-5 Smart Horizons
Learning Center
Employment Application

waSTRUCTIONS: It is important that you fill out all sections of this application completely & to the best of your ability. Your
applicafion will be used as part of the hiring process &, therefore, should represent your best effort.

Current Information (Please print clearly in ink)

Position Applied For Date

wWhen will you be available for employment?

NAME
Last First Middie
ADDRESS —
Street & No City State Iip
TELEPHONE
Home Cell
EMAIL ADDRESS

General Information (Attach additional sheet if needed)
Have you ever been convicted of any crime under the name you used on this application or under any other name?
Yes No

If yes, please explain when, where, & disposition of case.

Drivers License Information:

License Number Class Expiration Date

References

Please do not kst family relatives. We recommend listing persons such as coworkers, teachers, efc., who have
knowledge of your qualifications for the position for which you are applying. DHS does require that we personally
speak with each of your references, so we recommend that you let your references know to expect a call from us.

Name Address Pnone

Name Address Phone

Name Address Phone




Other Questions:

Plecse list the days & hours you are available 1o work:

—asired Saiary: (please give a real number, i.e. not “negotiable”, etfc.)

Do you have any personal responsibilities or problems that may affect your daily attendance? If yes, explain:

Please tell us about yourself:

Please tell us about your experiences working with children & what ages:

Do you look at this job as being long-term or temporary?

Please tell us why you would ke to work with children:

What do you like most abouf working in childcare?

What do you like least about working in childcare?

what is your faverite age of children to work with? Why?

Have you ever taught or assisted with teaching preschool (i.e. circle time, lessons from cumiculum)? If so, please
describe your experience.

lri your past work experience, how many children have you cared for gione and whaf ages?




Briefly explain your philosophy on disciplning children.

Briefly explain your philosophy on educating children.

How do you respond to:

a child who is having a temper tantrum?

a child who will not nap (just standing in cnb crying)?

a child who talks back to you?

a child who hits or bites you?

a child who continually disrupts circle time?

<hild who is having frouble separating from parent at drop-off time {upset, crying, clinging, etc.)2

p -

a child wha is having difficully leaming a skill or concept?

Describe a fime when you had to handle an emergency or injury with a child,

What elements do you think make up a quality daycare?

This job requires 24 clock hours of childcare-related fraining per year. Do you understand that you will be responsible
for acquiring this training, that you are responsible for the costs (if any) of this troining, and that the fragining must be
completed on your own time?2 ______ Yes (inifial)

Please read & sign the siatement below.
| certify that, to the best of my knowledge & belief, the information given tnuly represents my backgreund & experience. |
undesstand that if | have knowingly misrepresented or fakified any of the opplication information | may be disqualified for
employment consideration or dismissed from employment,

Jthorize my current & former employers 1o give any infermation regarding my employment, together with any information
regading me whether or not it is on their records. | hereby release them from any damage whatsoever for issuing same. | also permit
this employer to make a background investigation of me.

Signature Date




You have applied for a position with a health care and/or service provider regulated by a specified agency in the Care
Provider Background Screening Clearinghouse (Clearinghouse) that requires a fingerprint-based background check. As a
health care and/or service provider regulated by a specified agency in the Clearinghouse we may conduct a search for an
existing background screening result or submit a new background screening request through the Clearinghouse results

website on your behalf.

In order to complete the search and/or background screening request we must collect the following information. This
information is required by the Clearinghouse, the Florida Department of Law Enforcement, and the Federal Bureau of

Investigation,

Please provide the following information:

Care Provider Background Screening Clearinghouse
Background Screening Request Form

*First Name:

Applicant Information

Middle Name:

*Last Name:

Aliases:

*SSN:

*Date of Birth:

*Place of Birth:

Demographics

*Sex:

*Race:

*Hair Color:

*Eye Color:

*Height:

*Weight:

|
|

*Address Line 1:
Address Line 2:

Prior States:
Email:

Phone:

Contact Information

*Denotes Required Fields




PRIVACY POLICY ACKNOWLEDGEMENT FORM

| acknowledge that | have received a copy of the privacy policies from the Florida Department of
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of
information where criminal record results will become part of the Care Provider Background
Screening Clearinghouse.

| understand and agree that | will read and comply with the guidelines contained in the privacy
policies.

Employee/Contractor Name (Printed)

Employee/Contractor Signature

Date



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

R 3 TG g OMB No. 1615-0047
LS. Citizenship and Immigration Services Expares 1073172022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is lllegaf to discriminate against work-authorized individusis. Employars CANNOT specify which document(s) an
employee may presant to establish employment autherization and identity. The refusal 1o hire or continue to employ an ndiwidual because the
cocumentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 19 no later
than the first day of employment. but not before accepting a job offer.)

Last Name (Famwy Name) First Name (Given Name) Miadie initial Other Last Names Usad (If any)
Address (Street Number and Name) Aot Number Chny or Town Siate ZIP Code
Dade of Bieth (mmvaddryyy) U.S. Secial Secunty Number Employee's £E-mai Address Employee's Telaphone Number

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

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

[[:] 1 Amonof:he United States

Jit] 2 A noncitizen national of the Unned States (See nstructions)
] 3 Aawtl permanent resident  (Asen Registration NumberUSCIS Number).

D 4. An alien authorized to work  untd (expiration date, f applicable. mmiddlyyyy)
Sorme aliens may wnte “N/A” in the expiration date fiald (See instruchons) |

— | Abens suthorized 1o work must prowde only ene of the fodowing document numbers o complete Form J-8: mmm}:‘im' 65;,“
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Fareign Passport Number

1. Alien Registration Number/USCIS Number:
OR

| 2. Form 1.4 Admission Number:

OR
3. Foreign Passport Number

Country of Issuance.

Signature of Employee Today's Date (mm/ddyyyy)

[Preparer and/or Translator Certification (check one):
[]1did not use a preparer oe transiator. [ | A preparer(s) andlor transiator(s) assisted the employee in compieting Section 1.
(Fields below must be completed and signed when preparers and/or transiators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
know!edge the information is true and correct.

Signature of Preparer or Translator Today's Date (mmidyyyy)
Last Name (Famidy Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page 0

Form -9 1072122019 Page 1 of 3



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9

OMB No. 1615-0047
Fxpires 107312022

Section 2. Employer or Authorized Representative Review and Verification
(Wammmmmmmmzmsmmdmmzmmdw You
zwum«ma’nmmwAmaMdmmmwawwdanMMLMCastan'Uafs

Empl tnfo son 1 Last Narne (F-’amﬂy Name) Fust Name (Given Name) M1 | Citizenshipfimenigration Status
List A OR List B AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title Document Titke Document Titke 1
Issung Authority Issuing Authority lssung Authorty
Dacument Number Document Number Dacument Number |

Expiration Date (if any) (mm/ddyyyy)

Expiration Date (if any) (mmvdddyyyy)

Expration Date (i any) (mm/ddivyyy)

Dacument Title

- . f OR Com - Sectons 28 3
fssuing Authanty Additional Information Do it Ve bo Tt Sioucs
Document Number

"
| Expuration Date (if any) (mm/oddyyyy)
|

| Document Title

Issuing Authorty

| Document Number

Expration Date (i any) (mm/ddyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authonzed Representative Today's Date (mméddiyyyy)

Title of Employer or Autharized Represantative

Last Name of Employer or Authorized Representasve | First Name of Emplayer or Authorized Representabve

Employer's Business or Organization Name

Q'Empaoyers Business or Organzation Address (Street Number and Name) | City or Town

l

State ZIP Code

Section 3. Reverification and Rehires (To be complefed and signed by employer or authorized representative.)

A. New Name (# applicabls)

B. Date of Rehire (if appiicable)

Last Name (Family Name)

First Name (Given Name) Middle Inttial

Date (mm/ddyyyy!

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

Document Title

Document Number

Expiration Date (# any) (mm/odyyyy)

|

| 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.

Signatwe of Employer or Authornzed Representative | Today's Date (mvniddiyyyy)

Name of Employer or Authorized Represantative

Form 1.9 1(00V212019
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's heense or 1D card issued by a 1. A Social Securnty Account Number
. ~ State or outlying possession of the card, unless the card includes one of
2 ::gisu a:::;:' C(:;: g::: z: :&?551) Unied States provided it comaing a he following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK CONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
1-551 prnted notation on @ machine- 2. 1D card issued by federal. state or local
. . ™
readable immigrant visa qove i iy (3) VALID FOR WORK ONLY WI
RN S DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name. date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, heqw' eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545 FS-240)

. School
5. For a nonimmigrant ahen authorized 2 ool il o 3. Onginal or centified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: county, mumicipal authority, or
i M S 6. U.S. Milkary card or dreft record territory of the United States
' ' 6. Miitary dependent's ID card Daviog S ofic nel
b. Form I-94 or Form 1-84A that has N
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
O m same name as the passport, fand 5. U.S. Citizen ID Card (Form 1-197)
(2) An endo o i el 8. Native American tribal document 6. Identification Card for Use' of
nonimmigrant status as long as 9. Drivers license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the S
proposed employment is not in For persons under age 18 who are | 7- Employment authonzation
conflict with any restrictions or unable to present a document JOCIATIONE et By, i :
limitations identified on the form. listed above: Departiment of Homeland Security

6. Passport from the Federated States

of Mi sia (FSM) of the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Chinic, doctor, or hospital record
Form 1-84 or Form |-84A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form 19 1v21/2019 Page 3ol 3



BACKGROUND SCREENING

Place in employee file and attach all background screening documentation.

‘?i & PERSONNEL FILE REQUIREMENTS

Authority. s. 402.301-319, F.S, ands 435 FS

Name of Employee:
Name of Facility \'\ i %
*Social Security #: Date of Birth: Employment Date:

“Pursuant to Chapter 435.05, F.S.. the Depanment’s kcense/registration application requires personnel to give their Social Securty number for the
purposes of background screening  Social security numbers are used by the Department for identity verification only

! Position Position Type Age Group Education Leve!
Classification (check all that apply) Assigned {check one)

|_] Child Care Personnel|[ | Owner ] 0~ 12 Months No High School/GED

‘ [ | Director (] 1 Year High School Student

[] Intermittent Volunteer| | Lead Teacher " 2 Years ] High School/GED
(must select age [ 3Years __| National Early Childhood Credential

["] Other Personnel* group) ] 4 Years | Birth Through Five Child Care Credential
VPK Instructor — 4 Years VPK | ] School-Age Child Care Credential
Assistant Teacher | = 5+ Years % Associates Degree ‘

| .. Substitute — Mixed Bachelor's Degree |

f L] Other Personnel* | ™ Not Applicable || Master's Degree or Higher

"Other personnel include kitchen staff, office workers, maintenance. janitors, drivers, and elc

SCREENING DOCUMENTATION
All child care personnel are required by law to be screened pursuant to Chapter 435, F.S., as a

condition of employment and continued employment. Screening must be completed prior to

employment, following a 90-day break in service, and every five years.

Initial Screen

|

| FBIFDLE/Florida Sex Offender/National Sex
Offender/Out of state criminal records (if applicable)

Florida Child Abuse Registry Check “Date Email Notification Received
(if screening was processed between July 1, 2016
- and December 15, 2016) .
' Provisional Hire Letter (if applicable) Date Email Notification Received
' Attestation of Good Moral Character (due on or Date Signed

before employment, following a 90-day break, or
when changing employers)

Out of State Criminal History Check (if applicable)

Date R  Submitted ‘Date Results Received

Out of State Abuse and Neglect Registry Check (if
- applicable)

Out of State Sex Offender Registry Check (if
applicable)

CF-FSP 5131, Background Screening and Personnel File Reguirements, May 2019, 65C-22.001(T)b) FAC



5 Year Re-screen

FBI/FDLE/Florida Sex Offender/National Sex
Dffender/Out of state criminal records (if applicable)

DN M=
Nt = e R

5 Year Re-s_c‘reen

| FBIFDLE/Florida Sex Offender/National Sex
‘LOﬂenden‘Out of state criminal records (if applicable)

Date 5 Year Employment Reference Checks Completed:

OTHER REQUIREMENTS

Names of References (attach additional documentation if necessary):

Name of Previous Employer

Job Title

Dates of Employment

Job Performance:

Person Contacted.

Date:

Dates of Unsuccessful Attempts to Verify #1

Unable to verify employment - reason:

Person Completing Checks (signature):

Date:

Name of Previous Employer

Job Title

Dates of Employment

Job Performance:

Person Contacted:

Date:

Dates of Unsuccessful Attempts to Verify #1

Unable to verify employment — reason:

Person Completing Checks (signature):

Date:

Leave of Absence Documentation from Employer (if applicable):

CF-FSP 5131, Background Screening and Personnel File Reguirements, May 2019, 65C-22 001(7)b) FAC




AMETEFAMELIES L

State of Florida

CHILD CARE
ATTESTATION OF GOOD MORAL CHARACTER

County of -

who, & an applicant for employment with, an employee of, a volunteer for, or an applicant to

volunteer with WW!ammmmmmy of perjury that | meet the moral charactes requirenients
for employment, s required by Chapler 435 Florida ¢s in that:

I have not been arrested with disposition pending or found guilty of. regardless of adjudscation, or entered a plea of nolo contendere or guilty to, or have
been adjudicated delinguent and the record has not been sealed or expunged for, any offense prohibited under any of the following provisions ol the
Florida Statutes or under any similar stalute of another jurisdiction for any of the offenses listed below:

Section 393,135
Section 394.4593
Section 415111
Section 741,28
Section 777.04
Section 782,04
Section 782,07
Section 782.071
Section 78209
Chapeer 784
Section 784.011
Section 784.03
Section 787.01
<ction 787.02

= Section 787,025
Section 787.04(2)
Section 787.04(3)

Section 790.115(1)
Section 790.115(2)(b)
Section 794.011
Former Section 794,041
Section 794.05
Chapter 796
Section 798.02
Chapter 800
Section 806.01
Section 810.02
Section 810,14
Section 810,145
Chupter 812
Section 817,563
Section 825.102
Section §25.1025
Section 825,103
Section 826,04
Section 827.03
Section 827.04
Former Section 827.05
Section 827.071
Section 843.01
Section 843.025
eclion 843.12
~—Section §43.13
Chapter 847
Section 874,05

Reluting to:

sexual misconduct with certain developmentally disabled clients and reporting of such sexual misconduct
sexual misconduct with certain mental health patients and reporting of such sexual misconduct

adult abuse. neglect. or exploitation of aged persons or disabled adults or failure to report of such abuse
criminal offenses that constitute domestic viokence, whether committed in Florida or another junisdiction
attempts, solicitation, and conspiracy

murder

manslaughter, aggravated manslaughter of an elderly person or disabled adult, or aggravated manslaughter of a child
vehicular homicide

killing an unbom quick child by injury to the mother

assaull, bartery. and culpable negligence, if the offense was a felony

assaule, if the victim of offense was a minor

bartery. if the victim of offense was a minor

kidnapping

false imprisonment

luring or enticing a child

taking, enticing, or removing i child beyond the state limits with criminal intent pending custody proceeding
carryving a child beyond the state lines with criminal intent 1o avoid producing a child at a custody hearing or delivering the
child 1o the designated person

exhibiting fircarms or weapons within 1,000 feet of a school

possessing an electric weapon o device. destructive device, or other weapon on school property

sexual battery

prohibited acts of persons in familial or custodial avthority

unlawful sexual activity with certain minors

prostitution

lewd and lascivious behavior

lewdness and indecent exposure

arson

burglary

voveunsm, if the offease is a felony

video vayeurism, if the offense is a felony

theft and/or robbery and related crimes, if a felony offense

fraudulent sale of controlled substances, if the offense was a felony

abuse, aggravated abuse, or neglect of an elderly person or disabled adult

lewd or lascivious offenses committed upon or in the presence of an elderly person or dissbled adult
exploitation of disabled adults or clderly persons, if the offense was a felony

incest

child abuse, aggravated child abuse, or neglect of a child

contributing to the delinquency or dependency of a child

negligent treatment of children

sexual performance by a child

resisting arrest with violence

depriving a law enforcement, correctional, or correctional probation officer means of protection or communication
aiding in an escape

aiding in the escape of juvenile inmates in correctional institution

ohscene literature

encouraging or recruiting another to join a criminal gang

lof 2
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Chagter 893 drug abusc prevention and control only if the offense was a felony or if any other person involved m the offense was a

minor
Section 916.1073 sexual misconduct with certain forensic clients and reporting of such sexual conduct
“ection 944.35(3) inflicting cruel or inhuman treatment on an inmate resulting in great bodily harm
Lction 944.40 escape
Section 944 .46 harboring, concealing, or axling an escaped prisoner
Section 944.47 introduction of contraband nto a coerectional facility
Section Y85.701 sexual misconduct in juveniic justice programs
Section 985.711 contrahand introduced into detention facilities

1 understand that 1 must ncknowbdgc the existence of any applicable criminal record relating to the above lists of offenses including those under any
similar statute of another ) less of whether or not those records have been sealed or expunged. Further, [ understand that. while
employed or volunteering \ in any position that requires background screening as a
condition of employment, I must immediately notify my superviMor/employver of any arrest and any changes in my criminal record involving any of the
above listed provisions of Florida Staiutes or similar staiates of another jurisdiction whether a misdemeanor or felony. This notice must be made within
one business day of such arrest o charge. Fatlure 1o do so could be grounds for termination,

| attest that | have read the above carefully and state that my attestation here is true and correct that my record does nat contain any of the above listed
offenses. | undersiand, under penalty of perjury, all employees in such positions of trust or responsibility shall artest to meeting the requirements for
qualifying for employment and agreeing to inform the employer immediately if arrested for any of the disqualifving offenses. | also understand that it is
my responsibility to obtain clarification on anything contained in this affidavit which 1 do not understand prior to signing. 1 am aware that any omissions,
fisifications, misstatements or misrepresentations may disqualify me from emplovment consideration and. if | am hired. may be grounds lor termination
or denial of an exemption at a later date

SIGNATURE : X - Date:

Sign Above OR Below, DO NOT Sign Both Lines

To the best of my knowledge and belict, my record contains one or more of the applicable disqualifying acts or offenses listed above. | have placed
a check mark by the offense(s) contained in my record. (If you have previously been granted an exemption for this disqualifying offense. please attach

a copy of the lester granting such exemption. ) { Please circle the number which corresponds to the offense(s) contained in your record. )

SIGNATURE: Date:

In Wiltness Whereof, Employee has attested to Good Moral Character on this date

SIGNATURE of Owner/Director.

20f 2
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W
All child care personnel are mandated by law to report their suspicions of child abuse, neglect,

or abandonment to the Florida Abuse Hotline in accordance with s. 39.201 of the Florida
Statutes (F.S.).

Child Abuse & Neglect Reporting Requirements

= Child care personnel must be alert to the physical and behavioral indicators of child abuse and
neglect. "Child Abuse or Neglect® is defined in s. 39.201, F.S., as “harm or threatened harm" to a
child's health (mental or physical) or welfare by the acts or omissions by a parent, adult household
member, other person responsible for the child’s welfare, or for purposes of reporting requirements
by any person,

Categories include:

- Physical Abuse or Neglect (i.e. unexplained bruises, hunger, lack of supervision...)
- Emotional Abuse or Neglect (i.e. impairment in the ability to function, depression...)
- Sexual Abuse (i.e. withdrawal, excessive crying, physical symptoms...)

*+ Reports must be made immediately to the Florida Abuse Hotline Information System by
- Telephone at 1-800-96-ABUSE (1-800-962-2873), or
- Fax at 1-800-914-0004, or
- Online at hitp://www.dcf state.fl.us/abuse/report .

+ Failure to perform duties of a mandatory reporter pursuant to s. 39.201, F.S. constitutes a violation
of the standards in ss. 402.301-319, F.S. and is a felony of the third degree. Remember, it is each
child care personnel’s responsibility to report suspected abuse and/or neglect.

« All reports are confidential. However, persons who are mandated reporters (child care personnel)
are required to give their name when making a report

+ Itis important to give as much identifying and factual information as possible when making a report.

* Any person, when acting in good faith, is immune from liability in accordance with s. 39.203(1)(a),
F.S.

+ For more information about child abuse and neglect, visit the Department’s website at
www.myflfamilies.com/childcare and select “Training & Credentialing.” The Department offers a 4-
hour Identifying and Reporting Child Abuse and Neglect course for child care providers. This
course is an overview of the vanous types of abuse and neglect, indicators that may be observed,
the legal responsibility of mandatory reporters, and the proper procedure for reporting abuse and
neglect, as required by ss. 402.305(2) and 402.313(1), F.S. The course is offered both online and
instructor-based throughout Florida.

This statement is to verify that on e | I,
Date Print Name of Employee

Read and understood the information and my mandated reporting requirements.

Signature of EMPpIOYee s sciey o large tamity e cave heers) Slg' nature of Operator

CF-FSP 5337, Ociober 2017 65C-22.001(7)(I). FAC



. W=4 Employee’s Withholding Certificate OMB No. 15450074

» Complete Form W-4 so that your employer can withhold the correct fedaeral income tax from your pay. =
2020

Daparament of e Troasury P Give Form W-4 to your employer. 4

btirnal Revenus Senvics » Your withholding is subject to review by the IRS.

Step 1: (@) Fiest nams and mickdhe initish Last name ) security number

Enter

Personal Addrass » Does your name match the
nams on your social seounty

Information card? ¥ not, to ensure you get

City o 1own, state, and ZI° code crecit for syTIngs, contact

SSA ot Tr2-1212 or go to
WW, 558 90V

() [ Single or Married filing separately
[ Married filing jointly (or Cualfying wdower)
gwuwwum # you're unmamed and pay more than half the costs of koapng LR & home for yourss! and a QuaRling individusl)

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

Step 2: Compilete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (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 Workshest on page 3 and enter the result in Step 4{c) below for roughly accurate withholding; or

(c) !f 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 bewithheld . . . . . » [

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

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
De jent Multiply the number of qualifying children under age 17 by $2,000» §
Muttiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . M B 31Is
Step 4 (a) Other income (not from jobs). Nyouwmtaanhhddforothermoomywem
(optional): this year that won't have withholding, enter the amount of other income here. Thsmay
ott include interest, dividends, and retirement income . . . 4(a) |$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduceyoumttholdmg use the Deductions WOrksheetonpageaand
enter the resulthere . . . 7 : : 4{b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perury, | declare that this certificate, 1o the best of my knowledge and belied, is true, correct, and complete.
Sign
Here } )
' Employee's signature (This form is not valid uniess you sign it.) Date
Employers EEW‘smoandmees First date of Employer identification
Only iSm:m Horizons Learning Center LLC SR, mumber (5N

!1590 NE 8 ST Homestead FL 33033
84-2505705

r«mmmwmmmmma. Cat. No, 10220Q Foern W=4 20204




