
  Full-Time  
New Employee Checklist 

 
The following forms should be submitted to Edie Hoffman as soon as possible.  Any forms marked with an asterisk (*) 
are optional.  If you have any questions, please call Edie at 510-830-3780, extension 214. 
  
GENERAL 

(111) LPS Employment Application       

(112) 1LiveScan Fingerprinting Confirmation       

(104) 2Confirmation of Negative TB Test or „Inactive TB‟ letter from a Physician   

(102) Salary Agreement (individual letter)        

(113) Workers Compensation Pre-Designation Form       

(105) Completion of “VIPs” Online Training       

(108) Child Abuse Reporting Requirements       

(144)  Powerschool Form         

(114) Acknowledgement of Review: Staff Handbook, Anti-Harassment Policy,  

              Discrimination Policy, Drug & Alcohol Abuse, Technology use Policy    

PAYROLL 

(111a) New Employee Setup Form        

(115) Employment Eligibility Verification Form “I-9”     

               > Show required documents and submit copies (see instructions on back of form)  

(116) W-4 Form for Federal Tax Withholding       

(119) Statement Concerning Your Employment in Job Not Covered by Social Security  

 EDD Employee‟s Withholding Allowances Form      

(140)  *401a Plan Investment Election Form       

(121) Direct Deposit Authorization Form (with a copy of a voided check)     

(142) 3STRS Permissive Election Form       

REQUIRED FOR TEACHING POSITIONS 

(143a) Teaching Credential or Waiver       

(143b) Transcripts         

(143c) CBEST          

(143d) ELL Authorization         

(143e) NCLB (ESEA) Compliance Form       

(143f) Temporary County Credential Certificate or Registration     

BENEFITS   (IF APPLICABLE) 

(134) Anthem Blue Cross Medical and/or Life Coverage Application    

Kaiser Permanente Medical Coverage Application     

(135) Copy of Current Health Insurance Card       

(136) Delta Dental Enrollment Form       

(137) Vision Service Plan Enrollment Form        

(138) Standard Disability Insurance Enrollment Form      

(138a) *Payflex Application (Health, Day Care, Parking Reimbursement)    

(139) *Pre-Tax Premium Plan Salary Deduction Form       

(140a) *Voluntary - 457 Retirement Enrollment Form      

(141) *Commuter Check Enrollment Form       

 

I acknowledge that I have received all of the above forms and understand that I must confirm background check 

clearance and submit proof of negative TB test before I work with students.   

 

Name/Signature________________________________  Date _________________ 

                                                
1
 You must confirm background check clearance with Edie Hoffman before work with students begins.  

2
 Negative TB test results OR „inactive TB‟ letter from physician must be submitted before work with students begins. 

3
 This form is only applicable to teachers working less than 50% of full time, as these employees can elect to participate in STRS 

(teachers working 50% or more must participate in STRS and will be automatically enrolled). If you decline to participate in STRS, 

we will enroll you in the LPS 401(a) Retirement Plan.  
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LPS HR FORM (111)  Please complete & submit to HR. 

Page 1 of 3   5.13 

	
  

LEADERSHIP	
  PUBLIC	
  SCHOOLS	
  EMPLOYMENT	
  APPLICATION	
  
344	
  Thomas	
  L	
  Berkley	
  Way,	
  Suite	
  340,	
  Oakland	
  CA	
  94612	
  

Phone	
  510-­‐830-­‐3780	
  x214,	
  jobs@leadps.org	
  

	
  
Leadership	
  Public	
  Schools	
  is	
  an	
  equal	
  opportunity	
  employer	
  and	
  does	
  not	
  discriminate	
  on	
  the	
  basis	
  of	
  race,	
  color,	
  religion,	
  creed,	
  sex,	
  sexual	
  orientation,	
  

marital	
  status,	
  age,	
  national	
  origin,	
  ancestry,	
  physical	
  or	
  mental	
  disability,	
  medical	
  condition,	
  or	
  any	
  other	
  consideration	
  made	
  unlawful	
  by	
  federal,	
  state,	
  

or	
  local	
  laws.	
  

	
  

Personal	
  Information	
  (please	
  print	
  clearly)	
  
	
  

____________________________________________________________________________________________________________________________	
  

First	
  Name	
  	
   	
   	
   Middle	
  Name	
  	
   	
   	
   Last	
  Name	
  	
  

	
  

____________________________________________________________________________________________________________________________	
  

Street	
  	
   	
   	
   	
   City	
  	
   	
   	
   	
   State	
  	
   	
   Zip	
  Code	
  

	
  

____________________________________________________________________________________________________________________________	
  

Business	
  Phone	
  	
   	
   	
   Home	
  Phone	
   	
   	
   Email	
  	
   	
   	
   	
   	
  

	
  

Position	
  Applied	
  For:	
  ___________________________________________________________	
  	
  	
  Social	
  Security	
  Number:	
  	
  __________________________	
  

	
  

	
  

Location/School:	
  	
  ______________________________________________________________	
  

	
  

Are	
  you	
  interested	
  and/or	
  available	
  for:	
  

Regular	
  full-­‐time	
  work	
   ☐	
   Regular	
  part-­‐time	
  work	
  	
   ☐	
 Substitute	
  teaching	
   	
   ☐	
  

Temporary	
  work	
  	
   	
   ☐	
 Weekends	
  	
   	
   ☐	
   Work	
  overtime,	
  if	
  necessary	
   ☐	
  

	
  

	
  

If	
  hired,	
  on	
  what	
  date	
  can	
  you	
  start	
  work?	
  	
   	
   	
   Salary	
  desired:	
  	
   	
   	
   	
   	
  

	
  

	
  

Have	
  you	
  ever	
  applied	
  to	
  or	
  worked	
  for	
  Leadership	
  Public	
  Schools	
  before?	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

If	
  yes,	
  when?	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

Do	
  you	
  have	
  any	
  friends	
  or	
  relatives	
  working	
  for	
  Leadership	
  Public	
  Schools?	
   Yes	
  	
   	
  No	
  	
   If	
  yes,	
  state	
  name	
  (s)	
  and	
  relationship:	
  

	
  

Name:	
  	
   	
   	
   	
   	
   	
   	
  	
   Relationship:	
  	
   	
   	
   	
   	
   	
  

	
  

Name:	
  	
   	
   	
   	
   	
   	
   	
  	
  	
   Relationship:	
  	
   	
   	
   	
   	
   	
  

	
  

If	
  hired,	
  would	
  you	
  have	
  a	
  reliable	
  means	
  of	
  transportation	
  to	
  and	
  from	
  work?	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

Are	
  you	
  at	
  least	
  18	
  years	
  old?	
   	
  	
  Yes	
  	
   	
  No	
  	
   	
  (If	
  under	
  18,	
  hire	
  is	
  subject	
  to	
  verification	
  that	
  you	
  are	
  of	
  minimum	
  legal	
  age.)	
  

	
  

If	
  hired,	
  can	
  you	
  present	
  evidence	
  of	
  your	
  U.S.	
  citizenship	
  or	
  proof	
  of	
  your	
  legal	
  right	
  to	
  live	
  and	
  work	
  in	
  this	
  country?	
  

Yes	
  	
   	
  No	
  	
   	
  

	
  

Are	
  you	
  able	
  to	
  perform	
  the	
  essential	
  functions	
  of	
  the	
  job	
  for	
  which	
  you	
  are	
  applying,	
  either	
  with	
  or	
  without	
  reasonable	
  accommodation?	
  

Yes	
  	
   	
  No	
  	
   	
  

	
  

If	
  no,	
  describe	
  the	
  functions	
  that	
  cannot	
  be	
  performed.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

(Note:	
  	
  We	
  comply	
  with	
  the	
  ADA	
  and	
  consider	
  reasonable	
  accommodation	
  measures	
  that	
  may	
  be	
  necessary	
  for	
  eligible	
  applicants/employees	
  to	
  perform	
  

essential	
  job	
  functions.	
  	
  Hire	
  may	
  be	
  subject	
  to	
  passing	
  medical	
  examination,	
  and	
  to	
  skill	
  and	
  agility	
  tests.)	
  

	
  

Have	
  you	
  ever	
  been	
  convicted	
  of	
  a	
  criminal	
  offense	
  (felony	
  or	
  serious	
  misdemeanor)?	
  	
  (Convictions	
  for	
  marijuana-­‐related	
  offenses	
  that	
  are	
  more	
  than	
  

two	
  years	
  old	
  need	
  not	
  be	
  listed.)	
   Yes	
  	
   	
  No	
  	
   	
   	
  

	
  

If	
  yes,	
  state	
  nature	
  of	
  the	
  crime(s),	
  where	
  convicted	
  and	
  disposition	
  of	
  the	
  case.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

(Note:	
  	
  No	
  applicant	
  will	
  be	
  denied	
  employment	
  solely	
  on	
  the	
  grounds	
  of	
  conviction	
  of	
  a	
  criminal	
  offense.	
  	
  The	
  nature	
  of	
  the	
  offense,	
  the	
  date	
  of	
  the	
  

offense,	
  the	
  surrounding	
  circumstances	
  and	
  the	
  relevance	
  of	
  the	
  offense	
  to	
  the	
  positions(s)	
  applied	
  for	
  may,	
  however,	
  be	
  considered.)	
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Are	
  you	
  currently	
  employed?	
   Yes	
  	
   	
  No	
  	
   	
   If	
  so,	
  may	
  we	
  contact	
  your	
  current	
  employer?	
  	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

Education,	
  Training	
  and	
  Experience	
  

	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  City,	
  State	
   	
   	
   #	
  Years	
  	
  	
  Did	
  you	
  graduate	
  	
  	
  	
  Degree/Diploma	
  

College/University	
   	
  

	
  

	
   	
   	
  

College/University	
   	
  

	
  

	
   	
   	
  

College/University	
  

	
  

	
  

	
   	
   	
   	
  

	
  

Some	
  of	
  our	
  families	
  may	
  not	
  speak	
  English.	
  	
  Do	
  you	
  speak,	
  write,	
  or	
  understand	
  any	
  foreign	
  languages?	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

If	
  yes,	
  which	
  languages?	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
  

Why	
  are	
  you	
  applying	
  for	
  a	
  position	
  at	
  Leadership	
  Public	
  Schools?	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

For	
  Teaching	
  Positions:	
  

	
  
_________________________________________________________________________________________________________	
  

Grade/Subject	
  Matter	
  Expertise	
  

	
  
List	
  all	
  credentials	
  held:	
  (Include	
  type	
  of	
  credential	
  held,	
  state,	
  date	
  granted	
  and	
  expiration	
  date).	
  

	
  

_________________________________________________________________________________________________________	
  

	
  

_________________________________________________________________________________________________________	
  

	
  

Have	
  you	
  passed	
  California	
  Basic	
  Education	
  Skills	
  Test	
  (CBEST)?	
  	
  	
  	
   	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

Have	
  you	
  passed	
  the	
  CSET?	
  	
   	
   	
   	
   	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

Has	
  your	
  teaching	
  credential	
  ever	
  been	
  revoked	
  or	
  suspended?	
  	
  	
  	
  	
   	
   Yes	
  	
   	
  No	
  	
   	
  

If	
  so,	
  please	
  explain.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

Employment	
  History	
  
	
  

Please	
  attach	
  a	
  detailed	
  resume	
  or	
  list	
  below	
  all	
  present	
  and	
  past	
  employment	
  starting	
  with	
  your	
  most	
  recent	
  employer.	
  	
  Account	
  for	
  all	
  periods	
  of	
  

unemployment.	
  	
  If	
  additional	
  space	
  is	
  needed,	
  please	
  answer	
  on	
  a	
  separate	
  sheet	
  of	
  paper.	
  

	
  

Name	
  of	
  Employer	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

Position	
  Title	
  	
   	
   	
   	
   	
   	
   	
  

	
  

Your	
  Immediate	
  Supervisor’s	
  Name	
  	
   	
   	
   	
   	
   	
   	
  Title	
   	
   	
   	
   	
  

	
  

Dates	
  of	
  Employment:	
  	
  From	
  	
   	
   	
   	
   	
   	
  	
  to	
  	
   	
   	
   	
   	
   	
   	
  

	
  

Reason	
  for	
  Leaving	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

May	
  we	
  contact	
  this	
  employer	
  for	
  a	
  reference?	
   Yes	
  	
   	
  No	
  	
   	
  

	
  

For	
  Teaching	
  Positions	
  
	
  

Grade/Subjects	
  Taught	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

District	
  	
   	
   	
   	
   	
   	
  	
   	
   	
  	
  Principal	
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Military	
  Service	
  

	
  

Have	
  you	
  obtained	
  any	
  special	
  skills	
  or	
  abilities	
  as	
  the	
  result	
  of	
  service	
  in	
  the	
  military?	
  	
   Yes	
  	
   	
  No	
  	
   	
   	
  

If	
  so,	
  describe:	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
  

References	
  

	
  

Please	
  attach	
  references	
  or	
  list	
  below	
  three	
  persons	
  not	
  related	
  to	
  you	
  who	
  have	
  knowledge	
  of	
  your	
  work	
  performance	
  in	
  the	
  last	
  three	
  years.	
  

	
  

Please	
  Read	
  Carefully	
  and	
  Sign	
  Below:	
  
	
  

I	
  hereby	
  certify	
  that	
  I	
  have	
  not	
  knowingly	
  withheld	
  any	
  information	
  that	
  might	
  adversely	
  affect	
  my	
  chances	
  for	
  employment	
  and	
  that	
  the	
  answers	
  given	
  

by	
  me	
  are	
  true	
  and	
  correct	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  	
  I	
  further	
  certify	
  that	
  I,	
  the	
  undersigned	
  applicant,	
  have	
  personally	
  completed	
  this	
  application.	
  	
  I	
  

understand	
  that	
  any	
  omission	
  or	
  misstatement	
  of	
  material	
  fact	
  on	
  this	
  application	
  or	
  on	
  any	
  document	
  used	
  to	
  secure	
  employment	
  shall	
  be	
  grounds	
  for	
  

rejection	
  of	
  this	
  application	
  or	
  for	
  immediate	
  discharge	
  if	
  I	
  am	
  employed,	
  regardless	
  of	
  the	
  time	
  elapsed	
  before	
  discovery.	
  	
  Upon	
  request,	
  I	
  agree	
  to	
  

provide	
  any	
  further	
  information	
  that	
  is	
  relevant	
  to	
  my	
  application	
  for	
  employment.	
  

	
  

I	
  hereby	
  authorize	
  the	
  company	
  to	
  thoroughly	
  investigate	
  my	
  references,	
  work	
  record,	
  education	
  and	
  other	
  matters	
  related	
  to	
  my	
  suitability	
  for	
  

employment	
  and,	
  further,	
  authorize	
  the	
  references	
  I	
  have	
  listed	
  to	
  disclose	
  to	
  the	
  company	
  any	
  and	
  all	
  letters,	
  reports,	
  and	
  other	
  information	
  related	
  to	
  

my	
  work	
  records,	
  without	
  giving	
  me	
  prior	
  notice	
  of	
  such	
  disclosure.	
  	
  	
  I	
  also	
  understand	
  and	
  agree	
  that	
  all	
  oral	
  and	
  written	
  responses	
  to	
  Leadership	
  Public	
  

School	
  inquiries	
  shall	
  remain	
  confidential	
  and	
  shall	
  not	
  be	
  divulged	
  to	
  the	
  applicant.	
  	
  	
  

In	
  addition,	
  I	
  hereby	
  release	
  Leadership	
  Public	
  Schools,	
  my	
  former	
  employers	
  and	
  all	
  other	
  persons,	
  corporations,	
  partnerships	
  and	
  associations	
  from	
  

any	
  and	
  all	
  claims,	
  demands,	
  or	
  liabilities	
  arising	
  out	
  of	
  or	
  in	
  any	
  way	
  related	
  to	
  such	
  investigation	
  or	
  disclosure.	
  	
  	
  

	
  

In	
  any	
  legal	
  action	
  or	
  proceeding	
  in	
  which	
  Leadership	
  Public	
  Schools	
  is	
  required	
  to	
  enforce	
  the	
  terms	
  of	
  this	
  release,	
  Leadership	
  Public	
  Schools	
  shall	
  be	
  

entitled	
  to	
  recover	
  from	
  the	
  applicant	
  all	
  reasonable	
  attorneys’	
  fees,	
  costs	
  and	
  expenses	
  incurred	
  therein	
  if	
  Leadership	
  Public	
  Schools	
  is	
  found	
  to	
  be	
  the	
  

prevailing	
  party	
  of	
  such	
  action.	
  

	
  

I	
  understand	
  that	
  nothing	
  contained	
  in	
  the	
  application,	
  or	
  conveyed	
  during	
  any	
  interview	
  which	
  may	
  be	
  granted,	
  or	
  during	
  my	
  employment,	
  if	
  hired,	
  is	
  

intended	
  to	
  create	
  an	
  employment	
  contract	
  between	
  me	
  and	
  Leadership	
  Public	
  Schools.	
  	
  In	
  addition,	
  I	
  understand	
  and	
  agree	
  that	
  If	
  I	
  am	
  employed,	
  my	
  

employment	
  is	
  for	
  no	
  definite	
  or	
  determinable	
  period	
  and	
  may	
  be	
  terminated	
  at	
  any	
  time,	
  with	
  or	
  without	
  prior	
  notice,	
  at	
  the	
  option	
  of	
  either	
  myself	
  or	
  

the	
  company,	
  and	
  that	
  no	
  promises	
  or	
  representations	
  contrary	
  to	
  the	
  foregoing	
  are	
  binding	
  on	
  the	
  company	
  unless	
  made	
  in	
  writing	
  and	
  signed	
  by	
  me	
  

and	
  the	
  company’s	
  designated	
  representative.	
  

	
  

	
  

Applicant’s	
  Signature	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  Date	
  	
   	
   	
  

	
  

	
  

	
  

Additional	
  Information	
  (Optional)	
  
	
  

The	
  following	
  questions	
  are	
  for	
  planning	
  purposes	
  only	
  and	
  will	
  NOT	
  affect	
  your	
  application	
  for	
  employment.	
  

How	
  did	
  you	
  hear	
  about	
  Leadership	
  Public	
  Schools?	
  

	
  

__	
  Friend	
  currently	
  employed	
  by	
  LPS	
  	
   __	
  Newspaper	
  advertisement	
  	
   	
   __	
  Website:	
  	
   __	
  Flyer	
  

	
  

__	
  Friend	
  with	
  children	
  at	
  an	
  LPS	
  school	
  	
   __	
  Newspaper	
  or	
  magazine	
  article	
  	
   __	
  Friend,	
  no	
  affiliation	
  with	
  LPS	
  

	
  

__	
  School	
  District	
  	
   	
   	
   __	
  Other	
  __________________	
  

	
  

	
  

What	
  three	
  factors	
  are	
  most	
  important	
  in	
  your	
  decision	
  to	
  apply	
  for	
  a	
  job	
  at	
  Leadership	
  Public	
  Schools?	
  

	
  

__	
  Overall	
  reputation	
  	
  	
   	
   __	
  Opportunity	
  for	
  career	
  growth	
  	
   __	
  Professional	
  development	
  

	
  

__	
  Opportunity	
  to	
  collaborate	
  	
   	
   __	
  Overall	
  vision	
  	
   	
   	
   __	
  Quality	
  of	
  academic	
  program	
  

	
  

__	
  Good	
  principal/teachers	
  	
   	
   __	
  Smaller	
  school/Smaller	
  classes	
  	
   __	
  Other	
  __________________	
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LPS HR FORM (111a)     Please complete & submit to HR. 

 
New Employee Setup Form      ABRA ID# 
          (TEMP #) 

 
 

First Name:      Middle:     Last: 

Soc. Sec. #:    Sex:  Ethnicity:   Birth Date: 

Address: 

City:       State:    Zip: 

Phone:       Cell phone: 

Title:       Email address: 

Location:      Supervisor: 

Start Date:     ���� Same as start date listed on your Offer Letter/Salary Agreement 

Emergency Contact Information: 

Name:       Relationship: 

Address:     

City:       State:    Zip: 

Phone:       Email:   

 

 
“School Year” Employees Only:  School year staff earn 12 paychecks each academic year (August-July).  
          If you prefer 11 months (August-June), please indicate here.  
 
1. Paycheck Option (Default is 12):    11 paychecks           12 paychecks 
 
2. Signature: 
 
3. Have you ever been a member of the California State Teachers Retirement System (CalSTRS)?   YES       NO 
 

For Payroll Use Only:            HR - Payroll 

▫ Salary agreement 

▫ Blue Cross/ Kaiser 

▫ Dependents 

▫ W-4 

▫ EDD 

▫ STRS 

▫ POP 

▫ FSA 

▫ 

 

Important: Please write your name as it appears on your Social Security Card.  
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Electronic W-2s

There are many advantages to receiving your Form W-2 electronically-it will be available to you all through the tax 

season (actually, through October 15, 2013). You don’t have to worry about misplacing it, spilling coffee on it, or having the 

dog chew it up. You can print as many copies as you want and you can print a copy quicker than having it mailed. The only 

requirements are access to a computer with an internet connection, an internet browser, and printer. If you choose not to 

receive your W-2 electronically, a paper W-2 will be mailed to you.

So that you can be sure you will be able to access and print your W-2, go to http://efile.aatrix.com/MIP007 and print the 
test sample W-2 form. After you have printed the test W-2, fill out the following information and provide it to your company 
representative.

I hereby give my consent to electronically receive my Form W-2 each year until such time I revoke this consent.

By returning this form I acknowledge that I have the ability to receive my W-2 electronically.

My first name is: 

My last name is:

My middle name is:

The last 4 digits of my Social Security Number are:

My Email Address is:

Employee Signature:

It is important to notify your company representative when any of the above information changes.

Return this form to your company representative.

Your employer will notify you when your electronic Form W-2 is available and will provide the password you will need to 

access it. The W-2 you print from the website can be attached to your federal and state income tax returns.

You may withdraw your consent to receive your Form W-2 electronically in writing to your company

representative (electronically or on paper) to:

Contact Name:  Jing Shi

Address:  344 Thomas L Berkely Way, Suite 340, Oakland, CA 94612

Phone:   (510) 830-3780  Phone Extension: 233

If you withdraw consent to receive your Form W-2 electronically after your Form W-2 has been posted electronically, your 

employer will be required to mail you a paper copy within 30 days of receipt of your withdrawal of consent. A request to 

receive a paper copy of your W-2 will be considered withdrawal of consent to receive your W-2 electronically.

(this cannot be your leadps email address)
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Leadership Public Schools, 344 Thomas L Berkley Way, Suite 340, Oakland, CA 94612 73-1643646
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EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1. Number of allowances for Regular Withholding Allowances, Worksheet A

 Number of allowances from the Estimated Deductions, Worksheet B
 Total Number of Allowances (A + B) when using the California
 Withholding Schedules for 2013

 OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C

 OR

3. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set forth under

 the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.  (Check box here) 
Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certifi cate does not exceed 

the number to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Signature   Date

  Employer’s Name and Address California Employer Account Number

cut here

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA 

STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE:  This certifi cate, DE 4, is for California Personal 
Income Tax (PIT) withholding purposes only. The DE 4 is 
used to compute the amount of taxes to be withheld from your 
wages, by your employer, to accurately refl ect your state tax 
withholding obligation.

You should complete this form if either:

(1)  You claim a different marital status, number of regular 
allowances, or different additional dollar amount to be withheld for 
California PIT withholding than you claim for federal income tax 
withholding or,

(2)  You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL 
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding 
purposes if you wish to claim the same marital status, number 
of regular allowances, and/or the same additional dollar amount 
to be withheld for state and federal purposes. However, federal 
tax brackets and withholding methods do not refl ect state PIT 
withholding tables. If you rely on the number of withholding 

DE 4 Rev. 41 (1-13) (INTERNET) Page 1 of 4 CU 

City, State, and ZIP Code

Home Address (Number and Street or Rural Route)

Type or Print Your Full Name Your Social Security Number

Filing Status Withholding Allowances

 SINGLE or MARRIED (with two or more incomes)

MARRIED (one income)

HEAD OF HOUSEHOLD 

allowances you claim on your Form W-4 withholding 
allowance certifi cate for your state income tax withholding, 
you may be signifi cantly underwithheld. This is particularly true 
if your household income is derived from more than one source.

CHECK YOUR WITHHOLDING:  After your Form W-4 and/or
DE 4 takes effect, compare the state income tax withheld with 
your estimated total annual tax. For state withholding, use 
the worksheets on this form, and for federal withholding use 
the Internal Revenue Service (IRS) Publication 919 or federal 
withholding calculations.

EXEMPTION FROM WITHHOLDING:  If you wish to claim 
exempt, complete the federal Form W-4. You may claim 
exempt from withholding California income tax if you did not 
owe any federal income tax last year and you do not expect 
to owe any federal income tax this year. The exemption 
automatically expires on February 15 of the next year. If you 
continue to qualify for the exempt fi ling status, a new Form W-4 
designating EXEMPT must be submitted before February 15. 
If you are not having federal income tax withheld this year but 
expect to have a tax liability next year, the law requires you to 
give your employer a new Form W-4 by December 1.

This form can be used to manually compute your 

withholding allowances, or you can electronically 

compute them at www.taxes.ca.gov/de4.pdf
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LEADERSHIP PUBLIC SCHOOLS, INC. 

FINGERPRINT CLEARANCE INFORMATION 

 

(INSTRUCTIONS ON BACK) 

 

All LPS employees must be fingerprinted under LPS’s LiveScan account at one of the locations listed 
below.  Information on additional LiveScan locations is available by searching on-line. 
 
Most LiveScan locations require advance appointments. 

 
To get fingerprinted, please bring a completed “Request for LiveScan Service” application (included in 
this packet, see instructions on the next page) and a valid photo ID to the LiveScan location.  Examples of 
valid ID include: California drivers license, valid out of state drivers license, California DMV ID card, 
military card, passport, and alien registration card/immigration/green card.  Charges for this service are 
the responsibility of the employee. 
 
LPS will receive the results of your fingerprint clearance directly. 

 
LiveScan Locations in Alameda, Contra Costa, San Francisco and Santa Clara Counties 

 

 
OAKLAND 

 

Red Tomatoes Service 

P3Digitx Live Scan 
2141 Broadway #2 

Oakland, CA 94612 

510-847-4828 
 

LPS discount through HR 

email: p3dlivescan@redtomatoes.org 

 
Red Tomatoes has a Berkeley location also. 
 

 
SAN FRANCISCO  (Mission District) 
 
A Foto Video Center 
2417 Mission Street 
San Francisco, CA 94110   
(415) 695-9999  
 
*walk-ins welcome 
 
info@elivescan.com 

 

SAN JOSE 
 

L1 ID Solutions 

2580 1st Street, Suite 307 
San Jose, CA  94131 

(800) 315-4507 
 
email: cafingerprint@L1id.com 
 

 

OAKLAND 
 

The UPS Store 

360 Grand Avenue 
Oakland, CA  94610 

510-835-1209 
 
email: store1821@theupsstore.com 
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Request for LiveScan Service 
 

APPLICATION INSTRUCTIONS  
 

 
 
Please fill in the following sections with the information indicated below: 
 

ORI 
 

A2510 

Type of Application 
 

Employment 

Job Title or Type of License, Certification or Permit 
 

Credentialed School Employee (or non-
credentialed )  (or other title as appropriate) 

Agency Authorized to Receive Criminal History 
Info 
 

Leadership Public Schools, Inc. 

Mail Code 
 

08509 

Street or P.O. Box 
 

344 Thomas L Berkley Way #340 

Contact Name 
 

Edie Hoffman 

City, State, Zip Code 
 

Oakland, CA 94612 

Contact Telephone Number 
 

510-830-3780 ext  214 

Name of Applicant and Alias 
 

Enter applicant’s full name and any known 
alias 

Personal Descriptors 
 

Enter your Driver’s License or other valid ID 
number, date of birth, gender, height, weight, 
eye color, hair color, place of birth, and home 
address 
 

Misc. No. BIL 
 

145084 

SOC 
 

Your Social Security Number 

Your Number 
 

Leave blank 

Level of Service 
 

Non-credentialed employees: Check DOJ & FBI 
Credentialed employees: Check DOJ only 

Original ATI No 
 

Leave blank 

Employer 
 

Leave this entire section blank 
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State of California           Department of Justice 

REQUEST FOR LIVE SCAN SERVICE 
BCII 8016  (3/07) 

Applicant Submission 

ORI: Type of Application: 

       

Agency Address Set Contributing Agency: 

Agency authorized to receive criminal history information Mail Code (five-digit code assigned by DOJ) 

Street No. Street or PO Box Contact Name (Mandatory for all school submissions) 

( ) 
City State Zip Code Contact Telephone No.  

Name of Applicant: 
(Please print) Last First MI 

Alias: Driver’s License No: 
Last First 

Date of Birth: Sex: Male Female Misc. No. BIL - 
Agency Billing Number 

Height: Weight: Misc. Number: 

Home Address: 

Eye Color: Hair Color: 
Street No. Street or PO Box 

Place of Birth: 
City, State and Zip Code 

Social Security Number: 

Your Number: 
OCA No. (Agency Identifying No.) Level of Service: DOJ FBI 

If resubmission, list Original ATI 
Number:  

Employer: (Additional response for agencies specified by statute) 

Employer Name 

Street No. Street or PO Box Mail Code (five digit code assigned by DOJ) 

( ) 
City State Zip Code Agency Telephone No. (optional) 

Live Scan Transaction Completed By: 
Name of Operator Date 

Transmitting Agency ATI No. Amount Collected/Billed 

Code assigned by DOJ 

Job Title or Type of License, Certification or Permit: 

ORIGINAL – Live Scan Operator; SECOND COPY – Applicant; THIRD COPY (if needed) – Requesting Agency 
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LPS HR Form (104) 
TB TEST INFORMATION 

 

If your job involves significant contact with students, you must be TB tested and present proof of negative test 

results to LPS.  You may also present written proof of a prior negative test, if it occurred within the last three 

months. 

 

Test results should be presented to LPS before contact with students begins.   

 

Charges for this service are the responsibility of the employee. 

 

Any qualified clinic or your own physician’s office may be used, although here are a few local options: 

 

 

 

Greater Richmond Industrial Medical 

Center 
120 Broadway Avenue Suite 23 

Richmond, CA  94801 

510-236-7243 

Hours: 8:00 AM - 4:00 PM (Mon-Fri) 

Call for appointment -- cash only 

 

 

Concentra Medical Centers, Richmond 

2970 Hilltop Mall Road, Suite 203 

Richmond, CA 94806 

510-222-8000 

May offer discounts to public school 

employees 

Hours: 8:00 AM - 5:00 PM (Mon-Fri) 

 

 

US Healthworks, Berkeley 
2850 Seventh Street 

Berkeley, CA  94710 

(510) 845-5170 

Hours: 8:00 AM - 5:00 PM (Mon-Fri) 

 

 

Berkeley Free Clinic  
2339 Durant Ave  

Berkeley, CA 94704  

1/800-6-CLINIC  

www.berkeleyfreeclinic.org 

Hours: Call to make appointment at 5:45pm 

daily.  They are open until 9pm (Mon-Fri), 

until 5pm (Sat), until 7pm (Sun) 

 

 

Concentra Medical Center, San Francisco 
2 Connecticut Street (@ 3

rd
) 

San Francisco, CA  94107 

Phone: 415-621-5055 

Hours: 7:00 AM - 7:00 PM (Mon-Wed & Fri)  

 

 

Concentra Medical Center, San Francisco 
110 Sutter Street, 3rd Floor 

San Francisco, CA  94104 

Phone: 415-781-7077 

Hours: 8:00 AM - 5:00 PM (Mon-Fri) 

 

 

US Healthworks, San Jose 
1893 Monterey Road, Suite 200 

San Jose, CA  95112 

Phone: (408) 288-3800 

Hours: 7:00 AM - 7:00 PM (Mon-Fri)  

 

 

US Healthworks, Santa Clara 
988 Walsh Avenue 

Santa Clara, CA 95050 

Phone: (408) 988-6868 

Hours: 7:00 AM - 5:00 PM (Mon-Fri) 

 

 

Concentra Medical Center, Oakland 
384 Embarcadero West 

Oakland, CA  94607 

Phone: 510-465-9565 

Hours: 8:00 AM - 5:00 PM (Mon-Fri) 

 

 

US Healthworks, Oakland 

7817 Oakport Street  

Oakland, CA  94621 

Phone: (510) 638-0701 
Hours: 7:00 AM – 7:00 PM (Mon-Fri) 
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LPS HR Form (139) 

Created on 6/2/2009 

 

 
Salary Reduction Contributions Enrollment Form 

 
Employee Information 

 
Leadership Public Schools 
Employer Name 

 
Richmond   San Jose   College Park   Hayward   Home Office 
Site Location 

 
 
_________________________ 

 
 
___________________________ 

 
 

____________________________ 
Employee Name Social Security Number Plan Year 

 

Pre-Tax Premium Elections 
 
Listed below are the benefits that may be available under the P.O.P Plan.  Please indicate which Benefits you elect 
to deduct pre-tax, by checking the box next to the applicable benefit.  Benefits may cover employee or dependants. 
 
Benefits (X) 

□ Medical 
□ Dental 
□ Vision 
 

 
□ STRS 
□ 401a 

 

 
□ 457 
□ Flexible Spending Account 
□ Commuter Checks 
□ Other 
 
Authorization 

 
I Authorize the adjustment to my annual base salary based on my elections above.  I understand that by signing and 
submitting this form I am making a binding election for the plan year as stated, unless such revocation or new 
election is on account of and consistent with a change in status (e.g., marriage, divorce, death and/ or termination of 
employment of spouse).  I further understand that this form must be signed and dated prior to my plan effective 
date, in order to be eligible to participate in this plan year. 
 
 
________________________________________________ 

 
___________________ 

Signature Date 
  

Declination of LPS Health Coverage 
 
The benefits of the plane have been thoroughly explained to me and I decline to participate.  I understand that I 
cannot re-enroll until the beginning of the next plan year or until I experience a change in status that would allow me 
to change my election.  I can verify that I am covered under another health insurance plan. 
 
 
________________________________________________ 

 
____________________ 

Signature Date 
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Permissive Membership 
 ES 0350  (Rev. 6/11)  

 California State Teachers’ Retirement System 
P.O. Box 15275, MS 17 

Sacramento, CA 95851-0275 
800-228-5453 

PERMISSIVE ELECTION AND ACKNOWLEDGEMENT OF RECEIPT                           
OF CALSTRS DEFINED BENEFIT PLAN MEMBERSHIP INFORMATION 

CalSTRS.com 
 

 

 

 

 

 

 

 

 

 

 

 

  

 
 
 
 
 
 

An employee who performs creditable service (Education Code Section 22119.5), and who is excluded from mandatory membership pursuant to 
Section 22601.5, 22602, or 22604, may elect membership in the California State Teachers’ Retirement System (CalSTRS) Defined Benefit 
Program at any time while employed to perform creditable service. If you elect membership below, then your election becomes irrevocable until 
you terminate employment.  This form containing your election must be on file with CalSTRS before your employer submits contributions into the 
program.  

 

 

 

 

 

 

 

                                                                      PERMISSIVE MEMBERSHIP � REV 06/11                   

EMPLOYEE CERTIFICATION                                                                                                             

 

NAME (LAST, FIRST, INITIAL)                                                                                                    CLIENT ID OR SOCIAL SECURITY NUMBER 

 

MAILING ADDRESS                                                                                                                     POSITION TITLE 

                                                                                                                                                     (           ) 

CITY                                                      STATE                 ZIP CODE                                          HOME TELEPHONE 

 

E-MAIL ADDRESS 

 
 

 

With my signature below, I certify that I have received information from my employer on my eligibility to elect membership in CalSTRS Defined 
Benefit Program and that I am making the following election. I fully understand this election is irrevocable and applies to all future creditable 
service until I terminate employment. 
 
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements for the purpose of altering a 
benefit administered by CalSTRS and it may result in penalties, including restitution, up to one year in jail and a fine of up to $5,000 (Education 
Code Section 22010). 
 

 

I elect membership                 I decline membership at this time    

 

SIGNATURE                                                                                                         DATE 

TO BE COMPLETED BY EMPLOYER 
 

With my signature below, I certify that the above-named employee has been provided with the membership criteria for the CalSTRS Defined 
Benefit Program, and if applicable, was informed within 30 days of hire that they may elect membership in the Program at any time while 
employed. (Education Code section 22455.5).   
 

 

 

OFFICIAL’S SIGNATURE                                                                                 TITLE 

 
 

 

COUNTY (or Other Employing Agency)                                                                 DISTRICT 
 
 
 
 
 

EMPLOYEE # 
 

               SEX 

MALE             FEMALE 
 

 

       

          BIRTHDAY 

     (MO/DAY/YEAR) 

 

MEMBERSHIP DATE 

     (MO/DAY/YEAR) 

 

ASSIGNMENT 

 FT           PT          SUB 
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 FORM 4C 

VEHICLE USAGE FORM WHEN TRANSPORTING STUDENTS  
 

Read attached Guidelines for Volunteer/Employee When Transporting Students. 
Please check one: ____Volunteer      ____Employee 
Please complete this form and return it to HR for review and approval. 
 

__________________________________________________________________________________________________________ 

DRIVER AND INSURANCE INFORMATION 

 

Name: _______________________________________________ Date of birth: _________________________ 
Address: __________________________________________________________________________________ 
City/Zip: _________________ Home #: _________________________ Work #: ________________________ 
 
Driver’s License #: ______________________ Class: __________________ Expiration date: ______________ 
 
Moving violations received, if any, in the past 3 years?  #: _____ *Explain: _____________________________ 
Number of accidents, if any, in the past 3 years? #: _____ *Explain: ___________________________________ 
*(Use additional sheet, if necessary, and attach it to this form.) 
 
Insurance Company: _________________________________________ Telephone #: ____________________ 
Policy Number: _____________________________________________ Expiration date: _________________ 
 

___________________________________________________________________________________________________________ 

VEHICLE INFORMATION 
 

Name of Registered Owner: __________________________________ License Plate #: __________________ 
Address: __________________________________________________________________________________ 
City/Zip: _________________ Home #: _________________________ Work #: ________________________ 
Vehicle make: _____________________ Model: __________________ Year: _______ Seating capacity: ____ 
 
___________________________________________________________________________________________________________

COPY of VALID DRIVERS LICENSE 
 
 
 

 

 

 

 

 

 

 

 

(OVER) 
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DRIVERS STATEMENT- I CERTIFY THAT: 

• I have a valid California driver’s license and there are no restrictions preventing me from 
transporting students in my vehicle. 

• I am 21 years of age or older and I have been a licensed driver for at least three (3) years. 

• There is a current vehicle registration and I have at least the minimum insurance coverage in effect 
as specified in the California Vehicle Code on any private vehicle I use to transport students or for 
District business. 

• The vehicle is regularly maintained and kept in good mechanical condition; and is equipped with 
seat belts for all occupants. 

• The driver of the private vehicle follows all the manufacturer’s recommendations when transporting 
students. 

• I have not had more than one (1) conviction for a moving violation in the past three (3) years, which 
was not dismissed. 

• I have had no convictions for reckless or drunk driving or other major violations. 

• I meet the following LPS vehicle insurance requirements: Bodily Injury Liability $50,000 per 
person/$100,000 per occurrence and Property Damage $25,000 per occurrence. 

• I understand that, per the California Vehicle Code, my personal automobile liability 
insurance policy shall be primary in the event of an accident and I understand that the District 
provides no insurance coverage (comprehensive or collision) for physical damage to my 
personal vehicle. 

• I consent to LPS checking my motor vehicle record from the Department of Motor 

Vehicles.  

• The information provided by me in this form is true and correct. 
 
 

California law provides as follows: “‘All persons making the field trip or excursion shall be deemed to have 

waived all claims against the district or the State of California for injury, accidents, illness, or death occurring 

during or by reason of the field trip or excursion.  All adults taking out-of-state field trips or excursions and all 

parents or guardians of pupils taking out-of-state field trips or excursions shall sign a statement waiving such 

claims.’  (Education Code Section 35330).”  MY SIGNATURE ON THIS FORM SHALL CONSTITUTE AN 

INFORMED AND KNOWING WAIVER AS REQUIRED BY LAW. 

 

 

Volunteer/Employee Signature       Date 

 
____________________________________________________________________________________________________________

Campus Administrator Signature      Date 

 
____________________________________________________________________________________________________________

Campus Name        
 

 

Or - Decline to drive students Signature:          

ORIGINAL FORM TO BE KEPT by HR  

& COPY SENT TO SCHOOL 
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LPS HR FORM (108) Please Sign and return with new hire forms 
 

 

 

Child Abuse Reporting Requirements 

 
Before you begin your new job, state law* requires you to sign a statement signifying (1) 

that you have knowledge of the laws relating to child abuse reporting requirements 

specified in California Penal Code section 11166 (See attached form); and (2) that you 

comply with these laws and reporting requirements. 

 

Child abuse is defined as ‘a physical injury which is inflicted by other than accidental 

means,’ sexual abuse, willful cruelty or unjustifiable punishment, cruel or inhuman 

corporal punishment or injury, and negligent treatment or maltreatment under 

circumstances indicating harm, or threatened harm, the child’s health or welfare. 

 

The legal definition of child abuse does not encompass mental or emotional suffering, but 

if you ‘[have] knowledge of or…reasonably [suspect] that mental suffering has been 

inflicted on a child or his pr her emotional well-being is endangered in another way,’ you 

as a person required to report child abuse may report such to a child protective services 

agency.** 

 

Please read the following materials, which explain your responsibilities to report any 

suspected instances of child abuse and the procedure for doing so, then sign the 

‘Acknowledgement of Receipt and Agreement to Comply’ form below and return it to 

Personnel Services. 

*Penal Code 11166.5. 

**Penal Code 1165, subd. (b) 

 

 

Child Abuse Requirements: Acknowledgement of Receipt and Agreement 

to Comply 
 

This is to acknowledge receipt of a copy of California Penal Code Section 11166 with 

explanations and school procedures pertaining to child abuse reporting requirements.  My 

signature below verifies that I have read and understand all the material received and that 

I agree to comply with all state and school reporting requirements. 

 

 

_____________________________                                       _______________________ 

NAME (PLEASE PRINT)       DATE 

 

 

_____________________________ 

SIGNATURE 
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POWER	
  SCHOOL	
  Information	
  

	
  

	
  

	
  

PERSONAL	
  INFORMATION	
  

Last	
  Name	
   	
  

First	
  Name	
   	
  

	
  

CREDENTIAL/CERTIFICATES	
  

☐ Preliminary	
  or	
  Clear	
  Single	
  Subject	
  

☐	
  	
  Intern	
  

☐ Emergency	
  

☐ Teach	
  for	
  America	
  

☐	
  	
  Subject	
  Certified	
  In	
  

NCLB	
  “Highly	
  Qualified?”	
  	
  	
   � YES     � NO	
  

	
   �	
  UNSURE	
  

LANGUAGES	
  SPOKEN	
    

	
    

 

	
  

EDUCATION	
  

Highest	
  Education	
  

Completed	
  
	
  

Institution	
  for	
  B.A.	
   	
  

Major	
  for	
  B.A.	
   	
  

Minor	
  for	
  B.A.	
   	
  

Major	
  for	
  Masters	
   	
  

	
   	
  

TEACHERS	
  &	
  ADMINISTRATORS	
  ONLY	
  

Date	
  first	
  began	
  

teaching	
  
	
  

Total	
  years	
  

teaching	
  
	
  

Date	
  you	
  started	
  at	
  

LPS	
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