o e s Y Y e e O Y v Y o Y e [y sy

CAC Password:

Emplogmcnt Plication
Chccklist

Interview Questions

Employment Application/Resume
Work History

References

Employee Emergency Contacts
Conflict of Interest Agreement
Training Contract

Employee Code of Conduct
Receipt of Policies and Procedures
Failure to Pass a Background Screening
IRA Application Request Form
Group Life Insurance Card

Letter of Appointment
Background Screening Form
Approved Background Check
Copy of Fingerprints

Form I-9

Two Forms of ID

Form w-4

Direct Deposit Form

5 Love Languages Quiz

Teacher Bio

Teacher Staff/Baby Picture

All About Me Page

Orientation Training Quiz/Observations

Current First Aid & CPR Expiration Date
Food Handler's Permit Expiration Date
CAC Login ID:




Name:

Addrcss

Altcrna’cc Adclrcss

Contact |nFormation:

Emplogmcnt APP[fcation
Fcrsona| ]nForrnation: Date of Applicaticm

| ast First Mid&lc

Street Ap’c: Citg State ij

Street APt: C_itg State Z_iP

Fome Tc|ePhonc Moabile Tch:r:honc
[ mail
How did you hear about cur company?
Position Sought: Available Start Date:
Desired Fay Range: Avre gou currently cmplogccf?
Days available to work:
Meonday Tuesday Wednesday Thursday [riday
Edueation
Major (Subjccts of
Name & |_ocation Graduate? Degree? Studﬂ)
H:‘gl—; 5choo|

Co”cgc or Urlivcrsitg

Spcciaiizcd T raining,
Tradc 5::]100!, etc....

Other T ducation

Please list your areas of l-lighcst Pro{:icicncg, 5|3ccia| skills, or other items that mag contribute to your abilitics in pcharming the

above-mentionad Position.




AristoCat Children’s Academy

EmP|03mct Applfcation
Work ]"]istorg

Plcasc list bcginningl:rom most recent

Dates E_rnp|o_gcc| Ccmpang Name Location Ro|c/Tit1c

Job Notes, T asks Parformed & Reason for [_eaving:

Dates Empbgcd ComPan5 Name [ ocation Ko|c/Tit1c

Jol) Notes, Tasks ])cr‘Forrnccl & Reason for Lcaving:

Dates ']=_m|:)|ogcc| ComPang Name [ ocation Koic/TiHc

Job Notes, Tasks f’crf:orrnch & Reason for Lcaving:

R 3 !

Dates E_mf:lo‘rjcd ComPaHH Name [ ocation  Role/Title

Job Notes, T asks FPerformed & Reason for Lcaving:




AristoCat Children’s Academy
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Emplogmc t P|ication

References

Rc]ccrcncc #1

Name

Address

Rc|ati0ns|1fp

Contact Numl:n:r

W!-'.':l would you Picic this person as your reference?

Re;cercncc #2

Name

Address

Rc|ati0n5l‘1iP

Contact Number

Whg would you Piclc this perscn as youy referance?

Reference #3

Namc

Addrcss

Kciationship

Contact Num!:cr

Whﬂ would Hjou Pic.k this person as your reference?




AristoCat Children’s Academy
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]z_mplogmt PPlication
E_mplogec Emergencg (Contacts

First Person to Contactin An [ mergency:
Name

Address

Rc|atl'on5|1iP

Contact
Numl::cr

Name

Address

Rclationsl‘)ip

Co ntact

NUI‘DIDCF

Name

Address

Rc]ationship

Contact
Numbcr

Name

Address

Rcla’cionshiP

Contact
Numbcr




AristoCat Children’s Academy

Emp|oyment Application
Conflict of ]ntcrcst Agrecmcnt

/—\" persens cmpiogcd l:’H Al‘istoCat Cl’lilCIFCI‘IJS Aca&cm‘g owe a clutg of Fidchtg to the COI‘HPETIH. Empioﬂccs must never P|acc themselves

ina Position where their self-interest may conflict with this cIutH. All Poh’c&; Parts are in effect and valid for 56 months after termination date.

Ang cmpiogcc who breaches this agreement is sukzjcct to c{iscipknaty action.

Conflict of Interest
[o F_mp|05|ce5 must never allow themselves to be Placcc{ ina Pcsit]‘an where their Pcrsonal interasts are in conflict (or could be in canflict)
with the interests or business of the Company. El‘i‘lPlDyCCS must avoid any situstion or activity that comPromfscs, or mag compromisc,
tf—xcirjudgcmcnt or abil ity to act in the best interest of the Company
Disclosure of Fotential Conflicts
o E,mp[oyees must Prompt'y disclase to the ComPanH material information regarcling any relationship, cwncrshiP or business interast,
whether direct or indirect, that the cmp|oycc or a member of his/her immediate FamﬂH has with any persan, or inany business or
en’ccrprisc, that:
i. ComPe.tes with the ComPanH, it's management, or its emP]oyccs; or
2. Has any client and/or crnP|05=c rclatiansh:’p with the compant
Harm to Pusiness or RePufation
o EmF|05ces must never accept ang tkickbacks', loans, gth‘-, or Pcrsonal payments of any kind, from any person or business enterprise
that:
i. Ccmpctcs with the Cumpany, it's management, orits cmployccs_; or
2. Has any client and/or cmploycc rcfationship with the company
Giftsor ‘Kickbacks’
=3 E_mPlﬂchS must never accept any kickbacks!, loans, 5i§t5, or Psrsona] payments of any kind, from any person or business enterprise
that:
1. Compctes with the Compan_g, it's manageme_nt, orits cmployr:es; or
2. Has any client and/er cmploycc rclax‘:ionship with the company
Confidential [nformation
s} Cumciclcn’cfsﬂ information (Printcd, electronic or otherwise) rc|ating to the ComPang’s Past, Present, future and contcmP!atcd assets,
oPcraticns, Products or services, industrial clesigns, inventions, Productfon methods, mar!ccting strategjes and ol)jcctives, Fv.-.rsonn:ﬂJ
facilities, equipment, finances, pricing, interest rates, sales, customers, routines, Pnh’cies, and business Proce.clurcs must never be
disclesed to anyone outside the Campany's organization, without the CnmPany‘s express written autharization.
Qutside E_mp]oyment or Business Ac.l:ivity.

e} During business |-|ours, cmplogecs are Prol‘libitec{ from Pruvicling similar services to Previc:us/current cticnt(s) ané/cr smplogccs

55 Signing this Folic_g., I acknowlcdgc undcrstanding of the above Poh’c_g and acceptance of the Policy guidclincs and constraints.

Signature Date

Printed Name



Emplog
Training (ontract

This agreement is made effective the (day) of (month),
{year), and between AristoCat Children's Academy LLC and

Employee:

Address

Street City State Zip
Contact #

Whereas Aristolat Children's Academg LLC aclcnow[cc]gcs that it will Provide financial assistance for the

cmplogccs to receive all necessary training to meet t}uejob rcquircments, and where as cmplogcc desires to be

cmplogcd with AristoCat Children’s Acadcmg LLC and receive all training necessary, the Partics agree as follows:
Thc Empbgcc will pay forthe class either out of Pcckct or out of their next Pagchcck.
AvristeCat Children's Academy |_|_(C will be rcsPonsiHc for EclP:'ng the cmPlogcc enroll in the requircd class.

Avristo(Cat Children's Academy | [ C will pagy the cmplogcc for the hours attended in the class at minimum wage. Certificates for this class
must be turned into Aristo(Cat (Children’s Acac’emg LLC to receive their Paic{ training hours.

Thc cmP|03c: will agree to attend all dasses that ’El'lcy are rcgistcrcc{ in.
TI'IC EmP|05cc aclmow|cc|gcs that thca will not be reimbursed for Paid training until the class is comP|ctcc{.

AristoCat (hildrers Acadcmg will be r«:spomsible for Paging training, hours for up to 40 hours a year, whichis the rccluircd training, hours
135 AvistolCat Childrers Acadcmg LLC.

Signature Date




- AristoCat Children’s Academy

Emplogmt Plication
E_mploycc Coclc of Conc!uct

The concept of respect is one that AristoCat Children’s Academy bases its philosophy on and
teaches every day. Because of this emphasis, it is imperative that each employee understands
the importance of following The AristoCat Children’s Academy Employee Code of Conduct.

Lo ., agree that I will abide by the following rules:
(Employee Name)

o Iwill not engage in using profanity, physical violence, threatening gestures and harsh
inappropriate tones with any child or adult while on AristoCat Children’s Academy
grounds.

o Iwill respect the concept of confidentiality and understand that confidentiality
protects reputations and if violated can be damaging to both adults and children.

& I will refrain from discussing others while in the presence of children.

r If T have a concern or question, I will bring it to the attention of my Childcare
Administrator.

0 Iunderstand that relationships between AristoCat Children’s Academy staff and
parents need to be kept in the professional realm. Fraternization and personal
relationships/private arrangements are not tolerated.

0 Iunderstand that any infractions of these rules may result in disciplinary actions up
to and including termination.

o Iam aware of the existing Social Media Policy and I will follow all the guidelines as
outlined in the Policies and Procedures Manual.

- Employée‘ Si.gnaturé' —— . — — Dafe



Employmcnt APP]ication
Rcccipt of Falicies and Froccclurcs Manual

[ have received the AristoCat Children’s Academy Policies and Procedures Manual.
Signature: . .- Date_.. e

I have read and understand and agree to all topics in the Policies and Procedures Manual.

Failure to Pass a Background Screening
In the event that a new hire does not pass a Background Screening the following will be cbserved.

o The new hire will be notified that their background check failed and why.
¢ The new hire will leave ACA grounds immediately.
e The new hire will not be allowed to work at ACA.

e The new hire will pay for the Background Screening (up to $75) on their first paycheck before
pass or failure.

e Inthe case that a new hire failed a background screening, but appealed it and it was expunged,
they may resubmit to the Office of Childcare for a new background screening and employment.

l,___ -~ . .. uUnderstand the above policy by AristoCat Children’s Academy.

_Signitwre_ - Pate




AristoCat Chlldren s Academy

Eml:)]oymcnt PP|Icatlon

5tate ]:arm Mutual ]:uncls SEF & SIMFLE
Jndividual Retirement Account APPlication

Arsto(at (hildren’s Acadcmg offers this R A Retirement Flan to every Emp!ogcc.

[ you choose to Par‘[:icipatc in this benefit, Aristo(Cat (Children’s Acadcmg will match 3% of

cach Pagchcck you contribute into, into your P[an.

0 Yes, | wouldlike to Farticipatc and Contribute into an |[R A Retirement Flan.
Fieasc getme the SEF and 51mp[c Inclwlclual Kctlrcmcnt Account APP]IC&tIOﬂ

[ would like to contribute each Pagcl—ncck $ : 'iori - %

a No, ] do not want to Fartlalaate and Contrlbutc into an ]RA Rctlrcmcrﬁ: F[an

Emp[ogce SEgnaturcim. ' e R o 3;Datc_ o
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Emplogmcnt PPlication
Backgrouncl Screcning Form

This form must be completed and submitted annually by each covered individual 18 years old and older, and by Parents/Guardians of Covered
Individuals younger than 18 years old.

I, the covered individual, hereby authorize the processing of this criminal background screening according to Utah Code 26-39-404. | authorize
the investigation of all statements contained herein and understand that misrepresentation or omission of facts my result in the denial of my
screening. | also hereby release all persons, firms, agencies, companies, groups, or institutions, whomsoever, from any damages of or resulting
from furnishing such information. | swear that information provided is true and correct to the best of my knowledge.

Signature of 18-year-old and older covered individual or Parent/Guardian signature
of Covered Individual younger than 18 years old authorizing this form.

Signature:
Where can you be reached?
Phone: Email:
Legal First Name: Middle Name Legal Last Name
Maiden Name: All Previous Married Names Aliases
Date of Birth Social Security #
Gender Driver’s License # State Issued

Home Address

Street - Apt: City State Zip
Primary Phone #

States you have lived in in the last 5 years:




e

Emplogmcnt Plication

Approved BCU D
Child Care Licensing Frogram

Backgrouncl 5crccning APProval Card

STAFLE CARD HERE



Employment Eligibility Verification USCIS

Department of Homeland Security onggzllll;foo 7

U.S. Citizenship and Immigration Services Expires 08/31/2019

‘ LaslName (Fam.vly Name) ‘ First Name ‘(G;Fven Namej |liienshipllmmiération Status

Employee Info from Section 1

ListA OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Docurnent Title | Document Title Document Title
Issuing Authority lssuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/ddiyyyy) Expiration Date (if any)(mm/ddiyyy) Expiration Date {if any)(mm/ddfyyyy}
Document Title
Issuing Authority Additional Information &RN%?\?‘\?ﬁ-teS ﬁﬁ?m?ss Szpa;cae
Document Number
Expiration Date (i any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named e.mpl'oyé.e,
(2) the above-listed document{s) appear to be genuine and to relate to the employee hamed, and (3) fo 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 Reprasentative | First Name of Employer or Authorized Representaive | Employer's Business or Organization Name

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

P MERABEA

A. New Name (ffapphcabfe) . R - R . B. Date of Rehn'e {if applicabis)
Last Name (Family Name) First Name (Given Name} Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, prowde the: |nformat|0n for lhe documenl or receipt that establlshes
continuing employment authorization in the space provided below.

Document Title Documenl Number Expiration Date (i any) (mm/ddiryyy)

| 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/iyyy) Name of Employer or Authorized Representative

FormI-9 07/17/17 N Page 2 of 3



o ——————————————

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

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card {(Form |-551)

Forsign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Document
that contains a photograph (Form
1766}

. 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
hame, date of birth, gender, height, eve
color, and address

. 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

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Certification of report of birth issued

by the Depariment of State (Forms
DS-1350, FS-845, F5-240)

- 3. School ID card with a photograph — . X
For a nonimmigrant alien authorized . Original or certified copy of birth
{o work far a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or
) ) §. U.S. Military card or draft record territory of the United States
a. Foreign passport, and - bearing an official seal
b. Form 1-94 or Form |-94A that has 6. Military dependents ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport Card 5. U.S. Gitizen ID Card (Form 1-197)
and

o

Native American tribal document 6. Identification Card for Use of

Resident Citizen in the United
States (Form -179)

(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 ;f% For persons under age 18 who are | /- Employment authorization
conflict with any restrictions or § unable to present a document document issued by the .
limitations identified on the form. | listed above: Department of Homeland Security

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

Ry

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
[-94 or Form 1-94A indicating
nonimmigrant admission under the ,
Compact of Free Association Between |
the United States and the FSM or RMI

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

FormI-9 07/17/17 N Page 3 of 3



Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @20
» Your withholding is subject to review by the [RS.

Step 1: {a) First name and middle initial Last name {b) Social security humber
Enter

Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City ar town, state, and ZIP code credit for your earnings, contact

S5A at B00-772-1213 or go to
WWW.SS8.gov.

(c)

[ single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))
I:l Head of household (Check only if you're unmartied and pay moere 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 infarmation on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Johs
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} I 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 . . . . . > ]

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 compiete Steps 3-4(b) on the Form W-4 for the highest paying jobl}

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . "y .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . . . P §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3|3
Step 4 {a) Other income {not from jobs). If you want tax withheld for other Income you expect
(optional): this year that won't have withholding, enter the amount of other income hera. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |Ha}|$
Other
Adjustments
{b) Deductions. If you expsct to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enterthe result here . .+ - =« v e e e e e e e e e e e e . |40 B
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |4{c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee's signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Emplayer identification
Only armployment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Paga 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. [f 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 fiability 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 ihe
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 fite 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 1a, 1b, 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). I 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 o 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 incomse {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
recelve separate from the wages you receive as an
employee, If you want {o 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 martied 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
checkad 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.

ﬂ Muttiple jobs. Complete Steps 3 through 4(b) on only
4 one Form W-4. Withholding wilf be most accurate if
AUTION

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 far 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 seli-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.



Form W-4 {2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2{n) on Form W-4, complete this workshest {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 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ 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 househoeld 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 amaunt from the appropriate table on page 4 and enter this amount

online 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 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. . . . .

Divide the annual amount on line 1 or line 2¢ 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
amountyouwantwithheld) . . . . . . . . . .. e e e e e e

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

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 10% of your income .

» $24,800 if you’re married filing jointly or qualifying widow(er)

Enter: » $18,650 if you're head of household

« $12,400 if you're single or married filing separately

3 Ifline 1is 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 Schedule 1 (Form 1040 or 1040-SR}). See Pub. 505 for more information . . . 4 3

5 Add lines 3 and 4. Enter the result here and in Step 4(bjof FormW-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(1)(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 proparly completed form will result in your
being treated as a single persen with no other entries on the form; providing
fraudulent information may subject you to penaltiss. Routine uses of this
information inciude giving it to the Department of Justice for civil and criminal
litigation; to citles, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administeting 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 nantax criminal laws, of to federal law
anforcement 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 o its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Genarally, 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 ingome tax return.



Form W-4 (2020)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - |$30,000 - |$40,000 - | $50,000 - |$60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 0000 | 19,999 | 20099 | 39999 | 49,999 | 59,999 | 69,999 | 79,900 | 89,960 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $000 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1.210 | $1,870 | $1,870
$10,000- 19,999 220 1,220 1900 | 200 | 2220 2200 | 2220 | 2220 ] 2410 | 3410 | 4070 | 4,070
$20,000 - 29,999 850 1,000 , 2730 | 2030 | 3,050 3,050 | 3,050 | 3240 | 4,240 5240 | 5900 | 5,900
$30,000 - 39,999 goo | 2,400 | 2930 3,130 | 3,250 3250 | 3,440 | 4440 | 5440 6440 | 7,100 | 7,100
$40,000 - 49,099] 1,020 | 2,220 | 3050 | 3,250 | 3,370 3,570 | 4,570 | 5570 | 6,570 7.570 | 8220 | 8220
$50,000- 59,000| 1,020 | 2,220 | 3,050 | 3250 | 3,570 4,570 | 5570 | 6570 | 7,570 8570 | 9,220 | 9,220
$60,000- 69,099 1,020 | 2,220 | 3,050 | 3,440 | 4,570 5570 | 6570 | 7,570 | 8,570 | 9570 | 10,220 | 10,220
$70,000- 79,999| 1,020 | 2,220 | 3,240 | 4,440 [ 5570 6570 | 7570 | 8570 | e,570 | 10570 | 11,220 | 11,240
$80,000- 90903 1,060 | 3260 | 5080 | 6200 | 7420 | 8420 | 9420 | 10420 | 11,420 | 12420 | 13,260 | 13,460
$100,000-149,909| 1,870 | 4,070 | 5900 | 7,00 | 8220 | 320 | 10,520 | 11,720 | 12,920 | 14,120 | 14980 | 15,180
$150,000-230.000| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,580 | 12,780 | 13,990 | 15190 | 16,050 | 16,250
$040,000-250.900| 2040 | 4440 | 6470 | 7,870 | 9190 | 10,300 | 11,580 | 12,790 | 13,990 | 15820 | 17,170 | 18,170
$260,000- 279,999| 2,040 | 4440 | 6470 | 7,870 | 9,190 [ 10,300 | 11,580 | 13,120 | 15,120 | 17,120 | 18770 | 19,770
$280.000 -299.999| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18720 | 20,370 | 21,370
$300,000-319,999| 2,040 | 4,440 | 6,470 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000-364,009| 2,720 | 5920 | 8750 { 10,950 | 13,070 | 15070 | 17,070 | 19,070 | 21,290 | 23,590 | 25540 | 26,840
$365,000 - 524,000| 2970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27.980 | 20,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - |$40,000 - | $50,000 - |$60,000 - |$70,000 - | $80,000 - | $90,000 - ($100,000 -1 $110,000 -
Wage & Salary | 00900 | 19,099 | 29,929 | 39,999 | 40,999 | 59,000 | 60,999 | 79,999 | 89,999 | 99,989 | 109,999 | 120,000
$0- 9,999 $460 8040 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000- 19,099 940 1,530 1610 | 2060 | 3060 | 3460 | 3460 | 3480 | 3,640 | 3830 | 3,830 | 3,830
$20,000- 29,009 1,020 1610 | 2130 | 3130 ! 4130 | 4540 | 4540 | 4720 | 4920 | 5110 | 5110 | 5110
$30,000- 39,999 1020 | 2060 | 3130 | 4,180 | 5130 | 5540 | 5720 | 5920 6,120 8310 | 6310 | 8310
$40,000 - 50,999 1,870 | 3,460 | 4540 | 5540 | 6,690 7200 | 7490 | 7,600 | 7,890 8,080 | 8080 | 8,080
$60,000- 79009| 1,870 | 3460 | 4,690 | 5890 | 7,000 7,600 | 7,890 | 8,000 | 8,290 8,480 | 9,260 | 10,060
$80,000 - 99,009] 2,020 | 3810 | 5000 | 6290 | 7.490 | 8090 | 8290 | 8490 | 9470 | 10460 | 11,260 | 12,060
$100,000 - 124,900| 2,040 | 3,830 | 5110 | 8310 | 7,510 8430 | 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,8620
$125,000 - 149.009| 2,040 | 3830 | 5110 | 7,030 | 9,080 | 10,430 | 11,430 | 12,580 | 13,880 | 15170 | 16.270 | 17,370
$150,000 - 174,909 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15330 = 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,908 2,720 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15140 & 16,440 | 17,740 | 19,030 | 20,130 |, 21.230
$200,000 - 249,900 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999| 2,070 | 5860 | 8240 | 10540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,830
$400,000 - 449,000| 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 andover | 3,140 | 6230 | 8810 | 11,310 | 13,810 | 15710 | 17,210 | 18710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - ; $60,000 - |$70,000 - | $80,000 - | $20,000 -|$100,040 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20099 | 39,0999 | 49,000 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 100,999 | 120,000
$0- 9,099 $0 $830 $030 | $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 | 2130 | 2220 | 2220 | 2,680 | 3680 | 40701 4,130 | 43830 | 4440 | 4,440
$20,000- 29,999 930 | 2,130 | 2350 | 2430 | 2900 | 3900 4800 | 5340 | 5540 5740 | 5,850 | 5,850
$30,000- 39,999| 4,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 6830 7,030 | 7,40 | 7,140
$40,000- 59,009| 1,020 | 25530 | 3,750 | 4,830 | 5860 | 7,080 | 8260 | 8850 | 9,050 9250 | 9,360 | 9,360
$60,000- 79099| 1,870 | 4070 | 5310 | 6600 | 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- ©99,009] 1,900 | 4,300 | 5710 | 7000 | 8200 | 9400 | 10600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000- 124,900| 2,040 | 4,440 | 5850 | 7,140 [ 8340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15770 | 16,870
$125,000 - 149,999 2,040 | 4,440 | 5,850 7360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18520 | 19,620
$150,000- 174,999| 2,040 | 5080 | 7,280 | 9380 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000-198,909| 2,720 | 5920 | 8130 | 10480 | 12,780 | 15080 | 17,380 | 19,070 | 20,870 | 21,670 | 22,880 | 23,980
$200.000 - 249,990| 2,870 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22560 | 23,770 | 24,870
$250,000 - 349,009| 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21.260 | 22560 | 23,770 | 24.870
$350,000 - 440,009| 2970 | 6,470 | 8890 | 11,370 | 13670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450.000andover | 3,140 | 6,840 | 9560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
o : M 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/20£9

» START HERE: Read instructicns 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.

S éw 5 g? mfﬁ e

documentation presented has

Middle Initial Other Last Names Used (if any)

Last First Name (Given Nams)

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

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

| 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.
| attest, under penalty of perjury, that 1 am (check one of the following boxes):

[ 1. Acitizen of the United States

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

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide onfy one of the following document numbers to complete Form -9 Do o it 1o THIs Spet

An Alien Registration Number/USCIS Number OR Form |-94 Admission Number OR Foreign Passporf Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form [-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

15 e
T A B

forrh and that to the best of my

i 4 Y 2
| attest, under penaity of perjury
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

Form I-9 07/17/17 N Page 1 of 3



Employmcnt APPIication
Direct DcPosit Authorization

| authorize AristoCat Chi[cfren’s Acac]e:mg to send credit entries,

as well as aPproF)riatc acfjustments and debit entries, to my our accounts as indicated below.

Account #1
Account T gpe Checking Savings
|nstitution Name
Bank Routing #/AD A# Account #
Porcentage/ Ameunt to be deposited into this account: or %
Account #2
Account T ype Checking Savings
|nstitution Name
Bank Routing #7/ A A#: Account #
Percentage/ Amount to be deposited into this account: or %

Please Attach a voided check for each account here

Signature Date

Printed Name



Emplogmnt Pplication
AH About Me!

4 reasons w|15 I love Tcaci-u’ng

Tcaching ']:_xPcricncc

Things | Like Te Do

Favorite Book:

Favoritc Movie

MH Dreams

MH Familﬂ

50mct|-|ing SPccia| About Me




AristoCat Children’s Academy

AR

E_mplogmcnt APPlication
All About Me!

MH Favorite Cancl‘g PBar

MH Favorite PIrink

MH Favorite Place to E at Out

M Y Birthdate

Mg Start Date At Aristo(at { hildren’s Acadcmg

Favorite Quof:c




AristoCat Children’s Academy

d:m—’ b

E_mplogmcnt Pplication

[ ovel a nguage Quiz

Select the one you Premccr‘ most of your two oPtfons, the one that fits best rig]—ﬂ: now.

1. | Like to receive notes of affirmation.

] like to be huggccl.

2. |iketo 5Pcncl one-to-one time with a person wha is special to me.

] feel loved when someone gives me Practica| l‘ICIP.

5. |likeit when Peop|c give me ghcts.

| like lcisurc]y visits with friends and loved ones

4 feelloved when PeoPle do things to i’:eip me.

E feel loved when Peop]c touch me. .

5. ] feelloved when someone | love or admire puts his or her arm around me.

] feel loves when [ receive a giﬁ: from someone [ love or admire.

6. |liketo go P]accs with friends and loved ones.
| ke to i‘]igh—{:ive or hold hands with Peoplc who are 5Pccia| to me.

7. Visual sgmbols of love (gimcts) are very important to me.

| feel loved when Peop]c affirm me.

8. |like to sit close to Pcopfe whom | cr_sjoy being around.

> Mmoo e o Mmoo 9% e

[ike for PeoP}e to tell me ] am bcautimcul/handsomc‘

Q. ke 20 sPencl time with friends and loved ones.

ORv:

| like to receive giﬁ:s from friends and loved ones.

10. Words of acceptance are imPor'tant to me.



20,

21,

22,

Employmcnt Pplication

] l(ﬂOW sSOmMeona |OVC$ mec Wl’lel’l I‘IC‘. or SI"IC }‘ICIP5 me.

. ike being togetf-:cr and cloing things with friends and loved ones

| like it when kind words are sPokan to me.

. What someone does affects me more than what he or she says.

Hugs make me feel connected and valued.

. fvalue Praise and try to avoid criticism.

Several small giFts mean more to me than one ]argc gi‘ﬁ:.

. | feel close to someone when we are ta]king or cloing 5omething togct]ﬂcr.

] feel closer to friends and loved ones when the.g touch me often.

L] like for Pcople to comp[imcnt my achievements.

| know Peop]e Jove me when ’chcg do ti’]ings form me that theg don't crjog doing.

. | like to be touched as friends and loved ones walk bg.

] like it when PcoPle listen to me and show genuine interest in what | am sabling.

. | feel loved when friends and loved ones l-ic]P me withjo;)s or Projec.ts.

| rca”ﬂ erjog receiving giﬁs from friends and loved ones.

. Hike for Pcoplc to comP]imcnt my appearance.

] feel loved when PeoPlc take time to understand my Feclings.

2 feel secure when a sPecial person is tOUCl‘IiI’lg me.

Acts of service make me feel loved.

] aPPreciatf: the many things that sPecial Pcop]c do for me.
| like receiving gi{:ts that spccial PcoPle make for me.

| rcal]ﬂ cnjog the Fcciing ] get when someane gives me undivided attention.

} rca”g cry'o_lj the Fcc]ir\g ] get when someone hclps me make decisions.

| feel loved when a person celebrates my birthclag with a gif—t.

| Feel loved when a person celebrates my ]:Jirthdag with mcaningfui words.

>

>N U9 Y IUnm Fr OTY P YU O OX» MU



3.

24,

25,

26.

27.

28,

29.

30

>

mono>

AristoCat Children’s Academy

.“f\;&

Emplogmcnt APPlication
| know a person is t]ﬂinking of me when he or she gives me a giFt
] feelloved when a person I’ICIPS with my chares.
| aPPreciate it when someone listens Paticn’clg and doesn’t interruPt me.

| aPPreciatc it when someone remembers spccial c]aﬂs with a gﬁct.

[like knowing loved ones are concerned cnougl'l to hc|P with my &ai]g tasks.

] cr}jog extended trips with someone who is speciai to me.

| crﬁoy kissing or Ecing kissed bg PcoP|e: with whom | am close.

| cnjog recéiving a gi{‘t given forno spccial reason.

| like to be told that | am aPPrcciatccl.

[ like fora persan to look at me when we are taﬂcing.

Gi{:ts from a {:ricnd or lovcd one are a]ways sPccial to me.

] feel 500& when a friend or loved on touches me.

| feel loved when a person ent]qusiastica“g does some task | have rcqucstec].

[ 'FCC’ |OVC& WI‘IC‘.I’I i am ‘tDlC{ ]’IOW mUC]'I i am necdecl.

] need to be touched every dag.

| need words of encouragement c]ai|5.

F|casc count each letter that correlates with your answer.

B. C D. E.

Words of Affirmations.
Qualitﬂ Time
Receiving Gifts

Acts of Service
thsical Touch

T O

>0 MO P O PO O



AristoCat Children’s Academy




