
TO SAVE PAPER PRINT THIS DOCUMENT ON BOTH SIDES OF THE PAPER 

Substitute Checklist 

All of the following information must be enclosed and received by the Human Resources Office before you are 

scheduled to complete a Background Check at the District Office.   You must have a background check completed 

before you can be added to the substitute list.  You will be contacted upon receipt of this packet to schedule your 

background check. The background check must be completed at St. James Parish School Board Office on a Monday 

between 10-12 or Thursday between 1-3. 

(Check if completed) 

______ Application 

______ W4 Employee Federal Withholding 

______ L4 Employee State Withholding 

______ Form I-9 Employment Eligibility Verification (complete section 1 and sign) 

______ Automatic Direct Deposit Form (attach a voided check or direct deposit form from bank) 

______ 403(b) Plan Letter 

______ Confidentiality Agreement  

______ Copy of Driver’s License, Voter’s Registration or Federal ID 

______ Copy of Social Security Card (front and back) 

______ Copy of High School Diploma, Degree, and/or Teaching Certificate 

For Office Use Only: 

Employer’s Signature _______________________________ Date ______________________ 



An Equal Opportunity Employer 

APPLICATION 

FOR 

EMPLOYMENT 

ST. JAMES PARISH SCHOOLS 

P.O. Box 338, 1876 West Main Street 

Lutcher, LA 70071 

(225) 258-4500

Date: ______________________________________ 

Substitute Teacher 󠆰       Substitute Teacher Aide            Substitute Cafeteria Technician 

I. Personal Data

1. ______________________    _______________ _________________    ____________________ 
      (First Name)  (Middle)  (Last Name)      (Social Security No.) 

2. ________________________   ________________   ________   __________      _____________________ 

       (Present Mailing Address)     (City)         (State)        (Zip Code)        (Telephone No.) 

3. _________________________    ______________  _________  __________       ___________________ 

(Permanent Mailing Address)             (City)  (State)   (Zip Code)     (Telephone No.) 

Email Address:_______________________________________________________________________________ 

4. Do you want to be on the Substitute Teacher List, subject to call on a day-by-day as needed basis? Yes____    No  ____

5. Date of Birth __________________________ 6. State of Birth _________________________

7. Are 󠆰you 󠆰Hispanic/Latino? 󠆰 󠆰Yes____ 󠆰 󠆰 󠆰 󠆰No 󠆰 󠆰____ 󠆰 󠆰 󠆰 󠆰 󠆰8. 󠆰 󠆰 󠆰Are 󠆰you 󠆰an 󠆰American 󠆰Citizen? 󠆰 󠆰Yes____ 󠆰 󠆰 󠆰 󠆰No 󠆰 󠆰____

9. Select 󠆰one or more 󠆰of 󠆰the 󠆰following 󠆰racial 󠆰groups:

_____ American Indian of Alaskan Native    _____ Asian    _____Black or African American

_____ Native Hawaiian or other Pacific Islander     _____ White

10. Have 󠆰you 󠆰been 󠆰convicted 󠆰of 󠆰a 󠆰felony? 󠆰Yes_____ 󠆰 󠆰 󠆰No 󠆰_____

11. Have you attended any of the School Board’s Substitute Teacher In-services?  Yes ______   No  _______

If yes, when? _____________________________________________________________________________________

12. Do you have experience working with school age children? Yes _______  No_________

If yes, explain _____________________________________________________________________________________

_________________________________________________________________________________________________

13. Are you familiar with computers?  Yes ______   No _____  If yes, explain ___________________________________



 

II. Education 

1. _____________________________________________        ______________  ____________________________                      

High School (Name and Location)                       (No. of Years)               (Date of Graduation) 

 

2.  _____________________________________________        ______________              ___________________________                          

*College (Name and Location)                                      (No. of  Years)              (Date of Graduation)  

 

3. ____________________________________________           _____________               ___________________________                     

*Other (Name and Location)                                      (No. of Years)              (Date of Graduation)   

 

 

* Please attach a copy of transcript, certificate, diploma, etc., to document post- secondary education. 

[Return completed form to School Board Office, Attention Auxiliary Services and Personnel] 

 

III. Work Experience 

List your work experience and job title. Begin with name and address of most recent employer, along with the hire and 

completion date associated with each. 

                Job Title                                       Name/Mailing Address of Employer                           Dates 

1. _______________________________    ____________________________________             ____________ 

                                              ___________________________________ 

2. _______________________________      ___________________________________ _____________ 

 

         ___________________________________ 

 

3. _______________________________      ___________________________________ _____________  

 

                      ___________________________________ 

 

IV. Work References 

 

       Name                                                Positon/ Mailing Address                             Phone Number 

1. ___________________________         __________________________________           __________________ 

  

    ___________________________________ 

 

2. ____________________________     ___________________________________         __________________ 

    

                 ___________________________________ 

 

 

3. ____________________________      ___________________________________          _________________ 

  

                                     ___________________________________ 

  

 



 

V. Character References 

                     Name                                      Position/Mailing Address                      Phone Number  

1. ______________________________     ______________________________    _________________ 

                                                      ______________________________ 

 

2. ______________________________     _______________________________   _________________ 

 

                                               _______________________________ 

 

3. ______________________________    ________________________________   _________________ 

          ________________________________ 

 

 

I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge. I 

recognize that any false information given on this application shall be considered sufficient cause for rejection and/or 

dismissal.  

I also authorize the St. James Parish School Board, or its representative, to check my criminal records with law 

enforcement agencies concerning possible arrest records, to contact all persons or organizations listed above as references 

and /or previous employers for information pertinent to this application for employment. 

 

 

 

 

Substitute’s Signature ______________________________________        Date________/_____/________ 

 

 

 

 

 

 

 

 

1/6/2023 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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, and when to use the estimator at www.irs.gov/W4App.

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). If you 
or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

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: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(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 enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Form W-4 (2023) Page 2

General Instructions
Section references are to the Internal Revenue Code. 

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 2023 if you meet both of the following 
conditions: you had no federal income tax liability in 2022 
and you expect to have no federal income tax liability in 
2023. You had no federal income tax liability in 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), 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 2023 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, 2024.

Your privacy. 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). 

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 income and self-employment 
taxes through withholding from your wages, you should 
enter the self-employment income on Step 4(a). Then 
compute your self-employment tax, divide that tax by the 
number of pay periods remaining in the year, and include 
that resulting amount per pay period on Step 4(c). You can 
also add half of the annual amount of self-employment tax to 
Step 4(b) as a deduction. To calculate self-employment tax, 
you generally multiply the self-employment income by 
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social 
security tax and the 2.9% Medicare tax multiplied by 
0.9235). See Pub. 505 for more information, especially if the 
sum of self-employment income multiplied by 0.9235 and 
wages exceeds $160,200 for a given individual.

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. 

If you (and your spouse) have a total of only two jobs, you 
may check the box in option (c). 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.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
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. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. 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 
2023 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.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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.

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 . . . . . . . . . . . . . . . . . . . . . 1 $

2 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 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 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 
 

Enter an estimate of your 2023 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 your income . . . . . . . . . . . . 1 $

2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately

} . . . . . 2 $

3 If line 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-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II 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 Form W-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 
territories 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 Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870

$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070

$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190

$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390

$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590

$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610

$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610

$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610

$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460

$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330

$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140

$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740

$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340

$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640

$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880

$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040

$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970

$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300

$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500

$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720

$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280

$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240

$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430

$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020

$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770

$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490

$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880

$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040

$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440

$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070

$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430

$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650

$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050

$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820

$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150

$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530

$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280

$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030

$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950

$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230

$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600



Employee Withholding Exemption Certificate (L-4)

Louisiana Department of Revenue

Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.

Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding 
personal exemptions in Block A and the number of dependency credits in Block B.

• Employees must file a new withholding exemption certificate within 10 days if the number of their exemptions decreases, except if the change is the result
of the death of a spouse or a dependent.

• Employees may file a new certificate any time the number of their exemptions increases.

• Line 8 should be used to increase or decrease the tax withheld for each pay period. Decreases should be indicated as a negative amount.

Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.

This form must be filed with your employer. If an employee fails to complete this withholding exemption certificate, the employer must withhold Louisiana 
income tax from the employee’s wages without exemption.

Note to Employer: Keep this certificate with your records. If you believe that an employee has improperly claimed too many exemptions or dependency credits, please 
forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-
mentation. The information should be sent to the Louisiana Department of Revenue, Criminal Investigations Division, PO Box 2389, Baton Rouge, LA 70821-2389.

Block A

• Enter “0” to claim neither yourself nor your spouse, and check “No exemptions or dependents claimed” under number 3 below. 
You may enter “0” if you are married, and have a working spouse or more than one job to avoid having too little tax withheld.

•	 Enter “1” to claim yourself, and check “Single” under number 3 below. if you did not claim this exemption in connection with other
employment, or if your spouse has not claimed your exemption. Enter “1” to claim one personal exemption if you will file as head
of household, and check “Single” under number 3 below.

• Enter “2” to claim yourself and your spouse, and check “Married” under number 3 below.

A.

Block B

• Enter the number of dependents, not including yourself or your spouse, whom you will claim on your tax return. If no dependents
are claimed, enter “0.” B.

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.

Form L-4
Louisiana 
Department of  
Revenue

Employee’s Withholding Allowance Certificate

1.	Type or print first name and middle initial Last name

2.	Social Security Number 3. Select one
 No exemptions or dependents claimed       Single       Married

4.	Home address (number and street or rural route)

5. City State ZIP

6. Total number of exemptions claimed in Block A 6.

7. Total number of dependents claimed in Block B 7.

8.	Increase or decrease in the amount to be withheld each pay period. Decreases should be indicated as a negative amount. 8.

I declare under the penalties imposed for filing false reports that the number of exemptions and dependency credits claimed on this certificate do not exceed 
the number to which I am entitled.

Employee’s signature Date

The following is to be completed by employer.

9. Employer’s name and address 10. Employer’s state withholding account number

R-1300 (4/11)
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No. 1615-0047
Expires 10/31/2022 

►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 liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: 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. 

Section 1. Employee Information and Attestation  (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.) 
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number 

- -

Employee's E-mail Address Employee's Telephone Number 

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

1. A citizen of the United States 

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

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: 
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number:
OR 

2. Form I-94 Admission Number:
OR 

3. Foreign Passport Number:

Country of Issuance: 

QR Code - Section 1 
Do Not Write In This Space 

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

Preparer and/or Translator Certification (check one):  
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Today's Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) 

Address (Street Number and Name) City or Town State ZIP Code 

Employer Completes Next Page 



 Employment Eligibility Verification USCIS 
Form I-9Department of Homeland Security 

OMB No. 1615-0047U.S. Citizenship and Immigration Services Expires 10/31/2022 

Form I-9 10/21/2019  Page 2 of 3 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.") 

Employee Info from Section 1 
Last Name (Family Name) First Name (Given Name) M.I. Citizenship/Immigration Status 

List A 
Identity and Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

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

Document Title 

Issuing Authority 

Document Number 

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

Document Title 

Issuing Authority 

Document Number 

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

OR List B 
Identity 

Document Title 

Issuing Authority 

Document Number 

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

AND List C 
Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

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

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space 

Certification: I attest, under penalty of perjury, that (1) I 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 Authorized Representative Today's Date (mm/dd/yyyy) 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 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy) 

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title Document Number Expiration Date (if any) (mm/dd/yyyy) 

I 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) I 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 

St. James Parish Schools

1876 W Main St. / P.O. Box338 Lutcher 70071LA

Administrative Director HR

Cook Kelly
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

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

LIST A 
Documents that Establish 

Both Identity and 
Employment Authorization 

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
a. Foreign passport; and
b. Form I-94 or Form I-94A that has

the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

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

OR 

LIST B 
Documents that Establish 

Identity 

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

3. School ID card with a photograph

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

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

For persons under age 18 who are 
unable to present a document 

listed above: 

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

AND 

LIST C 
Documents that Establish 
Employment Authorization 

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:
(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

4. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

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

7. 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. 



     I hereby authorize the St. James Parish School System, hereinafter called SJPSS, to initiate credit

     entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my

     account as indicated below and the depository names below, hereinafter called DEPOSITORY, to credit

     and/or debit the same to such account.

     Checking

     Savings

     Flat Amount of:  __________

     This authority is to remain in full force and effect until the SJPSS has received written notification from

     me of its termination in such time and in such manner as to afford the SJPSS and DEPOSITORY a

     reasonable opportunity to act on it.

Name Employee

(PLEASE PRINT) ID Number

Signature Date

ST. JAMES PARISH SCHOOL SYSTEM

Authorization Agreement for Automatic Deposits

PLEASE ATTACH A VOIDED CHECK

OR A LETTER FROM YOUR BANK VERIFYING 

ROUTING AND ACCOUNT NUMBERS.

Depository 

Address 

City/State

Account Type (please check one)

ACH Routing 

Number

Account 

Number

Depository 

(Bank) Name



 
 
 

 
 
 
 
 
 

 
 

1876 West Main Street 
P.O. Box 338 

Lutcher, LA 70071 
(225) 258-4500 

www.stjames.k12.la.us 
 

 
 
 
 
 
 
 

 

To:  St. James Parish School Board Employees 

 

From:  Human Resource/Payroll Department 

 

Subject: Notice of availability to participate in St. James Parish School Board 403(b) Plan 

 

St. James Parish School Board offers a 403(b) Tax Sheltered Account Plan. As an eligible employee you 

have the ability to participate in this Plan by making voluntary salary reduction contributions to the Plan. 

You may obtain a list of financial representatives that can assist you by visiting 

www.employeradmin.com.  

Once you have accessed the website please follow these instructions: 

 

 Select “Employee” from top menu 

 Select your state from the drop down menu 

 Select your employer from the second drop down menu 

 Select the “Plan Info” tab 
 

The following documents are available: 

 

1. A 403(b) Plan Summary Description which includes a list of participating investment 

providers. This document also provides a quick overview of a 403(b) plan. 

2. A 403(b) Plan Basic Summary which outlines general provision of the 403(b) Plan. 

3. An Approved Vendor List with contact information. 
 

 

 

I have received this notification and understand my ability to participate and make salary 

reduction contributions under the St. James Parish School Board 403(b) Plan. 
 

 
Name:   _______________________________________________________ 
 
Signature: _____________________________________________________ 
 
Date: _________________________________________________________ 

http://www.employeradmin.com/


 
 
 

 
 
 
 

 
 

1876 West Main Street 
P.O. Box 338 

Lutcher, LA 70071 
(225) 258-4500 

www.stjames.k12.la.us 
 

 

Confidentiality Agreement 
 

I understand that information required to perform duties associated with my contractual obligations 
with the St. James Parish School Board’s Special Education Department may contain personally 
identifiable information and must be treated in a confidential manner. This information may include, but 
not limited to, facts and data regarding students, their families, teacher, and other staff members. This 
confidential information may be in any form, e.g., written, electronic, oral, overheard, or observed. I 
also understand that access to confidential information is granted only as specified by the Director of 
Special Education for educational purposes and in fulfillment of this contract. 
 
I will not disclose confidential information to anyone else except as permitted by St. James Parish School 
Board policies and applicable law/regulations, and only as required by law to perform my work as a 
paraprofessional, student teacher, extern, intern, substitute teacher, observer, consultant, contractor or 
vendor for the St. James Parish Special Education Department.  
 
I will protect the confidentiality of personally identifiable information while at St. James Parish School 
Board (SJPSB) sites and after I leave SJPSB sites. All confidential information remains the property of the 
school system and may not be removed or kept by me except as permitted specifically by the Director of 
Special Education and only in fulfillment of my work for the St. James Parish School Board. 
 
If I violate this agreement, I may be subject to adverse action up to and including termination of my 
ability to work at or on behalf of the St. James Parish School Board. In addition, under applicable law, I 
may be subject to criminal or civil penalties.  
 
I have read and understand the above to be bound by it. 

 
 

Name (print):     Company:    
 
 
 

Signature:     Date:    

 
The original signed copy of this Agreement will be maintained electronically in employees personnel record. 

 
 
 
 

 



Revised 08/2018 

ATN SID# 

AGENCY, BUSINESS OR INDIVIDUAL NAME 

MAILING ADDRESS 

CITY STATE  ZIP CODE 

NAME OF APPLICANT  DATE OF BIRTH  PLACE OF BIRTH   RACE / SEX 

   (STATE) 

 WEIGHT  HEIGHT  HAIR COLOR  EYE COLOR 

SOCIAL SECURITY NUMBER 

CRIMINAL HISTORY DETERMINATION 

RAPSHEET ATTACHED 

RESPONSE BELOW 

ATN and SID# FOR OFFICIAL USE ONLY 

APPLICANT PROCESSING – DISCLOSURE 

BUREAU OF CRIMINAL IDENTIFICATION AND 

INFORMATION  
P.O. BOX 66614 (MAIL SLIP A-6) 

BATON ROUGE, LA 70896 

DO NOT WRITE BELOW THIS LINE: {For Bureau of Criminal Identification and Information Use Only} 

NOTICE: The response to your request for a criminal history check is based on a review of the State of 

Louisiana’s criminal history records database as is available at the time of request. This does not preclude 

the possible existence of an arrest or conviction information not available in our database.  

ALL INFORMATION RELEASED MUST REMAIN STRICTLY CONFIDENTIAL AND ONLY THOSE 

AUTHORIZED BY LAW TO RECEIVE THIS INFORMATION MAY SUBMIT A REQUEST.  

NOTICE: 

PLEASE PRINT OR TYPE 

INFORMATION, EXCLUDING 

ADMINISTRATORS OR AUTHORIZED 

PERSONS SIGNATURE. 

INCOMPLETE FORMS WILL NOT BE 

PROCESSED. 

St. James Parish Public Schools

P.O. Box 338

Lutcher LA 70071



SUBMIT TO: 

Louisiana State Police 

Bureau of Criminal Identification and Information 

P.O. Box 66614 (Mail Slip A-6) 

Baton Rouge, LA  70896

THE FEE FOR PROCESSING A STATE BACKGROUND CHECK IS $26.  FOR FBI PROCESSING, WHERE AUTHORIZED OR REQUIRED, THERE IS 

AN ADDITIONAL $13.25 FEE. 

Acceptable forms of payment include:  Cashier Check, Business Check with pre-printed business name or Money Order 

Credit Card payments are accepted when paying in person at Louisiana State Police Headquarters 

**FORMS MUST BE FILLED OUT IN INK AND BE REVIEWED BY SUBMITTING AGENCY/INDIVIDUAL FOR ACCURACY** 

****FINGERPRINTS ARE NECESSARY FOR A POSITIVE IDENTIFICATION**** 
_____________________________________________________________________________________________________________________________________________________________________________________ 

****PLEASE PRINT**** 

________________________________________    _____________________________________ 
AGENCY, FACILITY OR INDIVIDUAL AGENCY, FACILITY AUTHORIZED REPRESENTATIVE OR INDIVIDUAL

________________________________________ _____________________________________
MAILING ADDRESS      SIGNATURE OF AUTHORIZED REPRESENTATIVE/INDIVIDUAL 

_________________________________________ (_______)___________________________
CITY STATE    ZIP CODE AGENCY, FACILITY OR INDIVIDUAL PHONE NUMBER 

AGENCY OR FACILITY E-MAIL ADDRESS 

Request For:  (pick one only)

□ ALCOHOL BEVERAGE OUTLET

□ BEHAVIOR ANALYST BOARD

□ BOARD OF EXAMINERS (PSYCHOLOGIST)

□ BOARD OF EXAMINERS (SPEECH/LANGUAGE PATH. & AUDIO.)

□ BOARD OF NURSING HOME ADMINISTRATORS

□ CASA

□ COURT ORDER ADOPTION

□ CRIMINAL JUSTICE EMPLOYEE

□ DAYCARE / WORKING WITH CHILDREN

□ DENTISTRY BOARD

□ DEPT. OF AGRICULTURE AND FORESTRY

□ DEPT. HEALTH AND HOSPITALS

□ DEPT. OF INSURANCE – FRAUD DIVISION

□ DEPT. OF REVENUE (Public Registry of Motion Picture Investor Tax Credit)

□ DCFS ABUSE/NEGLECT INVESTIGATION

□ DCFS CARETAKER

□ DCFS FOSTER/ADOPTIVE

□ DCFS PERSONNEL

□ DRUG AND DEVICE DISTRIBUTORS

□ EMPLOYERS

□ FIREFIGHTERS

□ FIRE MARSHAL

□ GESTATIONAL CONTRACTS

□ HEALTH CARE PROVIDER (Non Licensed)

□ JUVENILE DETENTION CENTER

□ LA BOARD CHIROPRACTIC EXAMINERS

□ LA PHYSICAL THERAPY BOARD

□ LA STATE BOARD SOCIAL WORK EXAMINERS

□ LICENSED PROFESSIONAL COUNSELORS

□ MEDICAL EXAMINERS

□ OFFICE OF FINANCIAL INSTITUTIONS

□ OMVC – COMMERCIAL DRIVING EXAM ADMINISTER

□ OMVE – EMPLOYEE ISSUING COMMERCIAL DL

□ OMVI – CONTRACT PROCESS INQUIRY/TRANSACTION

□ OMVT – AUTO TITLE COMPANY / PUBLIC TAG AGENT

□ PHARMACY BOARD

□ POST SECONDARY EDUCATION

□ PRACTICAL NURSING

□ PRIVATE ADOPTION

□ PRIVATE INVESTIGATORS

□ PRIVATE SECURITY

□ PUBLIC HOUSING

□ REGISTERED NURSING

□ RELIGIOUS ACTIVISTS

□ SCHOOL

□ SUPREME COURT COMMITTEE BAR ADMISSION

□ TAXI DRIVERS

□ TESS WINDOW TINT

□ VOLUNTEER LOUISIANA COMMISSION

□ WILDLIFE AND FISHERIES

□ WORKING WITH CHILDREN

APPLICANTS FULL NAME: _______________________________________________________________________________ 

 ****PRINT – USE INK****    LAST        FIRST   MIDDLE 

{INCLUDE MAIDEN NAME & PREVIOUS MARRIED NAMES IF APPLICABLE} 

APPLICANTS SIGNATURE: ______________________________________________________ 

APPLICANTS SOCIAL SECURITY # _ _ _ - _ _ - _ _ _ _  DATE OF BIRTH: _ _ / _ _ / _ _ 

ID or DRIVERS LICENSE #___________________&   STATE     ______    RACE ____     SEX ____ 

POSITION OR LICENSE APPLIED FOR ________________________________ 

AUTHORIZATION TO DISCLOSE CRIMINAL HISTORY RECORDS INFORMATION 

By my signature above, I hereby authorize the Louisiana State Police to release all pertinent criminal record information maintained in their files, other 

states files, or the FBI files (if applicable) which may confirm or deny my eligibility with the facility or agency named above. Pursuant to Title 28, C.F.R., 

Section 16.34, officials making the determination of suitability for licensing or employment shall provide the opportunity to complete, or challenge the 

accuracy of, the information contained in the FBI identification record. 

DPSSP 6696 Revised 12/26/2018 

St. James Parish School Board Remy Roper

P.O. Box 338

Lutcher LA 70071 225 258-4500

rroper@sjpsb.org



School Food Service Substitute Checklist 

A substitute's first week on the job can have an impact on how long it takes that new person to learn the 
job and adjust to the food service staff members they will be working with. The following topics will be 
covered during the first week of a substitute's engagement. Please check as each topic is completed the 
new substitute and food service manager will date and sign the form.  

Basic Information: School name, Principal's name, Manager's name and contact information, parking, 
rest room, lockers. 

Welcome and Introduction: Meet other employees. 

Uniform: Dress code and school specific requirements: khaki pants, white shirt with collar (polo type) or 
scrub tops; T-shirts only on Friday or school dress down day; closed non slip shoes. 

Sanitation and Safety: Hair restraints, no finger nails or overlays, false eyelashes, no jewelry, proper 
hand washing procedures, glove usage. No working with food with ungloved hands. Hands must be 
washed before putting on gloves. Do not reuse gloves. 

Payroll: Clock in daily when you arrive and depart. Substitutes are paid one time a month on the 10th for 
services provided the month prior. 

Policies: Breaks, meal time procedures will be reviewed with manager. 

Expectations: Work schedule and duty rotation must be followed; Orientation of equipment — large 
and small temperature log in clip boards, HACCP procedure/book for logging temps. Bulletin board or 
clipboard with work schedule, production schedules, withdrawal forms; Meal serving times for 
students. 

Training and Professional Growth: Preschool, monthly, SNAL and other school board required training. 

Signature of Substitute ____________________________________________________________  Date: __________________________ 

Signature of Manager ______________________________________________________________ Date: __________________________                          
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