
Employee Demographic Screen Entry Form 
Please Print Legibly – complete non-grayed area 

First Name:  
Middle 
Name:  

Last Name:  Suffix: 
 (circle if appl.) Jr.    Sr.   III   ____(other) 

Mailing 
Address:  

City/State:  Zip Code:  
Home Phone:  Alt. Phone:  
Social Security 
#:             -            - Date of Birth:           /        / 

Gender: 
______ 

Marital Status:  _______________ Job Title:  

Name of 
Spouse: 

 
Maiden 
Name:  

    

TRS Info: 
Were you a TRS member before 
 you started this job?: _________  

Have you withdrawn a TRS Account?:  
__________ 

 
Are you currently receiving a retirement 
or disability check from TRS?: 
_________ 

If yes,  
which one: 

Retirement:   _________ 
or  Disability: _________ 

TRS 
Eligible?____ 

New Member? ________ New Member pymt. ends:  ______________ 

    

Hire Date:  Start Date:  

Race 

Code:_____ 
Check Location: ___________ Tax Status: 

____________, _____  + 
_______ 

Pay Schedule:  Pay grade/step: 

% day employed:   ___________  Job # of Days:________ 
ID # 
__________ # of Days Remaining: _______ 

 

 
Base Salary:  ____________________ plus: ___________________ 

 

Certification: |_______Elementary;  |________Secondary; |_______NCLB;   |_____Administration; 

|_______Pending Certification;   |_______Alternative Certification;   |________48 hrs. (Para.)  

|Years of Experience: _____Local; _____Total; 
|___________1st Degree;   |___________  Major;   |___________Minor; G.P.A. _________  
Date Confirmed: _______________ 

|__________2nd Degree;   |____________Major;  |___________Minor;  G.P.A. _________          |          
Date Confirmed: _____________ 

|________ Science;   |________ Science Composite;  |_________Math;    |_________Special Education 

Previous District: ______________________________|;    Records Receipt Date: __________________| 

Sick Leave Balances:  |_____________State Sick Leave         |____________State Personal Leave 

Certification: 
 

                                                                                              Expiration Date: 

Employee Signature:               Date: ________________   
HR Initials:  __   Date:   _____ PR Initials:      Date: ___________   
 
Superintendent:_____________________________  Date:____________________ 



 
Frates Benefit Administrators 
13439 Broadway Extension Suite 110 
Oklahoma City, OK  73114 
Ph: (800) 850-7166   Fax: (405) 775-5991 

 
 
 
 
 
 
 

 
 
 

 
 
 
                
Start Date       Division Number / Location 
 
 
      12         24          
Salary    Pay Cycles   Job Title         Number of Work Days 
 
 
 
 
 
 
 
 

                
Last Name  (Name on Social Security Card) First Name MI 
 
                
Date of Birth   Gender  Marital Status   Social Security Number 
 

                
Address (Mailing) Apt No. City State Zip Code 
 

                
Telephone        Email Address     
 

 

 

 

Authorization for Elected Coverages 

AUTHORIZATION TO RELEASE MEDICAL INFORMATION. I authorize any physician, medical practitioner, hospital, clinic, Veteran's Administration 
facility, other medical or medically-related facility, insurance or reinsuring company, the Medical Information Bureau, Inc., or Consumer Reporting Agency 
having information available as to diagnosis, treatment and prognosis with respect to any physical or mental condition and/or treatment of me or my 
dependents and any other non-medical information of me or my dependents to give to the Plan or their legal representative any and all such information. 
I understand that such information may include information about infectious, communicable or contagious disease, which may include, 
but not be limited to, diseases such as Hepatitis, Syphilis, Gonorrhea or the Human Immunodeficiency Virus also known as Acquired 
Immune Deficiency Syndrome (AIDS). I understand the information obtained by use of the authorization will be used by the Plan to determine 
eligibility for insurance and eligibility for benefits under an existing Plan. Any information obtained will not be released by the Plan to any person or 
organization except to reinsuring companies , the Medical Information Bureau, Inc., or other persons or organizations performing business or legal services 
in connection with my application or claim or as may be otherwise lawfully required or as I may further authorize. I know that I may request to receive a 
copy of this authorization. I agree that a photographic copy of this authorization shall be as valid as the original. I agree that this authorization shall be 
valid until the Plan receives a written request for revocation. 

 

I understand that coverage will not become effective until approved: 
  
 

           
Employee Signature      Date   

Sharyland ISD New Hire

FBA USE ONLY 
PARTICIPANT ID NUMBER 
 

APPLICANT INFORMATION 

EMPLOYMENT INFORMATION 

INSURANCE DEPARTMENT
USE ONLY 

EFFECTIVE DATE 
 



















Form W-4 (2015)
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 situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2015 expires 
February 16, 2016. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding 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-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all 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 zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2015. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• 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.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(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 $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . . G

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.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2015
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If 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.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

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

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

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015) 



Form W-4 (2015) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your 
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your income is over $309,900 
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not 
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,250 if head of household                                               . . . . . . . . . . .
$6,300 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2015 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2015 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,000 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    34,000 4
34,001  -    44,000  5
44,001  -    50,000  6
50,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14

 150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $8,000 0
8,001  -    17,000  1
17,001  -   26,000  2
26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $75,000 $600
75,001  -   135,000 1,000

135,001  -   205,000 1,120
205,001  -   360,000 1,320
360,001  -   405,000 1,400
405,001  and over 1,580

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $38,000 $600
38,001  -    83,000 1,000
83,001  -   180,000 1,120

180,001  -   395,000 1,320
395,001 and over 1,580

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 who claims no 
withholding allowances; 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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Sharyland I.S.D. 
Catastrophic Illness or Injury Sick Leave Bank Program 

Donation Form 
 

Employee Name:  ________________________________________________ 

                   (Please print full legal name) 

 

Last 4 digits of Social Security Number:  _______________  Date of Birth: _____________ 

 

Please Check One: 

 

□   Employee may join by donating 3 days.  I wish to enroll in the Sharyland ISD Catastrophic 

      Illness or Injury Sick Leave Bank Program and voluntarily donate 3 days from my local sick- 

      leave balance which will be taken at the time of enrollment.  

 

□   I waive my participation in the Catastrophic Illness or Injury Sick Leave Bank Program. 

 

□   I elect to cancel my participation in the Catastrophic Illness or Injury Sick Leave Bank. 

  

   *************************************************************************** 

I have used days from the bank from the previous contract or school year and wish to continue my 

membership by donating two (2) additional days this school year.  

 

□   Donation of two (2) days of local sick leave bank to continue membership. 

 

   *************************************************************************** 

 

Donation is completely voluntary.  Sharyland ISD employees are cautioned to consider their own 

present and future needs when determining to donate.  

 

I understand that once sick leave is donated, it becomes the property of the bank until the SISD 

Superintendent or Human Resources Administrator authorizes its allocation to an employee who 

qualifies. 

 

Voluntary open enrollment period for current employees begins July 1st of each school year and 

ends on August 31st of that school year.  The effective date will be upon electing enrollment. 

 

New employees hired during or after the enrollment window period will have 14 business days to 

voluntarily join the Catastrophic Illness or Injury Sick Leave Bank Program.   

 

Employees should contact the Office for Human Resources for details or refer to board policy DEC 

(LOCAL). 

 

___________________________________________ ___________________________ 

Signature       Date 

 

SUBMIT TO: 

OFFICE FOR HUMAN RESOURCES 

1106 N. Shary Road, Mission, TX 78572 

Phone (956) 584-6400 Fax (956) 580-5231 



SHARYLAND ISD 
RELEASE/CLOSURE OF PERSONAL INFORMATION 

 

  

 

 

   

Copyright 7/2/2013 Texas Association of School Boards. All rights reserved. 

Name 
  

Employee Number 
 

Date of Hire 
 

Date of Termination 
 

 
The Texas Public Information Act allows employees, officials, and former employees and 
officials to elect whether to keep their personal information confidential. Unless you choose to 
keep it confidential, the following information may be subject to public release if requested 
under the Texas Public Information Act. Therefore, please indicate whether you wish to allow 
public release of the following information. 
 
This form should be completed and signed by the employee no later than the 14th day after the 
date the employee begins employment, the public official is elected or appointed, or a former 
employee or official ends employment or service. An employee may submit a written request 
after these time periods, but the request will not apply to a records request made before the 
option was exercised. 
 

 Allow Public Access 

All personal information listed below No   Yes   

Home Address No   Yes   

Personal E-mail Address  No   Yes   

Home Phone Number  No   Yes   

Personal Cell Phone Number  No   Yes   

Emergency Contact Information No   Yes   

Information that reveals whether you have family 
members  No   Yes   

Employee Signature 
 

Date 
 

 







SISD Campus Assignment

SISD Campus Assignment

I verify that I have been appraised with PDAS in my prior teaching assignment and participated in
training in my previous position with another district during School Year 2013-2014.






