
Employee Information 

Date: DOB: 

Name:  

Maiden:  SSN: 

Email: 

Primary Phone:   Home Work Mobile

Alternative Phone:   Home Work Mobile

Address:  

City:   State: Zip: 

Local Taxing School District: 

Emergency Contact:  Phone: 

Teachers & Aides Only 

Educator State ID: Expires: 

Credential:  Permanent  5 Year Professional  4 Year Resident Educator

 2 Year Provisional  Long Term Substitute  Short Term Substitute

 Educational Aide Permit  ESEA Qualified

Teaching Fields: 

Endorsements: 

As your Employer, Rachel Wixey & Associates is subject to certain governmental record keeping and reporting 
requirements for the administration of civil rights laws and regulations. In order to comply with these laws, we 
invite our employees to voluntarily self-identify their race or ethnicity. 

Hispanic or Latino

White

Black or African American

Asian

American Indian 
or Alaska Native

Native Hawaiian 
or Other Pacific Islander

Two or More Races



Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.

Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.

• For 2018 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2019 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2019 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income not 
subject to withholding outside of your job. 
After your Form W-4 takes effect, you can 
also use this calculator to see how the 
amount of tax you’re having withheld 
compares to your projected total tax for 
2019. If you use the calculator, you don’t 
need to complete any of the worksheets for 
Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.

Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 

Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 

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
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.

Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.

Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.

Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

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

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

OMB No. 1545-0074

2019
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2   Your social security number

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

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.     

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . 7
Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

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

8   Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9   First date of 
employment

10   Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019) 



 

 

 

IT 4 
Rev. 5/07 

Notice to Employee 

1. For state purposes, an individual may claim only natural de- For further information, consult the Ohio Department of Taxa-
pendency exemptions. This includes the taxpayer, spouse tion, Personal and School District Income Tax Division, or 
and each dependent. Dependents are the same as defined your employer. 
in the Internal Revenue Code and as claimed in the taxpayer’s 
federal income tax return for the taxable year for which the 3. If you expect to owe more Ohio income tax than will be 
taxpayer would have been permitted to claim had the tax- withheld, you may claim a smaller number of exemptions; 
payer filed such a return. or under an agreement with your employer, you may have 

an additional amount withheld each pay period. 
2. You may file a new certificate at any time if the number of your 

exemptions increases. 4. A married couple with both spouses working and filing a 
joint return will, in many cases, be required to file an indi-

You must file a new certificate within 10 days if the number of vidual estimated income tax form IT 1040ES even though
exemptions previously claimed by you decreases because: Ohio income tax is being withheld from their wages. This
(a) Your spouse for whom you have been claiming exemp- result may occur because the tax on their combined in-

tion is divorced or legally separated, or claims her (or his) come will be greater than the sum of the taxes withheld
own exemption on a separate certificate. from the husband’s wages and the wife’s wages. This

(b) The support of a dependent for whom you claimed ex- requirement to file an individual estimated income tax form
emption is taken over by someone else. IT 1040ES may also apply to an individual who has two

(c) You find that a dependent for whom you claimed exemp- jobs, both of which are subject to withholding. In lieu of
tion must be dropped for federal purposes. filing the individual estimated income tax form IT 1040ES, 

the individual may provide for additional withholding with
The death of a spouse or a dependent does not affect your his employer by using line 5.
withholding until the next year but requires the filing of a new 
certificate. If possible, file a new certificate by Dec. 1st of the 
year in which the death occurs. 

✁✁✁✁✁ please detach here 

IT 4
Department of Rev. 5/07Employee’s Withholding Exemption Certificatehio Taxation 

Print full name Social Security number 

Home address and ZIP code 

Public school district of residence School district no. 
(See The Finder at tax.ohio.gov.) 

1. Personal exemption for yourself, enter “1” if claimed ............................................................................................................... 

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ............................................ 

3. Exemptions for dependents ....................................................................................................................................................... 

4. Add the exemptions that you have claimed above and enter total ........................................................................................... 

5. Additional withholding per pay period under agreement with employer .................................................................................. $ 

Under the penalties of perjury, I certify that the number of exemptions claimed on this certificate does not exceed the number to which I am entitled. 

Signature Date 

http:tax.ohio.gov


Employee Direct Deposit Request  
 

 

Instructions:  

1. Complete and sign the below Authorization Agreement and Direct Deposit Information sections.  

2. Attach a VOIDED check or bank letter to this form. Deposit slips are NOT acceptable. 

3. Return this form to your representative at Rachel Wixey & Associates.     

NOTE: TO USE THIS SERVICE YOU MUST HAVE AN ACTIVE ACCOUNT IN YOUR NAME AT A BANK OR CREDIT UNION. 

 

    

 Authorization Agreement 
 

Employee Name:   Social Security Number:    

I hereby authorize Rachel Wixey & Associates (hereinafter called Company) to deposit any amounts owed to me by 
initiating credit entries to my account at the financial institution(s) listed below (hereinafter called Bank). Further, I 
authorize the Bank to accept and to credit any entries indicated by Company to my account. In the event the Company 
should deposit funds into my account by error, I authorize the Company to debit my account for an amount not to 
exceed the original amount of the erroneous credit. This authority is to remain in full force and effect until the Company 
has received written notification from me of its termination in a manner and time that affords the Company and the 
Bank a reasonable opportunity to act on it. 

Signature:   Date  

NOTE:  The Company cannot guarantee that deposits will be credited at the same time each pay period. It is your responsibility to 
verify deposits and availability of funds with your bank. The Company cannot be liable for your returned check charges.  

 

  

 Direct Deposit Information 
 
ACCOUNT 1 ACCOUNT 2  
    

  Checking        Savings    Checking        Savings  

Bank Name:   Bank Name:  

  Entire Net Pay    Entire Net Pay  

  % of Net Pay:     % of Net Pay:   

NOTE: 100% of your paycheck must be deposited. Paper checks will not be issued in combination with any Direct Deposit 
 

 

 

 

ATTACH VOIDED CHECK HERE 

(Deposit slips are NOT acceptable) 

 

 

This request cannot be processed if the form is not signed and properly completed. 
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MEMBER INFORMATION
EMPLOYERS: PLEASE DO NOT SEND THIS FORM TO STRS OHIO. Use this optional form to gather 
required information from new employees in order to complete new hire or reemployed retiree notifications. This 
information must be sent in a properly formatted electronic file via secure file upload or electronically in ESS. See 
the STRS Ohio Employer Website for record layouts.

Members: Please complete the information below and return to your employer within 10 days of your first workday.

Section 1 — Employee Information

Social Security no. ____________________________________    

Name ________________________________________________________________________________________  

Birth date _______________________________  ❑ Male    ❑ Female

Address ______________________________________________________________________________________  

City, state, ZIP code ____________________________________________________________________________

Primary email address ___________________________________________________________________________  
 
❑ Cell phone or ❑ Home phone ___________________________________________________________________

First date on payroll with this employer _______________________ (Retired employees should indicate first day 
worked with this employer after retirement date.)

Are you currently receiving a monthly retirement benefit from an Ohio public employer or an alternative 
retirement plan (ARP)?      ❑ Yes    ❑ No      If yes, please complete Section 2.

Section 2 — Retired Employee

Only complete if you are receiving a monthly retirement benefit from an Ohio public employer or an ARP.

Retirement date ___________________________________________

Type of retirement benefit:

 ❑ Service retirement ❑ Disability ❑ ARP (Allowance)

Which retirement system pays your monthly retirement benefit?
 

School Use Only
College and university employers: Is this employee eligible for an ARP?  ❑ Yes  ❑ No

50-279, 3/19/0

❑ STRS — State Teachers Retirement System of Ohio

❑ OPERS — Ohio Public Employees 
  Retirement System

❑ SERS — School Employees Retirement 
  System of Ohio

 ❑ OP&F — Ohio Police & Fire Pension Fund

 ❑ SHP — Highway Patrol Retirement System

 ❑ CRS — City of Cincinnati Retirement System

 ❑ ARP — Alternative Retirement Plan (option  
    only for college and university retirees)



Form  SSA-1945 (01-2013)  
Destroy Prior Editions

Social Security Administration

Statement Concerning Your Employment in a Job  
Not Covered by Social Security

Employee Name Employee ID# 

Employer Name Employer ID# 

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, 
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit 
from Social Security based on either your own work or the work of your husband or wife, or former husband or 
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, 
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit 
amount may be  affected. 

Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a  
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. 
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this 
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as 
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security 
Publication, “Windfall  Elimination Provision.” 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work   
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or  
widow(er) benefit by two-thirds of the amount of your pension. 

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social 
Security,  two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If 
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - 
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security 
benefit, you are still  eligible for Medicare at age 65. For additional information, please refer to Social Security 
Publication, “Government  Pension Offset.” 

For More Information 
Social Security publications and additional information, including information about exceptions to each 
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office. 

I certify that I have received Form SSA-1945 that contains information about the possible effects of the  
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future 
Social Security Benefits.

Signature of Employee Date 

www.socialsecurity.gov


Associate Receipt of Handbook 
 
 

 
This receipt certifies that I have received a copy of the Rachel Wixey & Associates Associate Handbook. I understand that 
the Handbook is NOT A CONTRACT OF EMPLOYMENT, that my employment is “at will,” and that Rachel Wixey & 
Associates has a right to change, create or delete its policies and benefits at any time, with or without advance notice. 
 
I understand that I am an employee of Rachel Wixey & Associates. Only Rachel Wixey & Associates or an authorized 
representative (which may include Rachel Wixey & Associates) or I can terminate my employment. If I am assigned to a 
long-term assignment (5 days or more) and that assignment ends (5 days or more), I will report to the Rachel Wixey & 
Associates office to notify them that I am able and available to work. I understand that failure to report at the end of a 
long-term assignment or my failure to accept a new assignment will mean that I have voluntarily quit and may not be 
eligible for unemployment benefits. 
 
If I am assigned to a seasonal short-term assignment that requires the use of an electronic scheduling system, I 
understand that it is my responsibility to select my work assignments and identify work days I am unavailable for work. 
Unless I specifically contact Rachel Wixey & Associates that I am no longer available for work assignments, I will be 
considered able and available for work. 
 
I understand that I will be expected to report for and complete all and any work assignments I accept.  If I am unable to 
report for work for some unexpected reason (such as an emergency or illness), I will personally contact the Rachel Wixey 
& Associates office as soon as possible – before the assignment begins whenever possible. If I do not report for or 
complete an assignment or give proper notice to Rachel Wixey & Associates, Rachel Wixey & Associates should assume 
that I have voluntarily quit. I realize that I may not be eligible for unemployment benefits under such circumstances. 
 
I have reviewed and agree to abide by the General Safety Rules established by Rachel Wixey & Associates and any 
additional safety rules of a client.  I agree that, if I am injured on the job, I will inform the Rachel Wixey & Associates office 
immediately. I understand that Rachel Wixey & Associates will deal promptly with any legitimate Workers’ Compensation 
claims, coordinate any needed medical treatment and pay medical expenses, etc. I also understand that the company will 
aggressively fight and prosecute any fraudulent claim. 
 
I understand that it is my responsibility to inform Rachel Wixey & Associates, PRIOR to accepting an assignment, if I have 
any previous injury, or if certain work could cause me harm. 
 
I have been informed of the specific Workers’ Compensation rules that apply locally and understand that I am personally 
responsible for the cost of any unauthorized medical treatment or services provided outside the Rachel Wixey & 
Associates Preferred Provider network, except as permitted by state rules. 
 
I have read the company’s Drug and Alcohol policy and I consent to drug testing as a condition of employment if required. 
I understand that any violation of substance abuse policies will result in my dismissal and termination of employment. 
 
I am aware that it is my responsibility to read, understand and know all of the company’s employment policies. I have had 
an opportunity to ask questions about the Handbook, and any questions I had have been answered in language I 
understand. 
 
By accepting a job offer I am agreeing to abide by Rachel Wixey & Associates employment policies. If I fail to comply with 
company policies and procedures, I understand that my employment may be jeopardized or terminated without warning. 
 
 
 
   

Employee Signature  Date 

   

Employee Name (Print)   

   

Representative for Rachel Wixey & Associates  Date 

 
  



Confidentiality Agreement 
 
 

 
As a result of my employment with Rachel Wixey & Associates (“Company”), I acknowledge that I will have access to 
certain confidential information in the course of my duties, including but not limited to student records and personally 
identifiable information related to students.  
 
I understand that this confidential information includes, but is not limited to: student records and information protected 
from disclosure by R.C. 3319.321 and the Family Educational Rights and Privacy Act (FERPA), including any education 
records of a student or any personally identifiable information, or any information protected from disclosure by such laws 
and regulations as the Individuals With Disabilities Education Improvement Act (IDEIA), the Americans With Disabilities 
Act Amendments Act (ADAAA), and the Health Insurance Portability and Accountability Act (HIPAA) of 1996.  
 
I recognize it is absolutely essential that I maintain the confidential nature of such information and expressly agree to 
comply with all confidentiality laws imposed by law (including those contained in the IDEIA, ADAAA, FERPA, HIPAA, and 
R.C. 3319.321) or otherwise required by the Company or the entity to which I am providing services.  
 
If I am  uncertain  as  to  whether  information  is  confidential,  I  will  treat  that  information  as  if  it  is confidential. 
 
 
 
   

Employee Signature  Date 

   

Employee Name (Print)   

   

Representative for Rachel Wixey & Associates  Date 

 
  
 



Employee Notice of  
Auditor of State’s Fraud Reporting-System 

 
 

Pursuant to Ohio Revised Code 117.103(B) (1), a public office shall provide information about the Ohio fraud-reporting 

system and the means of reporting fraud to each new employee upon employment with the public office.   

Each new employee has thirty days after beginning employment to confirm receipt of this information.  

By signing below you are acknowledging (insert public employer) provided you information about the fraud-reporting 

system as described by Section 117.103(A) of the Revised Code, and that you have read and understand the 

information provided.  

You are also acknowledging you have received and read the information regarding Section 124.341 of the Revised 

Code and the protections you are provided as a classified or unclassified employee if you use the before mentioned 

fraud reporting system.  

I have read the information provided by my employer regarding the fraud-reporting system operated by the Ohio Auditor 

of State’s office. I further state that the undersigned signature acknowledges receipt of this information.    

 
   

Employee Signature  Date 

   

Employee Name (Print)   

 
 

 

 

 

 

 

Rachel Wixey & Associates Handbook  

Page 25 

 

 
Auditor of State’s Fraud Contact Information. The Ohio Auditor of State’s office 
maintains a system for the reporting of fraud, including misuse of public money by 
any official or office. The system allows all Ohio citizens, including public 
employees, the opportunity to make anonymous complaints through a toll free 
number, the Auditor of State’s website, or through the United States mail. 

 
US MAIL:  Ohio Auditor of State’s Office 

   Special Investigations Unit 
   88 East Broad Street 
   P.O. Box 1140 
   Columbus, OH 43215 
 

TELEPHONE:  1-866-FRAUD OH (1-866-372-8364) 
 

WEB:   www.ohioauditor.gov  

http://www.ohioauditor.gov/
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