EMPLOYEE DATA FORM

School Name: Location Code:

PERSONAL INFORMATION:

Employee Name: Social Security Number:

/ /

Last First Middle

Address City State Zip Code

Sex: Male Female
Marital Status: Married Single

Spouse’s Birth Date: _
Contact Information: Emergency Contact:
Home Phone: Name:
Cell Phone: Relation:
Email Address: Phone:

PAY INFORMATION:

Start Date: Effective Date: Birth Date:
Pay Type: Ho urly Salary Contract Priest

Pay Freguency: Monthly

Rate of Pay: Hourly $ Salary S Contract S

Hours Worked Per Week:
Position Title: .
** Employee must work 20 hours or more per week in order to qualify for pension benefits and 403(b).

** Employee must work 30 hours or more per week in order to qualify for health insurance (via website)/LTD.
*** 403(b) deduction of 3% automatically deducted UNLESS declined through website.

PAYROLL INFORMATION:
Please indicate all benefits or deductions employee is electing at this time:

Qualify for Pension Y N Medical Insurance Y N
403-B *** Mass Mutual will send mat’l. Dependent Insurance Y N
Direct Deposit Y N 125-Cafeteria Plan Y N

Employee Signature: (Applicable to School Employees Only)
| authorize the Roman Catholic Diocese of Boise to conduct a background check if | fail to clear the State Department of
Education’s FBI Background Check within the first 30 Days of employment from my official start date.

Employee Signature Date

PASTOR/ADMINISTRATOR SIGNATURE:
DATE:




=) Employment Eligibility Verification USCIS
b/ N D ¢ Hosidland Securi Form I-9
3 5 epartment of Homeland Security OME No. 16150047

%qm, = U.S. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTIGE: It Is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) . Middte Initial Other Last Names Used (ifany)
Address (Street Number and Name) Apt. Number | City or Town ' State | zIP Code
Date of Birth (mm/dd/yyy) U.S. Sccial Security Number Employee's E-mail Address Employee's Telephone Number

HEENEENEERN

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

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

[[] 1. Acitizen of the United States
[ 2. A noncitizen national of the United States (See instructions)
[] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide oniy one of the following document numbers to complete Form 1-9: mﬁm;mg;m
An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Numnber.

1. Alien Registration Number/USCIS Number:
CR

2. Form [-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/vyyy)

R e e B T

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the bestof my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddAiyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form [-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OME ;ﬂ;;iw
U.S. Citizenship and Immigration Services Expires 10/31/2022

" |Last Name (Family Name) | First Name (Given Name) I | Citizenship/immigration Status

Employee Info from Section 1
ListA OR ListB AND ] ListC

identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/ddfryyy) 5‘5,.5.' Expiration Date (if any) (mm/ddiyyy) Expiration Date (if any) (mm/ddfryyy)
Document Title
Ssuing Authorfty Additional Information S T S
Document Number

Expiration Date (if any) (mm/ddiyyy)

Document Title

Issuing Authority

Document Number

| Expiration Date (7 any) (mm/ddyyy)

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 employes 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 Authorized Representative Today's Date (mm/ddiyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

A. New Name (if appiicable) ST e LR B DateofRehire (fapplicable) _ :
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddfyyy)

C. if the employee's previous grant of & nt authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below. A S e SR R D e i RS P
Document Title Document Number Expiration Date (if any) (mm/dd/yyy)

| attest, under penalty of perjury, that fo the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to be genuine and to relate to the individual,

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

Form I-9 10/21/201% Page 2 of 3



~ LISTS

OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

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

iy

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
1. U.S. Passportor U.S. Passport Card | |1. Driver's license or ID cardissued bya | 1. A Social Security Account Number
= = State or outlying possession of the card, unless the card includes one of
% gg?;;ﬂf;:ﬁ;f g::g (oFr ﬁ:ﬁssﬂ United States provided it contains a the 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 ONLY WITH
temporary 1-651 stamp or temporary i INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local
readable immigrant visa government agencies or entities, WO ID PO VEIRK BRLY VLI
Bk - DHS AUTHORIZATION
s pravided 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, height, eye color, and address by the Department of State (Forms
1-768) DS-1350, FS-545, FS-240)
— - . School ID card with a photograph — . 7
8. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer . Voter's registration card certificate issued by a State,
because of his or her status: U.S. Military card or drat . county, municipal authority, or
. U.S. Mi or draft reco ; i
a. Foreign passport; and 2 e :;r;nt%g :g"g%g;‘t::afsms
b. Form 1-94 or Form 1-94A that has - Millsry copendents | sand
the following: . U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
and ; '

. Native American tribal document

limitations identified on the form.

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

(2) An endorsement of the alien's - E.
nonimmigrant status as long as 18. Driver's license issued by a Canadian
that period of endorsement has government authority
not yet expired and the
proposed employment is not in For persons under age 18 who are | 7-
confiict with any restrictions or unable to present a document

listed above:

Passport from the Federated States

0. School record or report card

of Micronesia (FSM) or the Republic

of the Marshall Islands (RMI) with 14

1. Clinic, doctor, or hospital record

Form [-94 or Form [-84A indicating
nonimmigrant admission under the
Compact of Free Assaciation Between |
the United States and the FSM or RMI

11

2. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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 I-9 10/21/2019
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Form w-4

(Rev. December 2020)
Department of the Treasury

Employee’s Withholding Certificate OMB No. 15450074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @2 1

Internal Revenue Service P Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name {b) Social security number
Enter Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to

WWW.SS2.g0V.

(c) |:[ Single or Married filing separately
] married filing jointly or Qualifying widow(er)
I:l Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . B[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . B> §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 33
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
{optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)l|$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4D)I$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ) ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN})

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)



Form W-4 (2021)

Page 2

General Instructions

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self~employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/iW4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (&) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option (¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
=8 you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



Form W-4 (2021)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 .

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

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2c §

3  Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this

amount here and in Step 4{c) of Form W-4 for the hlghest paying ]Ob (along with any other additional

amount you want withheld)

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

1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . i 8

» $25,100 if you're married filing jointly or qualifying widow(er)

2 Enter: » $18,800 if you're head of household

* $12,550 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4{b) of FormW-4 ., ., . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
Annual Taxable $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19999 | 29,999 | 39,099 | 49,099 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000- 19,999 190 1,190 1,800 | 2,090 2,220 | 2,220 2,220 2,220 2,300 3,300 4,070 | 4,070
$20,000 - 29,999 850 1,890 | 2,750 2,950 3,080 | 3,080 | 3,080 | 3,160 4,160 5,160 5930 | 5,930
$30,000 - 39,999 890 2,090 2,950 3,150 3,280 3280 | 3,360 | 4,360 5,360 6,360 7,130 7,130
$40,000 - 49,999| 1,020 2,220 3,080 3,280 3,410 3,490 | 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 - 59,999| 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 - 69,999| 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 | 10,260 | 10,260
$70,000- 79,29¢| 1,020 2,220 3,160 | 4,360 5,490 6,490 7,490 8,490 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999| 1,020 3,150 5,010 6,210 7,340 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,898 1,870 4,070 | 5,930 7,130 8,260 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999| 2,040 4,440 6,500 7,900 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 4,440 6,500 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 5,920 8,780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 25,560 | 26,860
$365,000 - 524,999 2,970 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 -|$30,000 - [ $40,000 - | $50,000 - | $60,000 - | $70,000 - [ $80,000 - | $90,000 - |$100,000 -($110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000- 19,999 940 1,540 1,620 2,020 3020 | 3470 | 3470 | 3470 3,640 3,840 | 3,840 3,840
$20,000 - 29,999| 1,020 1,620 2,100 3,100 4,100 4550 | 4,550 4,720 4,920 5120 | 5,120 5,120
$30,000 - 39,999| 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 | 6,320 6,320
$40,000 - 59,999| 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 | 8,150 8,150
$60,000 - 79,999| 1,870 3,470 | 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000- 99,999| 2,000 3,810 | 5,000 6,290 7,490 8,140 8,340 8,540 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999| 2,040 3,840 5,120 6,320 7,520 8,360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999 2,040 3,840 5,120 6,910 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 2,220 4,830 6,910 8910 | 10,910 | 12,600 | 13,200 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999 2,720 5320 | 7,490 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 6,250 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1.870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000- 19,999 820 1,900 | 2,130 | 2,220 2220 | 2,620 3,620 | 4,070 4,110 4,310 | 4,440 | 4,440
$20,000 - 29,999 930 2,130 | 2,360 | 2450 | 2,850 3850 | 4,850 | 5,340 5,540 5,740 | 5,870 5,870
$30,000- 39,999| 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 | 7,160 7,160
$40,000 - 59,999| 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 | 9,380 9,380
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999| 1,880 4,280 5,710 7,000 8,200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999| 2,040 4,440 5,870 7,160 8,360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999| 2,040 4,440 5,870 7,240 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999 2,040 4,920 7,150 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 5,920 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 6,470 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2,970 6,470 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999 2,970 6,470 9,000 | 11,380 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 | 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




Form ID W-4
Employee’s Withholding Allowance Certificate

IDAHO

State Tax Commission

Complete Form ID W-4 so your employer can withhold the correct amount of state income tax from
your paycheck. Sign the form and give it to your employer. Use the information on the back to
calculate your ldaho allowances and any additional amount you need withheld from each paycheck.
If you plan to itemize deductions, use the worksheet at tax.idaho.gov/w4.

Withholding Status

Check the “A” box (Single) if you're:
» Single with one job or single with multiple jobs
 Filing as head of household

Check the “B” box (Married) if you're:
» Married filing jointly with one job and your spouse doesn’'t work
» A qualifying widow(er)

Check the “C” box (Married, but withhold at Single rate) if you're:
» Married filing jointly and both people work (or you have multiple jobs)
* Married filing separately

__8<_____.________..___.______._______,_.
JTDAHO Form ID W-4

State Tax Commission | Employee’s Withholding Allowance Certificate

WITHHOLDING STATUS (see information above)
A |:| (Single) B |:| (Married) C D (Married, but withhold at Single rate)

1. Total number of Idaho allowances you're Claiming .......cccecrcemrrmrmenrrisse s sse e erneans

2. Additional amount (if any) you need withheld from each paycheck (Enter whole dollars) ...............

Your Social Security number (required)

Your first name and initial Last name

Current mailing address

City State ZIP Code

Under penalties of perjury, | declare that to the best of my knowledge and belief | can claim the number of withholding
allowances on line 1 above.

Your signature Date

EF000307 12-15-2020 Page 1 of 2



JDAHO State Tax Commission Form ID W-4  (continued)

1. Total number of allowances you're claiming.

Enter the number of children in your household age 16 or under as of December 31, 2021. If you have no qualifying children,
enter “0.” If your filing status will be head of household on your tax return, add “2" to the number of qualifying children. Don’t
claim allowances for you or your spouse. You can claim fewer allowances but not more.

If you're married, claim your allowances on the W-4 for the highest-paying job for the most accurate withholding. If you're
married filing jointly, only one of you should claim the allowances. The other should claim zero allowances.

If you work for more than one employer at the same time, you should claim zero allowances on your W-4 with any employer
other than your principal employer.
Write Exempt on line 1 if you meet both of the following conditions:

* Last year | had no Idaho income tax liability and

« This year | expect to have no Idaho income tax liability

Nonresident Aliens
Exempt income. If you're a nonresident alien and all your income is exempt from withholding, write “Exempt” on line 1.
Exempt income from a treaty. If a treaty exempts a portion of your income from withholding, complete federal Form 8233 to
claim your treaty benefits and complete the Idaho W-4 to withhold on income that’s not exempt by your treaty.
Idaho taxable income. If you're a nonresident alien and have Idaho taxable income, do all of these:

1. Check the “Single” withholding status box regardless of your martial status.

2. Enter QO online 1.

3. Using the Pay Period table below, enter the additional amount of income tax to be withheld for each pay period on
line 2. Exception: If you're a student or business apprentice from India, report $0 on line 2.

Pay Period Table
If your pay period is: Weekly Biweekly Semimonthly Monthly
Enter this amount on line 2: $17 $33 $36 $72

The withholding table calculations for employers include the standard deduction. Because nonresident aliens
don’t qualify for the standard deduction, the Pay Period table helps ensure that employers withhold enough.

2. Additional amount, if any, you need withheld from each paycheck.

If you’re single or married filing separately and have more than one job at a time, complete the worksheet below to
calculate any additional amount you need withheld from each paycheck.

1. Other than your primary job, how many jobs do you expect to have at the

same time during 20217 (Don't count your primany JOD.) ...ceeccoceeniciceees s ceeeeecreeess s vens e e s e s ennes
2. Multiply the number on line 1 by $T2,400 ....cccviiiiiiiiiaiieeiiet et e et e eaaeeaneeenesnsesnaeennenes
3. Enter an estimate of your 2021 income from other jobs

(not including YOUF PHMEACY JOD) ....cciiiiiiieeeeeieeerte st e ritesss e esianensse e ssnes e sneesssseesnneesusnnessnssensasesasnessnnes
4. Enter the smaller 0f lINES 2 OF 3 ..ottt me e s
5. If you completed the itemized deduction worksheet for Idaho (tax.idaho.gov/w4), enter the

number from line 4. Otherwise, 8NEEr “07 ..o sme s e sae e r e aenen
6. Multiply the number on liNe 5 BY $2,960......c.ccverieirereieneesiesereeseesersesse s e e ssesesssseeassensesssssesesnen

7. Subtract INe B from lINE 4 ......coveieeieee ettt ee e e sae e e s e e e e rna e s e ennaenn
8. Multiply line 7 by 6.925% (.06925). This is the additional amount you need to
WIthNOIA @NNAUBIY e r e e s e e e e s ee e eaeerae e ereeeb e e ebaeeasesaeasbeearaebesenseesseensesn

9. Divide the amount on line 8 by the number of your remaining pay periods
in 2021. Enter the number on line 2 of the W-4 as the additional amount
you need withheld from each PayCheck ... .o e s

Contact us:
In the Boise area: (208) 334-7660 | Toll free: (800) 972-7660
Hearing impaired (TDD) (800) 377-3529
tax.idaho.gov/contact
EFO00307  12-15-2020 Page 2 of 2




Direct Deposit Authorization

wers

Custom Payroll & HR Solutions

YOU MUST COMPLETE A SEPARATE FORM FOR EACH ACCOUNT YOU ARE ADDING OR CHANGING.

If this is a new account:
1. The account must be established and active at your bank before you request direct deposit.

2. Confirm the bank accepts direct deposits and verify the transit routing and account numbers.
3. For savings accounts, you MUST confirm the transit routing number with your bank.
4. Notify the bank that you are going to set up direct deposit through payroll.

Please check the appropriate box and complete:
New direct deposit or new account (A through E or F through J below)

Direct deposit is already set up, changing dollar amount only (C through E or H through J below)
A new account to replace an existing direct deposit (A through E or F through J below)

Account number you are replacing (REQUIRED):
Cancel direct deposit or close account (Direct deposit MUST be cancelled before account is closed.)

HiNNEIN

FIRST ACCOUNT
A. Bank Name:
B. Bank Transit Routing Number:

C. Bank Account Number

D. Checking |:| SavingsD
E. Full Deposit [ | Balance of Check[ | OR %ofcheck ~ OR Only $

Voided Check Here

SECOND ACCOUNT
F. Bank Name:
G. Bank Transit Routing Number:
H. Bank Account Number

I. Checking ]:l Savingsl:l

J. Full Deposit |:| Balance of CheckD OR % of check OR Only $

Voided Check Here

Please return to HR, with a voided check for checking, or a deposit slip for savings accounts.

Each direct deposit account will take 1-2 pay periods to process.
% | authorize QTS and the bank listed above to deposit my net pay or portion thereof as indicated into my

account each paydate.
* |f funds to which | am not entitled are deposited to my account, | authorize QTS to direct the bank to return

said funds to QTS.
* | understand that my deposit may not be credited to my account until the paydate indicated on the check

voucher.

SIGNATURE PRINTED NAME DATE

Form #1511-0300



Poman Cathelic Diocese of Boise

CRIMINAL BACKGROUND CHECK
Permission to Procure an Investigation Repori

Diocesan/Parish Employees, Volunteers & Clergy

Lecation of Ministry Parish or School
Are you a2n Employes/VolunteerfClergy (circle ons}
Name the Ministry you will be working in.

(Please do not leave blank]

The following information is required by law enforcement agencies.and ciher entities for
positive identification purpeses when checking public records. It is confidential and will not
be usad for any other purposes. | hereby réleass all persons, agencies, -and entities
providing information or reports about me from any and all liability arising out of the requests
for or release of any of the above mentioned information or reports.

FaxPage 1 & 2 of this document to the Office of Child, Youth and Adult Proteciion
Atiention Veronica Childers (208) 488-7473

Please typé ot print legibly

Name: ‘
FIRST MIDDLE ' LAST
Address:
City:  Stater, Zip:
Please list other names/alias used and dates of hame change (including maiden name):
FULL NAME . DATE
FULL NAME DATE
FULL NAME — | DATE
Date of Birth: 7 A Social Seeurity Number: 7 /
Phone Niaxmber: 4 / ‘Cell Number: / /
E-Mail Address: ' _
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RESIDENCES: If you have lived in a state other than Idaho in the past 10 years, piease list the
following information; including the years in which you lived there. Please continue on a
separaie sheet of paper if more room.is needed.

State: City: County: Years: to
State: City: ' County: Vears: fo
State: City: _ “County: T;’@ars: 10
State: City: ; County: __ Viears: to
Has the applicatit ever been cofivicted of a crime involving children? Yes o

Has the applicant ever been convicted of a crime? Yes No’

Is this background check a New Request or Renewal?

INVESTIGATIVE CONSUMER REPORT AUTHORIZATION

I connection with my application I understand that an investigative consurmer report
.may be requested that may inciude information regarding my court records both civil
and criminal, my driving records, educational and professional credentials, and personal
and professional references. This may corme frolr gither public or private sources and
may contain information regarding my charaeter, experience, work habits, and reasons
for termination from past employers. | inderstand that this document shall be kept on
file and may be used at any time during my employment fo procure an-investigafive
seport. | hereby release and discharge fo the extent permitted by lav/, Roman Catholic
Discese of Boise, its employees, any individual or agency obtaining informatior for -
Roman Catholic Diocese of Boise, my personal and professional references, and my
former employers, from any and all claims known or unknown, damages, losses,
fiabilities, cost, or other expenses arising from the reirieving, reporting, and/or disclosure
of information in connection with this Background investigation. | also understand that |
may (1) request in writing the nature of the information obtained, ard (2) request a
written summary of my rights under the Fair Credif Reporting Act.

I hereby agree that a photographic copy or a telephonic facsimile of this document shall
be valid for ail purposes present and future. | have read, understand and agree with the
above.

Signed ' | . Date:

Witnessed (trainers or parish/school personniél signature) Date

e m s 06 . P2



A Summary of Your Rights under the Fair Credit Reporting Act

The federal Fair Credit Reporing Act (FCRA) promotes the accuracy, faimess; and privacy of
information in the files of “consumer reporing agencies.” A ¢riminal background check isa
consumer report under the FCRA.  For purposes of this check CICS Employment Services, Inc.
is‘ther consumer reporiing agency. No other consumer reports, stch as credit reports, etc., will be
obtained under the release and disclosure signed by you. Here is a summary of your major rights
under the FCRA. For more information, including information about additional rights, go to
wiwin.ftc.govicredit or write to: Consumer Response Center, Room 120-A, Federal Trade
Commission, 800 Pennsylvania Ave. N.W., Washington, D.C. 20530,

s You must be told i informafion in your file has been used againstyou. if the Roman
Cathiiic Diocese of Boise uses a consumer report {criminal background check) fo deny your
smployment or voluntesr servics = or fo fake another adverse action against you —we must tell
you, and must-give you the name, address, and phenie nurmber of the agency that provided the
information.

= You have the right to know what is in'yourfile. You may request and obtain all the
information about yourself as reported by CICS Employment Services, Inc. You can coniact them
5t 800-660-0507. You will be required to provide proper ideniification, which may include your
Social Security number. In miarly cases; the disclosure will be free. You are entitled io a free file

disclosure if: .
= & person hastaken adverse action against you becatise of information in your criminal
background check;

you are the victim of identify theft and place'a fraud afert in your file;

yourfile contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect fo apply for employment within 60 days.

In addition, by September 2005 all consumers will be enfitled to one free disclosure
evéry 12 months upon request from each nationwide credit bureau and from nationwide
specialy-consumerreperiing agencies. See www.iic.oov/credit for additional information.

9 o b @

e You have the right to dispute incomplete or inaccurate information. If youridentily
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous. See wwi.fic.gov/credit for an,
explangtion of dispute procedures.

. “Consumier reporting agencies must sofrect or deléte inaccurate, incomplets; or
Lifiverifiable information. Inaccurate, incomplete or unverifiable information must be

rémoved or corrected, usually within 30'days. However, a consumerreporiing agency may
continue to repert information it has verified as accurate.

° Adsess %o yourile is limitad, A consumer reporfing ageney may provide
informaiion-about you only to people with a valid nesd — usuzlly to-¢onsider an application
with 2 creditor, insurer, employer, iandlord, or:cther business. The FCRA specifies those with
2 velid negd for access. '

o You must give your consent for reports to be provided fo employers. A consumer
Tepariing agency may not give out information aboit you to your employer, or a potential
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employer, without yeur writien consert given to'the employer. Fer mefe information, go to visit
M.ﬁagowcre'dit

s You may seck damages from violators. lf.2 consumer teporiing agency, or, in some
casss; a user of consumer reports or a fumisher of information to a consumer reporiing agency
vilates the FCRA, you may be able to sue in state or federal court.

® Identity theft victims and active duty military personnel have additional rights. For more
information; visit v fic covicredic. States may enforce the FCRA, and many states have their
own consumer reporfing laws. In some cases, you may have more rights under state law.
For miore information, contact your state or local consumer protection agency or your siate

Aftorney Genetal.

o ——— '




QUESTIONS AND ANSWERS ABOUT
‘CRIMINAL BACKGROUND CHECKS

What is the purpose of requiring checks?

W, as a church, value the relationship we have with the youngest arid most vulnerzble of our
faith. Our children are precious, and we must do everything in our power to protect them from
harm. ‘While 2 eriminal background check on those who work with children is not a foolproof
methed of keeping our children safe, it is one small thing that we can do to assufe that those
who woik with our children do not have a history that would make their presence incompatible
with our safe environment program. Our goal'is to do what we can fo create the safest
environmeni possible for our children and young pecple. We hope that our employees and
volunteers understand the importance of this objective, and cooperate fully with this program.

Is a credit check being done?

NO. The only checkis of the.applicant's criminal background. The fedetal law that reguires us
to provide information and a summary of rights is called the Fair Credit Reporiing Act, but it
covers any kind of an “investigation” of an applicant or employee’s background, and thus it
covers crifinal background checks. Under that law, a criminal background check is iricluded in
#he definition of “consumer report.” Do not be confused by the references to “credit” and
“consumer repori” because the only check being performed is a criminal background check.

Who is required to complete the check?

All church personnel, incliding priests; deacons, religious, seminarians, educators, parish and
school persennel, Diocesan staff, and volunteers who have regular contact with children are
required o have a criminal background check as a condition of employment, or as a condition of
continuing with the program.

How is the check completed?

The Diocese has confracted with CICS Empleyment Ssrvices, Tric. to coordinate the background
checking program. Certified and classified staff, including Day Care providers, employed at our
Diocesan Catholic Schools shall receive background checks through the State Depariment of
Education. Each person who is checked through the Diocese will be reguired fo sign release
and disclosure forms.

‘What information will be disclosed to the Diocese when this check is completed?

Various types of informatioh will bé received ift a repoit prepared by the vendor. This report will
be received by the Diocese. Once the'employee or voluniser has completed the release forms,
the following types of checks will be done: '

(1) Social Security Validation: This'is & report that allows the Diocese to determine if the
erriployee of volinteer has provided a validly issued Secial Security number, and that
the name given isthe carrect name for that person. Tre report will disclose if that
parsen has previously-used other names, so that a criminal history check can be

_performed.
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(2) National Crime Check: This report provides information available in 2 national cri_minal
history database which contains information from variols Departments of Corrections
&hd prison systems across the country. This report will reveal if the employee or
volunteer has been in the prison system anywhere in the couniry.

{3) Federal Convictions: This report provides a report that includas any time sperit in
Federal custody. | . . . |

(4) Sex Offender Report: This report provides a hit if the name, date of birth or social

" security number is tied to-a régistered sex offender. _

(5) Statewide Crime Report: This is the most reliable way to assure that ail relevant
criminal history is revealed. In many states, the only way to assure that all relevant
criminal records are checked is to physically check the records in the county of
tesidence. This check will reveal the type of offense, the date it occurred, and the
disposition. Mahy misdemeanor charges are also included in this report.

What information will we be required to provide in order to have fhe check completed?

In order to complete the check, employees.and volunisers will be required to provide the
following information:

(1) Name

{2) Date of Birth

(3) Social Security Number

(4) Telephone Number
Who will review the results?

The completed report-will be provided te Diocesan staff for 2 review. The Director of Child,
Youih and Adult Proteciion will réview the reporis and note any potential problems.

Will | receive a copy of the repori?
If your criminal background check doss not reveal any problems, you will not receive any

information. Thus, you can assume that if you do not hear anything you are cleared to work
with children. Ifthe check reveals a problem, we will proceed as noted below.

Hewr will the Diocese track who has complefed the cheeks?
The Department of Child, Yeuth and Adult Profection will be responsible for keeping track-of
who has completed the checks. The Diocese already has records for employees, and can track

which employees have completed the check. Parishes and sehools will then be notified
regularly who has completed the required checks.

How fong doss a criminal check take?

Many of the checks noted above are camputerized and the furnaround time for the checks is
usually fwo to three business days.

Can the employse or volunteer continue to work while the cheek is being performed?

Neither employees or voluntegrs may stari work for the Dioceseé uritil the check is comipleted.
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What will happen if a criminal cfiense appears on the repori?

Criminal offenses that appear on a report will be screened by the Direcior of Child, Youth and
Adult Protection to determine whether they indicate a potential problem with the safety and
security of children. A criminal history which does raise a potential problem, however, will be
reviewied, with the employee or volunteer, appropriate Diocesan personriel, the pastor or

principal.
What i i employee o'r;vu'lunteer has recently complsted 2 background theek?

If & criminal background check has been performed within the last 24 hours, and adequate
wiritten proof of the results of that check can be provided, then no check is necessary. The
writen documentation must be forwarded to the Director of Child, Youth and Adult Protection.
Questions concerning the sufficiency of such a check should also be directed to the Direcior of
Child, Youth and Adult Protection. :

Whzt is meant by “regular contact with childref?™

Volunieers must be screenad if they have regular contaet with children. Clearly, these who
work in classrooms, either in schools or in religious education programs, are included in the
definition of regular contact with children. Also included are counselors, nurses, c¢oaches, bus
drivers, Boy Scout leaders, youth ministers, core team members, school staff, lunchroom
volunteers, playground supervisors, music teachers, efc. Any persen whose contact with
children is sufficient to allow the children to form a relationship with the volunteer should be
checked. Questions about specific circumstances can be directed to the Director of Child, Youth

and Adult Protection.
How does fhis check hélp the Diocese in its Safe Environment program?

These background ¢hecks are only one pari of the compleie safe envirotiment program. For
new employees and volunteers, not only should this criminal background check be compleied,
but'we should also check references and require the potential employee or volunieer io answer
questions regarding their background in working with children, and their understanding of
appropriate behavior. We can screen for those with potential problems, but we must also mzks
sure that there aré standards of behavior in our church, and that everyone understands the
appropriate behavior that will help create a safe environment for children and young pecple in
our church. Thus, our safe envirenmenit program also includes Sexual Misconduct policies, and
& Safé Environment workshop. All employees and volunteers will be required o attend that
pfogram as well, and acknowledge receipt of the Sexual Misconduct policies. Sexual
Misconduct Policies can be found on the diocesan website.

What if we have questions or problems in completing the required authorization forms?
Contact the Saf;e Environment Coordinator, Veronica Childers at (208) 350-7556 or via email at
vehilders®rodb.org or the Director of Child, Youth and Aduli Protection, Mark Raper, at (208)
342-1311 or via email &t mrapsr@rcdb.org
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