝŶŐ�ƉƌĂĐƚŝĐĞƐ�Žƌ�ŐĂŵĞƐ͍
� ͻ�/Ɛ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ĞǀĞƌ�ƌĞƐƉŽŶƐŝďůĞ�ƚŽ�ƚĞĂĐŚ�ĂƚŚůĞƚŝĐ�ƐŬŝůůƐ�ĂŶĚ�ƚĞĐŚŶŝƋƵĞƐ�ƚŽ�ƐƚƵĚĞŶƚ�ĂƚŚůĞƚĞƐ͍
� ͻ�/Ɛ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ƉĞƌŵŝƚƚĞĚ�ƚŽ�ǁĂƚĐŚ�ŐĂŵĞƐͬŵĞĞƚƐ�ĨƌŽŵ�ƚŚĞ�ƐŝĚĞůŝŶĞƐͬĐŽƵƌƚƐŝĚĞͬĞƚĐ͍͘
� ͻ��ŽĞƐ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ĞǀĞƌ�ŚĂǀĞ�ƐŝŐŶŝĨŝĐĂŶƚ�ƵŶƐƵƉĞƌǀŝƐĞĚ�ĂĐĐĞƐƐ�ƚŽ�ƐƚƵĚĞŶƚ�ĂƚŚůĞƚĞƐ͍
� ͻ��ŽĞƐ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ŚŽƐƚ͕�ƐƵƉĞƌǀŝƐĞ͕�Žƌ�ŽƚŚĞƌǁŝƐĞ�ĂĚŵŝŶŝƐƚĞƌ�ŽĨĨͲƐĞĂƐŽŶ�ĂƚŚůĞƚŝĐ�ĐĂŵƉƐ�ĨŽƌ�t�^��
� ���ƐƚƵĚĞŶƚƐ�Žƌ�ŝŶ�t�^��ĨĂĐŝůŝƚŝĞƐ͍��

WĞƌƐŽŶŶĞůͬǀŽůƵŶƚĞĞƌƐ�ƚŚĂƚ�ŵĞĞƚ�ŽŶĞ�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞ�ĐƌŝƚĞƌŝŽŶ�ůŝƐƚĞĚ�ĂďŽǀĞ�ŵĂǇ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ĐŽĂĐŚĞƐ͕�ĂŶĚ�
ƐŚŽƵůĚ�ĐŽŵƉůĞƚĞ�ƚŚĞ�ĐŽĂĐŚŝŶŐ�ĐĞƌƚŝĨŝĐĂƚŝŽŶƐ�ŽƵƚůŝŶĞĚ�ŽŶ�ƉĂŐĞ�Ϭϱ�ŽĨ�ƚŚŝƐ�ŚĂŶĚďŽŽŬ͘�WůĞĂƐĞ�ĂĚǀŝƐĞ�ƚŚĂƚ�ĐŽĂĐŚŝŶŐ��
ƐƚĂƚƵƐ�ŝƐ�ŶŽƚ�ĐŽŶƚŝŶŐĞŶƚ�ƵƉŽŶ�ǁŚĞƚŚĞƌ�Žƌ�ŶŽƚ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ŝƐ�ƉĂŝĚ͘�sŽůƵŶƚĞĞƌ�ĐŽĂĐŚĞƐ�ĂƌĞ�ŚĞůĚ�ƚŽ�ƚŚĞ�ƐĂŵĞ�
ƐƚĂŶĚĂƌĚ�ĂƐ�ƉĂŝĚ�ĐŽĂĐŚĞƐ͘

dŚĞƌĞ�ĂƌĞ�ƐĞǀĞƌĂů�ŝŶƐƚĂŶĐĞƐ�ǁŚĞŶ�ĂŶ�ŝŶĚŝǀŝĚƵĂů�ŵĂǇ�ƉĞƌĨŽƌŵ�ůĂďŽƌ�ƚŚĂƚ�ŝƐ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƚŚĞ�ůŝƐƚ�ƉƌŽǀŝĚĞĚ
ĂďŽǀĞ�ĂŶĚ�ŵĂǇ�Ɛƚŝůů�ŶŽƚ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�Ă�ĐŽĂĐŚ͘�dŚĞƐĞ�ĞǆĐĞƉƚŝŽŶƐ�ĂƌĞ�ĂƐ�ĨŽůůŽǁƐ͗
� ͻ�dŝŵĞͬ^ĐŽƌĞ�ŬĞĞƉĞƌƐ
� ͻ�/,���ƚŚůĞƚŝĐ�dƌĂŝŶĞƌƐ
� ͻ�dŝĐŬĞƚ�dĂŬĞƌƐ
� ͻ��ŶŶŽƵŶĐĞƌƐ
� ͻ�'ĂŵĞ�&ŝůŵ�DĂŬĞƌƐ
 • Statisticians

�ĚĚŝƟŽŶĂůůǇ͕�ǁŚŝůĞ�ŽƚŚĞƌ�ĚƵƟĞƐ�ŵĂǇ�ďĞ�ĂƐƐŝŐŶĞĚ͕�ĐŽĂĐŚŝŶŐ�ƉĞƌƐŽŶŶĞů�ŚĂǀĞ�ŶŽ�ŐƵĂƌĂŶƚĞĞ�ŽĨ�ĐŽǀĞƌĂŐĞ�ǁŚĞŶ�
ƉĞƌĨŽƌŵŝŶŐ�ǁŽƌŬ�ƚŚĂƚ�ŝƐ�ĐůĞĂƌůǇ�ďĞǇŽŶĚ�ƚŚĞ�ƐĐŽƉĞ�ŽĨ�ƚŚĞ�ĚƵƟĞƐ�ĂŶĚ�ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ�ŽƵƚůŝŶĞĚ�ŝŶ�ƚŚĞ�ĞŶĐůŽƐĞĚ�ũŽď
ĚĞƐĐƌŝƉƟŽŶƐ͘��

YƵĞƐƟŽŶƐ�ƌĞŐĂƌĚŝŶŐ�ĐŽĂĐŚŝŶŐ�ƐƚĂƚƵƐ�ŵĂǇ�ďĞ�ĚŝƌĞĐƚĞĚ�ƚŽ�ƚŚĞ�ZŝƐŬ�DĂŶĂŐĞŵĞŶƚ�^ƉĞĐŝĂůŝƐƚ͕�Žƌ�ƚŚĞ�>ŝĐĞŶƐŝŶŐͬ
�ǆƚƌĂ��ƵƚǇ��ŽŵƉůŝĂŶĐĞ�dĞĐŚŶŝĐŝĂŶ�ŝŶ�ƚŚĞ�,ƵŵĂŶ�ZĞƐŽƵƌĐĞƐ��ĞƉĂƌƚŵĞŶƚ͘�
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Job Title:   Assistant Coach 
Department:   Secondary Education 
Reports To:  Assigned Head Coach & School Athletic Director 

FLSA Status:   Exempt 
SUMMARY  
Responsible for assisting the head coach with various coaching responsibilities including 
conducting practices, instructing student athletes in game strategies and techniques to prepare 
them for athletic competition, and motivating student athletes to develop an appreciation of the 
sport. 

ESSENTIAL DUTIES AND RESPONSIBILITIES may include the following. Regular 
attendance and timeliness is an essential job function to perform the essential duties and 
responsibilities of the position.  While this job description attempts to outline all essential duties of the 
position, the description is not a contract and the job functions are subject to change at the 
organization’s discretion.  Other duties may be assigned. 

Assists in assessing player’s skills and assigns team positions.  
Assists in developing a regular practice schedule and organizes practice time to provide both 
individual and team development.  
Coaches and instructs players, individually or in groups, regarding the rules, regulations, 
equipment, and techniques of the sport.  
Observes players, during competition and practice and keeps the Head Coach informed to 
determine the needs for individual or team improvement.  
Assists with determining game strategy based on the team’s capabilities.  

Assists the Head Coach in maintaining standards of pupil behavior and providing proper 
supervision of athletes at all times.  

Follows established procedures in the event of an athlete’s injury.  
Follows state, regional, and district regulations governing the athletic program.  

Models sports-like behavior and maintains appropriate conduct towards players, officials, and 
spectators.  

Follows established procedures for the proper care, maintenance, and requisitioning of 
equipment, supplies, and uniforms.  

Participates in special activities to include banquets, award nights, and assemblies.  
Performs support tasks such as distributing and maintaining eligibility forms, emergency data 
cards, insurance records, equipment inventory, and other related records.  
Models nondiscriminatory practices in all activities. 
 
SUPERVISORY RESPONSIBILITIES  
This job has no supervisory responsibilities. 
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KNOWLEDGE, SKILLS, ABILITIES, AND QUALIFICATIONS  To perform this job 
successfully, an individual must be able to perform each essential duty satisfactorily. The requirements 
listed below are representative of the knowledge, skill, and/or ability required. Reasonable 
accommodations may be made to enable individuals with disabilities to perform the essential functions.  
Must demonstrate an acceptable level of maturity, good judgment, and emotional stability. 

Ability to read, write, and communicate effectively in English at a level required for successful 
job performance. 

Must possess effective coaching techniques and skills.  Must possess a thorough knowledge of 
the rules, regulations, strategies, and techniques of the sport. 

Ability to establish and maintain effective working relationships with school administrators, 
parents, and students. 

EDUCATION and/or EXPERIENCE  
Experience as a coach in the sport at the high school or college level preferred. 
 
CERTIFICATES, LICENSES, REGISTRATIONS  
Must meet all specific training and certification requirements mandated by Utah High School 
Athletic Association (UHSAA), prior to the start of the coaching assignment. 

PHYSICAL DEMANDS  The physical demands described here are representative of those that 
must be met by an employee to successfully perform the essential functions of this job. Reasonable 
accommodations may be made to enable individuals with disabilities to perform the essential functions. 

While performing the duties of this job, the employee is regularly standing, walking, using 
fingers and hands to handle, and talking or hearing.  The employee is frequently sitting, and 
reaching with hands and arms.  The employee is occasionally climbing or balancing, stooping, 
kneeling, crouching, or crawling.  The employee must frequently lift and/or move up to 25 
pounds and occasionally lift and/or move up to 50 pounds.  Specific vision abilities required by 
this job include close vision, distance vision, color vision, peripheral vision, depth perception, 
and ability to adjust focus. 

WORK ENVIRONMENT  The work environment characteristics described here are representative 
of those an employee encounters while performing the essential functions of this job. Reasonable 
accommodations may be made to enable individuals with disabilities to perform the essential functions. 

While performing the duties of this job, the employee may frequently work in outdoor weather 
conditions, dependent on the sport.  Duties are normally performed in a school or outdoors.  The 
noise level in the work environment is usually moderate to loud. 

The six (6) components are: Background Check, First Aid Training, CPR Training, Concussion 
Training, “Bullying, Hazing, and Inappropriate Behavior”, and the “Fundamentals of Coaching” 
course. The six (6) components must be currently valid or must be completed through an approved 
or recognized program which complies with the state requirements. The NFHS Concussion Course 
and Bullying, Hazing, and Inappropriate Behavior must be successfully completed annually to satisfy 
the concussion training requirements. 
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Job Title:   Head Coach 
Department:   Secondary Education 
Reports To:  Assigned School Athletic Director 

FLSA Status:   Exempt 
Salary Schedule:  ED 

SUMMARY  
Head Coach is responsible for coaching student athletes in game strategies and techniques to 
prepare them for athletic competition; motivates student athletes to develop an appreciation of 
the sport. 

ESSENTIAL DUTIES AND RESPONSIBILITIES may include the following. Regular 
attendance and timeliness is an essential job function to perform the essential duties and 
responsibilities of the position.  While this job description attempts to outline all essential duties of the 
position, the description is not a contract and the job functions are subject to change at the 
organization’s discretion.  Other duties may be assigned. 

Holds organizational meetings for team prospects and encourages potential athletes to participate 
in the sport.  

Assesses player’s skills and assigns team positions.  
Develops a regular practice schedule and organizes practice time to provide both individual and 
team development.  
Works with the School Athletics Director in scheduling facilities for practices and competition.  

Ensures and monitors training and certification compliance, mandated by Utah High School 
Athletic Association (UHSAA), for all assigned assistant coaches and volunteers. 

Coaches and instructs players, individually or in groups, regarding the rules, regulations, 
equipment, and techniques of the sport.  

Observes players, during competition and practice to determine the needs for individual or team 
improvement.  

Determines game strategy based on the team’s capabilities.  
Establishes and maintains standards of pupil behavior and provides proper supervision of athletes 
at all times.  
Monitors the academic performance of team members to ensure that eligibility requirements are 
met.  
Follows established procedures in the event of an athlete’s injury.  

Conferences with parents/guardians, as necessary, regarding the athletic performance of their 
student.  

Follows state, regional, and district regulations governing the athletic program.  
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Models sports-like behavior and maintains appropriate conduct towards players, officials, and 
spectators.  

Acts as a team representative and promotes the sport by communicating with the news media, 
booster clubs, service clubs, and other organizations.  

Follows established procedures for the proper care, maintenance, and requisitioning of 
equipment, supplies, and uniforms.  

Works with the School Athletic Director to develop a policy for awards and submits a list of 
award winners at the end of the season.  

Participates in special activities to include banquets, award nights, and assemblies.  
Maintains eligibility forms, emergency data cards, insurance records, equipment inventory, and 
other related records.  
Models nondiscriminatory practices in all activities. 
 
SUPERVISORY RESPONSIBILITIES  
This job has supervisory responsibilities over the team assistant coaches and volunteers. 
 
KNOWLEDGE, SKILLS, ABILITIES, AND QUALIFICATIONS  To perform this job 
successfully, an individual must be able to perform each essential duty satisfactorily. The requirements 
listed below are representative of the knowledge, skill, and/or ability required. Reasonable 
accommodations may be made to enable individuals with disabilities to perform the essential functions.  
Must demonstrate an acceptable level of maturity, good judgment, and emotional stability. 

Ability to read, write, and communicate effectively in English at a level required for successful 
job performance. 
Must possess effective coaching techniques and skills.  Must possess a thorough knowledge of 
the rules, regulations, strategies, and techniques of the sport. 
Ability to establish and maintain effective working relationships with school administrators, 
parents, and students. 

EDUCATION and/or EXPERIENCE  
Experience as a coach in the sport at the high school or college level preferred. 
 
CERTIFICATES, LICENSES, REGISTRATIONS  
Must meet all specific training and certification requirements mandated by Utah High School 
Athletic Association (UHSAA), prior to the start of the coaching assignment. 

Head Coaches are required to attend the live UHSAA Rules clinic, or take the online UHSAA 
rules clinic applicable to the sport.

 

 

rev.  05.2018

The six (6) components are: Background Check, First Aid Training, CPR Training, Concussion 
Training, “Bullying, Hazing, and Inappropriate Behavior”, and the “Fundamentals of Coaching” 
course. The six (6) components must be currently valid or must be completed through an approved 
or recognized program which complies with the state requirements. The NFHS Concussion Course 
and Bullying, Hazing, and Inappropriate Behavior must be successfully completed annually to satisfy 
the concussion training requirements.
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PHYSICAL DEMANDS  The physical demands described here are representative of those that 
must be met by an employee to successfully perform the essential functions of this job. Reasonable 
accommodations may be made to enable individuals with disabilities to perform the essential functions. 

While performing the duties of this job, the employee is regularly standing, walking, using 
fingers and hands to handle, and talking or hearing.  The employee is frequently sitting, and 
reaching with hands and arms.  The employee is occasionally climbing or balancing, stooping, 
kneeling, crouching, or crawling.  The employee must frequently lift and/or move up to 25 
pounds and occasionally lift and/or move up to 50 pounds.  Specific vision abilities required by 
this job include close vision, distance vision, color vision, peripheral vision, depth perception, 
and ability to adjust focus. 

WORK ENVIRONMENT  The work environment characteristics described here are representative 
of those an employee encounters while performing the essential functions of this job. Reasonable 
accommodations may be made to enable individuals with disabilities to perform the essential functions. 

While performing the duties of this job, the employee may frequently work in outdoor weather 
conditions, dependent on the sport.  Duties are normally performed in a school or outdoors.  The 
noise level in the work environment is usually moderate to loud. 
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In an e!ort to ensure compliance and understanding of applicable policies and procedures, ALL coaching 
personnel must review and sign the following form(s) PRIOR TO the "rst day of their respective sport’s 
season.   

 • Extra-Duty/Volunteer Coaching Application 

Coaching personnel who are working in a volunteer status must review and sign the following form PRIOR 
TO the "rst day of their respective sport’s season. Volunteer status may include WCSD employees who are 
voluntarily coaching, provided that their volunteer assignment is fundamentally di!erent than their 
contracted position.

 • Form 544 - Volunteer Orientation and Agreement

Coaching personnel who are not otherwise employed by WCSD (meaning that coaching is the only capacity 
wherein the individual works for the district), must "ll out the following form(s) PRIOR TO the "rst day of 
their respective sport’s season. 

 • Form W-4
 • Form I-9
 • EEO Questionnaire
 • Supplemental Questionnaire
 • Con"dentiality Agreement 
 • Authorization  For Direct Deposit 



VOLUNTEER ORIENTATION and AGREEMENT

Page 1 of 2

FRONT

Most Recent Employer
REFERENCES

Volunteer Email Address:

School of Assignment: Volunteer Assignment:

Name of Volunteer:

Training Subject

Phone Number:

What were the employee’s basic job duties: 

Name of employer: Phone:

Second Most Recent Employer

What were the employee’s basic job duties: 

Phone:

   Volunteer’s Signature Date

All WCSD volunteers must receive training on the bullying, hazing and nondiscrimination prior to beginning 
their volunteer assignment. This training is available by going to go.washk12.org/volunteer. By initialing 
below, you certify that you have received training and understand the concepts discussed. 

I hereby authorize the District to conduct Utah State required reference checks on my previous employers (if 
applicable) and permit my previous employers to release information regarding my performance, dates of 
employment, history, and disciplinary action. I understand that should I have signi!cant unsupervised access to 
students that I must submit to a background check through the district o"ce.  I understand that the school 
district will maintain and continuously monitor background records until such time as I notify them that I am no 
longer a volunteer. I also understand that I should bring a signed copy of this document to the district o"ce at 
the time I am !ngerprinted (if applicable). 

TRAINING

By signing this document, I hereby agree to conform to all applicable laws, rules, and WCSD policies.  I understand 
that in the course of volunteering, I may be dealing with con!dential information, and I agree to keep said infor-
mation in the strictest con!dence.  I will follow the supervision and direction of the teacher or administrator to 
whom I have been assigned. Failure to do so may result in the school discontinuing my services. 

VOLUNTEER AGREEMENT

Name of employer:
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Initial Volunteer Signature

Volunteer Orientation Training

Date



VOLUNTEER ORIENTATION and AGREEMENT

Cc: Volunteer
School Volunteer Files

WCSD Form 544
Page 2 of 2

Revised 08/2019
(Previous versions obsolete) 

BACK

If the volunteer answered yes, school administrators must verify volunteer references by contacting the volunteer’s most 
recent supervisor and asking the following questions:
 1. Was the employee reliable?
 2. Was the employee’s work satisfactory?
 3. Was disciplinary action ever taken against the employee for the physical or sexual abuse of a child?
 4. Would you rehire this person?

Will this volunteer have signi!cant unsupervised access to students? YES NO
circle one

If the volunteer will have signi!cant unsupervised access to students, have they had paid 
employment that required them to directly care for, supervise, control, or have custody of a 
child in the last 3 years?

YES NO
circle one

If the volunteer answered yes, they must submit to a background check with the district o"ce. The volunteer 
should go to https://wcsd!ngerprints.youcanbook.me/ to schedule an appointment. 

Administrator’s Signature Date

ADMINISTRATIVE APPROVAL

By signing this document, I hereby acknowledge that the volunteer has submitted to a background check (if 
applicable) that the volunteer’s references have been veri!ed (if applicable), and that the following school 
policies have been brie#y reviewed:
 Dress code, telephone use, parking, teacher’s lounge, liability coverage, sign in/identi!cation, absence 
 procedures, custodial services, acceptable internet use, emergency procedures, student records/privacy, etc.
 
I also understand that a copy of this form should be maintained at my school or location.

REFERENCES

Date(s) contacted or Attempted to Contact

If the attempt to contact was successful, 
list the name of the supervisor contacted:

Were the responses 
satisfactory? YES NO

circle one

1st Attempt 2nd Attempt 3rd Attempt

Most Recent Employer

Date(s) contacted or Attempted to Contact

If the attempt to contact was successful, 
list the name of the supervisor contacted:

Were the responses 
satisfactory? YES NO

circle one

1st Attempt 2nd Attempt 3rd Attempt

Second most Recent Employer
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Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

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

a Your withholding is subject to review by the IRS.

OMB No. 1545-0074

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

a 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 widow(er))

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.)

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

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 most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  a

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependents

If your 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 a $

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

Add the amounts above and 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.

F

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

F

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 (2020) 



Form W-4 (2020) Page 2

General Instructions
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. 
Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the following 
conditions: you had no federal income tax liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), 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 
2020 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 16, 2021.
Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).
When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:
1. Expect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as the additional Medicare tax;
3. Have self-employment income (see below); or
4. Prefer the most accurate withholding for multiple job 
situations.
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. 

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

If you (and your spouse) have a total of only two jobs, you 
may instead 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 
roughly 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. Step 3 of Form W-4 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. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. 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 2020 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.

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 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). 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: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1. 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 or 1040-SR)). 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 
possessions 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.
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Married Filing Jointly or Qualifying Widow(er)

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 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870
$10,000 -   19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070
$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900
$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220
$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220
$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220
$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240
$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180
$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250
$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170
$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770
$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370
$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970
$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840
$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280
$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650

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 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040
$10,000 -   19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830
$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110
$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310
$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080
$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060
$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060

$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620
$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370
$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120
$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230
$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540
$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300

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 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040
$10,000 -   19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440
$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850
$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360
$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380
$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380

$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870
$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620
$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370
$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980
$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870
$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870
$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200
$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

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

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. 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. Native American tribal document

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

Documents that Establish  
Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.





EEO QUESTIONNAIRE 
Refusal to complete this form will have no effect on the consideration of your employment 

(PLEASE PRINT) 

DATE Gender:  Male  Female Date of Birth: ________________ 

NAME 
LAST FIRST MI 

Address City State Zip Code

___________________________________________________________________________ 
Home Phone Cell Phone 

___________________________________________________________________________ 
Email Address 

RACE/ETHNIC DATA: 

B. Hispanic or Latino
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin regardless of race. 

C. White or Caucasian (Not Hispanic or Latino)
A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

D. African American or Black (Not Hispanic or Latino)
A person having origins in any of the black racial groups of Africa. 

E. Other Pacific Islander or Native Hawaiian (Not Hispanic or Latino)
A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

F. Asian (Not Hispanic or Latino)
A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, 
the Philippine Islands, Thailand, and Vietnam. 

G. Native American Indian or Alaska Native (Not Hispanic or Latino)
A person having origins in any of the original peoples of North and South America (including 
Central America), and who maintain tribal affiliation or community attachment. 

H. Two or More Races (Not Hispanic or Latino)
All persons who identify with more than one of the above five races. 

I do not wish to enter voluntary self-identification EEOC information. 

Voluntary Request for Information 
EQUAL EMPLOYMENT OPPORTUNITY QUESTIONNAIRE 

This form is NOT part of the Employment Application.  This information will NEVER be kept with the 
completed Employment Application form, and it will NEVER be used as a basis for offering or not 
offering an applicant a job. 

As employers, we comply with the Federal government regulations.  To ensure compliance, we are 
periodically required to report on the race, age, sex, and disability status of applicants.  This data is for 
analysis and affirmative action purposes only. 

To assist us in complying with government record keeping and other legal requirements, please fill out 
the EEO Questionnaire.  Do not hesitate to ask questions or seek assistance.  Providing this information 
is strictly a voluntary basis, and refusal to provide it will not subject you to any adverse treatment.  Any 
information provided by you will be kept confidential, will not be maintained in your personnel file, and 
will be used only in accordance with applicable Federal laws and regulations. 

AN EQUAL OPPORTUNITY EMPLOYER      Revised 11-13-12





- -

If you mark YES next to any of the following questions, you will need to provide a detailed explanation
on a separate piece of paper describing details of the incident(s) for consideration

YES NO

Revised 10.03.2017

WCSD Form 508

SUPPLEMENTAL QUESTIONNAIRE
EMPLOYEE STATEMENT OF UNDERSTANDING AND AGREEMENT

WASHINGTON COUNTY SCHOOL DISTRICT

Name:   Social Security Number: 

Location: Date of Birth: 

1. Have you EVER been cited with, booked for, arrested for, convicted of, or forfeited
collateral for any misdemeanor violation?

2. Have you EVER been booked for, arrested for, convicted of, or forfeited collateral
for any felony?

3. Have you EVER been booked for, arrested for, convicted of, or forfeited collateral
for any firearms or explosives violation?

4. Are you now under investigation for misconduct or any violation of law?

5. Have you EVER been convicted by a military court-martial?

6. Have you been found pursuant to a criminal, civil or administrative action to have
committed a sexual offense against a minor child or had any substantiated child
abuse charges filed against you?

7. Have you voluntarily resigned or surrendered a professional license or certificate in
the face of a charge relating to incidents in items 1-6 above?

8. Are you now under investigation, on notice of warning, or under probation for any
concern related to your employment, maintaining a license, or professional
certificate?

I hereby verify that the information provided in this Supplemental Questionnaire is true and correct to the best of my knowledge. 
I understand any misstatement omission or misinformation is grounds for my dismissal.  

I understand that I am required by Utah Law & District Policy to notify Human Resources as soon as possible but no later than five 
(5) business days after any arrest, conviction, plea in abeyance or diversion agreement for any of the following crimes, regardless
of the imposition of sentence:  alleged felony, matters involving minors, alleged sex offenses, alleged drug-related offenses,
alleged alcohol-related offenses, or offense against the person under Title 76, Chapter 5, Offenses Against the Person.

As a condition of continued employment, I hereby authorize the Washington CountySchool District to investigate my past and 
present work, education, and law enforcement records to ascertain any and all information which may be pertinent to my 
employment qualifications.  I do hereby release all persons, firms, agencies, companies, groups or installations, whomsoever, 
from any damages of, or resulting from, furnishing such information.  I further agree that a copy of this release shall function as 
an original.

Employee’s Signature:            Date:

Fingerprint Results Date:            Initial:





Washington County School District 
Confidentiality Agreement 

In accordance with District Policy 3220 and 2500, Utah Code 63-2-302, and Title 34 of 
the Code of Federal Regulations Part 99, the Family Educational Rights and Privacy Act 
(FERPA), I understand that educational records, to include records contained in Power 
School, information about academic achievement, student conduct, and records related to 
medical conditions of students, are confidential.   

Further, I understand that other school or District records containing information such as, 
but not limited to; employee medical conditions, disabilities, home addresses, home 
phone numbers, or social security numbers, is classified as private. 

I understand that in accordance with UCA 63-2-801, anyone who intentionally discloses 
information that is classified as private, without consent or within the conditions 
specified in by FERPA and District Policy, may be guilty of a class B misdemeanor.  I 
understand that such violation of District, State or Federal policy may result in 
administrative or disciplinary action up to and including removal.   

I understand that if there is a question regarding appropriate disclosure of school or 
District records I will consult with and obtain approval from school or District 
administration. 

Finally, I fully understand and agree to comply with this confidentiality agreement. 

______________________________________________ 
Print Name  

_______________________________________________ ____________________ 
Signature Date 





 
AUTHORIZATION FOR DIRECT DEPOSIT

WASHINGTON COUNTY SCHOOL DISTRICT
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EMPLOYEE NAME (please print) SOCIAL SECURITY NUMBER

BANK NAME EMPLOYEE SIGNATURE

ACH ROUTING NUMBER ACCOUNT NUMBER

CHECKING SAVINGS





/Ĩ�/�Ăŵ�ŶŽǁ͕�Žƌ�ŝŶ�ƚŚĞ�ĨƵƚƵƌĞ͕�ĞŵƉůŽǇĞĚ�ĂƐ�Ă�͞ŶŽŶͲĞǆĞŵƉƚ͟�ƐƚĂī�ŵĞŵďĞƌ�;ƌĞƋƵŝƌĞĚ�ƚŽ�ĐůŽĐŬ�ŝŶ�Θ�ŽƵƚͿ͕�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ�
ĚƵƟĞƐ�ŽĨ�ŵǇ�ĂƐƐŝŐŶĞĚ�ƉŽƐŝƟŽŶ�ŵƵƐƚ�ďĞ�ĚŝīĞƌĞŶƚ�ĨƌŽŵ�ŵǇ�ĐŽĂĐŚŝŶŐ�ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ͕�ƚŚĂƚ�/�Ăŵ�ŶŽƚ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĐŽĂĐŚ�ĂƐ�Ă�
ĐŽŶĚŝƟŽŶ�ŽĨ�ŵǇ��ŝƐƚƌŝĐƚ�ĞŵƉůŽǇŵĞŶƚ͕�ĂŶĚ�ƚŚĂƚ�/�ŵĂǇ�ƌĞůŝŶƋƵŝƐŚ�ŵǇ�ĐŽĂĐŚŝŶŐ�ĚƵƟĞƐ�ǁŝƚŚŽƵƚ�ĂĚǀĞƌƐĞůǇ�ŝŵƉĂĐƟŶŐ�ŵǇ�ĞŵƉůŽǇ-
ŵĞŶƚ�ǁŝƚŚ�ƚŚĞ��ŝƐƚƌŝĐƚ͘

sŽůƵŶƚĞĞƌ�ĐŽĂĐŚĞƐ�ĂŐƌĞĞ�ƚŽ�ǀŽůƵŶƚĞĞƌ�ĨƌĞĞůǇ�ǁŝƚŚŽƵƚ�ƉƌŽŵŝƐĞ͕�ĞǆƉĞĐƚĂƟŽŶ͕�Žƌ�ƌĞĐĞŝƉƚ�ŽĨ�ĐŽŵƉĞŶƐĂƟŽŶ�ĨŽƌ�ƐĞƌǀŝĐĞƐ�ƌĞŶĚĞƌĞĚ͘��/�
ĂƐƐƵƌĞ�ƚŚĞ��ŝƐƚƌŝĐƚ�ƚŚĂƚ�/�ŚĂǀĞ�ŶŽƚ�ĂŶĚ�ǁŝůů�ŶŽƚ�ƌĞĐĞŝǀĞ�ƉĂǇŵĞŶƚ�Žƌ�ĐŽŵƉĞŶƐĂƟŽŶ�ĚŝƌĞĐƚůǇ�ĨƌŽŵ�ƐĐŚŽŽů�ĂĐĐŽƵŶƚƐ͕�ĂŶĚ�ŝĨ�Ă�
ŶŽŵŝŶĂů�ĨĞĞ�ƐƟƉĞŶĚ�ŝƐ�ƌĞĐĞŝǀĞĚ͕�ŝƚ�ǁŝůů�ďĞ�ƉĂŝĚ�ĚŝƌĞĐƚůǇ�ƚŽ�ŵĞ�ďǇ�ƚŚĞ��ŝƐƚƌŝĐƚ�KffiĐĞ͘Ύ

/Ĩ�/�Ăŵ�ĐŽĂĐŚŝŶŐ�ŝŶ�Ă�ǀŽůƵŶƚĞĞƌ�ƐƚĂƚƵƐ͕�/�ǁŝůů�fiůůͲŽƵƚ�ĂŶĚ�ƐŝŐŶ�t�^��ĚŝƐƚƌŝĐƚ�ĨŽƌŵ�ϱϰϰ�Ͳ�sŽůƵŶƚĞĞƌ�KƌŝĞŶƚĂƟŽŶ�ĂŶĚ��ŐƌĞĞŵĞŶƚ
ǁŚŝĐŚ�ŝƐ�ůŽĐĂƚĞĚ�ŽŶ�ƉĂŐĞƐ�Ϯϯ�ĂŶĚ�Ϯϰ�ŽĨ�ƚŚŝƐ�ŚĂŶĚďŽŽŬ͘

/�ǁŝůů�ĐŽŵƉůĞƚĞ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƚƌĂŝŶŝŶŐ�ĐŽƵƌƐĞƐ�PRIOR TO�ďĞŐŝŶŶŝŶŐ�ĂƐƐŝŐŶŵĞŶƚ͗
ͻ �ĂĐŬŐƌŽƵŶĚ��ŚĞĐŬ�Ͳ�Ψϰϱ͘ϬϬ
ͻ &ƵŶĚĂŵĞŶƚĂůƐ�ŽĨ��ŽĂĐŚŝŶŐ�Ͳ�ΨϲϬ͘ϬϬ�;dŚŝƐ�ĐĞƌƟfiĐĂƟŽŶ�ĚŽĞƐ�ŶŽƚ�ĞǆƉŝƌĞͿ�ǁǁǁ͘ŶĬƐůĞĂƌŶ͘ĐŽŵ
ͻ �ŽŶĐƵƐƐŝŽŶƐ�ŝŶ�^ƉŽƌƚƐ�Ͳ�ZĞƋƵŝƌĞĚ�ƚŽ�ƌĞĐĞƌƟĨǇ�ĞǀĞƌǇ�ǇĞĂƌ͘ �ǁǁǁ͘ŶĬƐůĞĂƌŶ͘ĐŽŵ
ͻ �WZͬ&ŝƌƐƚͲ�ŝĚ�Ͳ�ZĞƋƵŝƌĞĚ�ƚŽ�ƌĞŶĞǁ�ĞǀĞƌǇ�Ϯ�;ƚǁŽͿ�ǇĞĂƌƐ͘��DƵƐƚ�ŝŶĐůƵĚĞ�Ă�ŚĂŶĚƐͲŽŶ�ĐŽŵƉŽŶĞŶƚ͘
ͻ �ƵůůǇŝŶŐ͕�,ĂǌŝŶŐ�Θ�/ŶĂƉƉƌŽƉƌŝĂƚĞ��ĞŚĂǀŝŽƌƐ�dƌĂŝŶŝŶŐ�Ͳ�ZĞƋƵŝƌĞĚ�ƚŽ�ƌĞĐĞƌƟĨǇ�ĞǀĞƌǇ�ǇĞĂƌ͘ �ǁǁǁ͘ŶĬƐůĞĂƌŶ͘ĐŽŵ
ͻ �ŚŝůĚ�^ĞǆƵĂů��ďƵƐĞ�WƌĞǀĞŶƟŽŶ�dƌĂŝŶŝŶŐ�Ͳ�ZĞƋƵŝƌĞĚ�ƚŽ�ƌĞŶĞǁ�ĞǀĞƌǇ�ǇĞĂƌ

/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ǁŚĞŶ�ĐĞƌƟfiĐĂƟŽŶƐ�ĞǆƉŝƌĞ�ŵŝĚͲƐĞĂƐŽŶ�ƚŚĞǇ�ŵƵƐƚ�ďĞ�ƌĞŶĞǁĞĚ�ĂŶĚ�ƉƌŽǀŝĚĞĚ�ƚŽ�ƚŚĞ��ŝƐƚƌŝĐƚ�KffiĐĞ�PRIOR TO 
ƚŚĞ�ĞǆƉŝƌĂƟŽŶ�ĚĂƚĞ͕�ĂŶĚ�ƚŚĂƚ�ĨĂŝůƵƌĞ�ƚŽ�ŵĂŝŶƚĂŝŶ�ĐƵƌƌĞŶƚ�ĐĞƌƟfiĐĂƟŽŶƐ�ŵĂǇ�ƌĞƐƵůƚ�ŝŶ�ƐƵƐƉĞŶƐŝŽŶ�Žƌ�ƚĞƌŵŝŶĂƟŽŶ�ŽĨ�ĐŽĂĐŚŝŶŐ��
ĚƵƟĞƐ͘��

tŚŝůĞ�ƉĞƌĨŽƌŵŝŶŐ�ĐŽĂĐŚŝŶŐ�ĚƵƟĞƐ͕�/�ǁŝůů�ĐŽŶĨŽƌŵ�ƚŽ�Ăůů�ĂƉƉůŝĐĂďůĞ�ůĂǁƐ͕�ƌƵůĞƐ͕�ĂŶĚ�t�^��ƉŽůŝĐŝĞƐ͘

/�ŚĂǀĞ�ƌĞĂĚ�ƚŚĞ�ĐŽĚĞ�ŽĨ�ĐŽŶĚƵĐƚ�ŽŶ�ƉĂŐĞ�ϭϱ�ĂŶĚ�/�ĐŽŵŵŝƚ�ƚŽ�ĂďŝĚĞ�ďǇ�ƚŚĞ�ŝŶĨŽƌŵĂƟŽŶ�ĐŽŶƚĂŝŶĞĚ�ƚŚĞƌĞŝŶ͘�

/�ǁŝůů�ĨŽůůŽǁ�ƚŚĞ�ƐƵƉĞƌǀŝƐŝŽŶ�ĂŶĚ�ĚŝƌĞĐƟŽŶ�ŽĨ�ƚŚĞ�ŚĞĂĚ�ĐŽĂĐŚ�Žƌ�ĂƚŚůĞƟĐ�ĚŝƌĞĐƚŽƌ͘

/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ��ŝƐƚƌŝĐƚ�Žƌ�/�ŵĂǇ�ĞŶĚ�ŵǇ�ĐŽĂĐŚŝŶŐ�ƐĞƌǀŝĐĞƐ�;ƉĂŝĚ�Žƌ�ƵŶƉĂŝĚͿ�Ăƚ�ĂŶǇ�ƟŵĞ͘

 
COACHING ACKNOWLEDGEMENT AGREEMENT

WASHINGTON COUNTY SCHOOL DISTRICT

W>��^��Z���͗��dŚĞ�ĂƩĂĐŚĞĚ�ĨŽƌŵƐ�Dh^d�ďĞ�ĐŽŵƉůĞƚĞĚ�ďǇ�ƚŚĞ��ŽĂĐŚ�Žƌ��ŽĂĐŚŝŶŐ�sŽůƵŶƚĞĞƌ�ĂŶĚ�ƐŝŐŶĞĚ�ďǇ�ƚŚĞ��ƚŚůĞƟĐ��ŝƌĞĐƚŽƌ�ƉƌŝŽƌ�
ƚŽ�ŵĂŬŝŶŐ�Ă�&ŝŶŐĞƌƉƌŝŶƟŶŐ�ĂƉƉŽŝŶƚŵĞŶƚ͘��&ŝŶŐĞƌƉƌŝŶƚƐ�ĂƌĞ�ďǇ�ĂƉƉŽŝŶƚŵĞŶƚ�ŽŶůǇ͘�&ŝŶŐĞƌƉƌŝŶƟŶŐ�ĐŽƐƚ�ŝƐ�Ψϰϱ͘ϬϬ͘��WĂǇŵĞŶƚ�ŵƵƐƚ�ďĞ�
ŵĂĚĞ�Ăƚ�ƚŚĞ�ƟŵĞ�ŽĨ�ǇŽƵƌ�ĂƉƉŽŝŶƚŵĞŶƚ͘��dŽ�ƐĐŚĞĚƵůĞ�Ă�fiŶŐĞƌƉƌŝŶƚ�ĂƉƉŽŝŶƚŵĞŶƚ͕�ŐŽ�ƚŽ͗�ŚƩƉƐ͗ͬͬǁĐƐĚfiŶŐĞƌƉƌŝŶƚƐ͘ǇŽƵĐĂŶďŽŽŬ͘ŵĞ�

�Ɛ�Ă�tĂƐŚŝŶŐƚŽŶ��ŽƵŶƚǇ�^ĐŚŽŽů��ŝƐƚƌŝĐƚ��ŽĂĐŚ�;WĂŝĚ�Žƌ�hŶƉĂŝĚͿ͕�/�ƵŶĚĞƌƐƚĂŶĚ�ĂŶĚ�ĂŐƌĞĞ�ƚŽ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�;/ŶŝƟĂůͿ

tŝƚŚ�ŵǇ�ƐŝŐŶĂƚƵƌĞ�/�ĐĞƌƟĨǇ�ƚŚĂƚ�ƚŚĞ�ĞŵƉůŽǇĞĞ�ŚĂƐ�ďĞĞŶ�ŽīĞƌĞĚ�Ă�ĐŽĂĐŚŝŶŐ�ƉŽƐŝƟŽŶ�;ƉĂŝĚ�Žƌ�ƵŶƉĂŝĚͿ�Ăƚ�ŵǇ�ůŽĐĂƟŽŶ�ĂŶĚ�ĂĐŬŶŽǁůĞĚŐĞ�
ƚŚĞ�ĂƩĂĐŚĞĚ�ĨŽƌŵƐ�ŵƵƐƚ�ďĞ�ĐŽŵƉůĞƚĞĚ�ĂŶĚ�ƐƵďŵŝƩĞĚ�ƚŽ�ƚŚĞ�,Z��ĞƉĂƌƚŵĞŶƚ�Ăƚ�ƚŚĞ�ĚŝƐƚƌŝĐƚ�ŽffiĐĞ�PRIOR TO STARTING THEIR ASSIGN-
MENT�ĂŶĚ�/�ĂĐŬŶŽǁůĞĚŐĞ�ƚŚĂƚ�ƚŚĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞŝƌ�ĂƐƐŝŐŶŵĞŶƚ�ŵƵƐƚ�ďĞ�ĐŽŵƉůĞƚĞĚ͘��/�ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƐŚŽƵůĚ�
ĐĞƌƟfiĐĂƟŽŶƐ�ĞǆƉŝƌĞ�ĚƵƌŝŶŐ�ƚŚĞ�ĐŽƵƌƐĞ�ŽĨ�ƚŚĞŝƌ�ƐĞĂƐŽŶ�ƚŚĂƚ�ĐŽĂĐŚŝŶŐ�ĚƵƟĞƐ�ŵƵƐƚ�ďĞ�ƐƵƐƉĞŶĚĞĚ�ƵŶƟů�ƚŚĞ�ĐĞƌƟfiĐĂƟŽŶƐ�ŚĂǀĞ�ďĞĞŶ�
ƌĞŶĞǁĞĚ͘�dŚĞ�ĐŽĂĐŚ�ǁŝůů�ŶŽƚ�ƌĞĐĞŝǀĞ�ƉĂǇŵĞŶƚ�Žƌ�ĐŽŵƉĞŶƐĂƟŽŶ�ĚŝƌĞĐƚůǇ�ĨƌŽŵ�ƐĐŚŽŽů�ĂĐĐŽƵŶƚƐ�ĂŶĚ�ŝĨ�Ă�ŶŽŵŝŶĂů�ĨĞĞ�ƐƟƉĞŶĚ�ŝƐ�ƌĞĐĞŝǀĞĚ͕�ŝƚ�
ǁŝůů�ďĞ�ƉĂŝĚ�ĚŝƌĞĐƚůǇ�ƚŽ�ƚŚĞŵ�ďǇ�ƚŚĞ��ŝƐƚƌŝĐƚ�KffiĐĞ͘

�DW>Kz���E�D� ^�,KK>ͬ>K��d/KE
W>��^��WZ/Ed

�D�/>����Z�^^ WK^/d/KEͬ�^^/'ED�Ed

�K��,ͬsK>hEd��Z�^/'E�dhZ� ��d�
W>��^��^/'E

ƌĞǀ͘ ��Ϭϳ͘ϮϬϮϭ

��D/E/^dZ�dKZͬ�d,>�d/���/Z��dKZ�^/'E�dhZ� ��d�
W>��^��^/'E
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