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BONHAM ISD 
Personnel Requirements 

 
 
 

 
Name  ___________________________________________________________________ 

 
 

_____ Educator Certificate (certified personnel only) 

_____ Original Official Transcript (certified and non-certified personnel) 

_____ THEA Results (designated non-certified personnel only) 

_____ Drug Abuse Policy 
_____ District Acceptable Use of Computers Policy 
_____ Application ~ Signed/Dated 
_____ Permission for Criminal History Record Check  Clear ______________  

_____ Request for Records Form 
_____ Service Record(s) 

_____ Social Security Information Form 
_____ W-4 Form 
_____ Employee Emergency Information Form 
_____ Employee Information Release Form 
_____ Direct Deposit Form 
_____ Ethnicity and Race Data Questionnaire 
_____ Texas Workers’ Compensation Act Notice 
_____ Driver’s License  
_____ Social Security Card  
_____ Fingerprinting  
_____ References 
_____ Contract ~ Signed/Dated (certified personnel only) 

_____ Job Description ~ Signed/Dated 
_____ Employee Handbook Acknowledgement 

_____ Form I-9 
_____ Badge  
_____ Benefits ~ Payroll 
 
 
 



 
 

DRUG ABUSE POLICY OF 
BONHAM INDEPENDENT SCHOOL DISTRICT 

 

 
1.   STATEMENT OF PUROPOSE AND SCOPE 

BONHAM INDEPENDENT SCHOOL DISTRICT recognizes that alcohol and 
drug abuse in the work place has become a major concern. We believe that by reducing 
drug and alcohol abuse, we will improve the safety, health and productivity of 
employees. The object of our drug abuse policy is to provide a safe and healthy work 
place for all employees, prevent accidents and comply with Section 7.10 of the Texas 
Workers' Compensation Act. 

 
The use, possession, sale, transfer, purchase or being under the influence of drugs by 
employees at any time on company premises or while on company business is prohibited. 
The illegal use of any drug is prohibited. Employee must not report for duty or be on 
company property while under the influence of, or have in their possession while on 
company property, any drug. 

 
As a condition of employment, employees will notify the employer of any criminal drug 
statute conviction for a violation occurring in the workplace no later than five days after 
such conviction. 

 
2. DEFINITION OF DRUG 

For the purpose of this policy, the term "drug" wherever it appears in this policy 
statement, includes alcoholic beverages as well as inhalants and illegal drugs. 

 
3. CONSEQUENCES OF VIOLATING THE DRUG ABUSE POLICY 

Violation of this drug abuse policy will result in one of the following forms of corrective 
action: Immediate discharge, suspension, probation, oral warning or written warning. In 
arriving at a decision for proper action, the seriousness of the infraction, the past record 
of the employee, and the circumstances surrounding the matter will all be taken into 
consideration. 

 
4. TREATMENT PROGRAMS AND EMPLOYEE INSURANCE 

While we do not sponsor or endorse any specific drug treatment programs, such programs 
are available through public and private health care facilities in our area. Affected 
employees are encouraged to seek assistance for themselves and their dependents. The 
group health insurance offered to employees and their dependents provides limited 
coverage for expenses related to drug treatment programs. See your supervisor or refer to 
the plan description for details. 

 
5. EDUCATION AND TRAINING PROGRAMS 

We do not offer, nor require participation in, drug and alcohol abuse education and 
training programs. However, various public and private facilities in our area offer such 
programs and affected employees are encouraged to seek assistance. 

 
6. DRUG TESTING 

We do not require drug testing as a condition for employment. 
 

 
 

(Signature of Employee) (Date Signed) 
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Acceptable Use of Computers Policy BISD 

 
 
 

DISTRICT ACCEPTABLE USE OF COMPUTERS POLICY 
For Employees 

 
 

Bonham ISD believes technology and the Internet offer vast, diverse, and unique resources to students. In 
addition, state requirements dictate that classes incorporate technology components. Employees will have 
access to the Internet through the District’s networked computers. The District will notify the employees 
about the District network and the policies governing its use. By providing this service, Bonham ISD 
endeavors to promote educational excellence by facilitating resource sharing, instructional innovation, and 
extended communication in a rich learning environment. With thoughtful and responsible use of 
technology, Bonham ISD offers students and teachers the opportunity to engage in true 21st Century 
classroom instruction. 
 
As used herein, the term “Computer[s]” refers to any desktop, laptop, tablet, or other mobile computing 
device owned or issued by BISD.  The term “Computer Services” refers to the School District’s network 
or Internet connections used to access school or internet-based information. 

 
 

Access to computers and people all over the world also brings the availability of material that may not be of 
educational value in the context of a school setting. Bonham ISD filters Internet content in compliance 
with the Children’s Internet Protection Act (CIPA) and FERPA (Family Educational Rights and Privacy 
Act): however, it is impossible to control all materials, and an industrious user may still discover 
objectionable information. Bonham ISD believes that the educational benefits of the Internet far outweigh 
the possibility that users may access material that is not consistent with the Learning Outcomes of the 
District. 

 

Access to the District’s technology resources is a privilege, not a right. Therefore, employee access may be 
revoked for just cause. If an employee chooses to use District resources for finding information that will be 
of assistance in learning and producing material for educational purposes, the consequence will be 
continued access to the Internet. If an employee chooses to abuse these resources by, for example, 
accessing sites that are disallowed, the consequence will be suspension or termination of access privileges 
in addition to other consequences set forth in the district’s personnel policy. Use of the District’s network, 
resources, hardware, etc. constitutes acceptance of the policies contained herein. 

 
Definition of District Technology Resources 

 

District Technology consists of district computer systems, networks, hardware, peripherals, and software. 
This may include, but is not limited to, computers, documents cameras, interactive white boards, phones, 
facsimiles, televisions, video recorders, audio recorders, cameras, webcams, tablets, other hardware, 
operating system software, application software, stored texts, data files, electronic mail, databases, the 
Internet, CD-ROM, optical media, clip art, digital images, digitized information, communications 
technology, and new technologies as they become available. The District may monitor all technology 
resource activity. 

 
 

Guidelines 
The following guidelines shall govern students’ use of District technology resources. Violation of these 
guidelines will constitute a violation of the District’s Acceptable Use Policy. 

 
1. Personal 

Safety/Privacy 
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a. Use of District systems, including Internet use, is not considered private and may be monitored by 
the District. 

b. Users will not post personal contact information about themselves or others. Personal 
contact information includes address, telephone, school address, work address, etc. 

c. Users will not repost a message that was sent to them privately without permission of the person 
who originally sent the message. 

d. Users  will  promptly  disclose  to  administrative  school  employees  any  message  they  receive 
that is inappropriate or makes them feel uncomfortable. 

e. Users will not participate in social networking/media (i.e. Facebook, Instagram, etc.) using 
District resources or while on school grounds. In certain situations, teachers may request that their 
classes be granted access to educational sites that allow for collaborative learning.  Employees 
will acknowledge and use caution when interacting with students electronically outside the 
school environment.  Such interaction may include activities like “friending” and/or texting, 
messaging or other forms of unauthorized electronic communication. 

f. As applicable, you must maintain the confidentiality of health or personnel information 
concerning District employees and colleagues, unless disclosure serves lawful professional 
purposes or is required by law. 

g. Remember that people who receive mail from you with a school address might think your 
message represents the school’s point of view. 

h. Users will not directly access a “chat room” or instant messaging service through any computer in 
the Bonham ISD.  Making a connection to such sites does not happen by accident, but should 
anyone unintentionally find him/herself in a “chat room” site through some other connection, that 
person must immediately disconnect form that site.  

i. Users will not access resources, files, or data of another user without authorization, nor will the 
user attempt to harm resources, files or data of another user or of the District.  

j. Taking unapproved videos, photos, or audio recordings of people and events at school and/or the 
posting of such recordings on any website without explicit written permission from the District is 
strictly forbidden. This includes, but is not limited to, recordings/photos made with cell phones. 

 
2. Illegal Activities 

a. Users will not attempt to gain unauthorized access to the District system or to any other 
computer system through the District Network or go beyond their authorized access. This 
includes attempting to log in through another person’s account or access another person’s files. 
These actions are illegal, even if only for the purposes of “browsing”. 

b. Users will not make deliberate attempts to disrupt the computer system performance or destroy data 
by spreading computer viruses or by any other means. 

c. Users will not pretend to be someone else when posting, transmitting, or receiving messages. 
d. Users will not attempt to read, delete, copy, modify, or interfere with another user’s posting, 

transmittal, or receipt of electronic media. 
e. Users will not use the District equipment to engage in any other illegal act, such as arranging for a 

drug sale or the purchase of alcohol, engaging in criminal gang activity, threatening the safety of 
persons, etc. 

f. Users will not waste resources through improper use of the District’s technology resources, 
including creating and distributing chain letters, sending spam, or setting up equipment so that it 
can act as an “open relay” for the third-party spammers, or providing products or services for pay, 
i.e., outside employment. 

g. Users will not damage any electronic communication systems or electronic equipment including: a) 
knowingly or intentionally introducing a virus to a device or network. 

h. Users will not disfigure or alter equipment, or display a lack of reasonable care in its use. 
i. User will not download any unauthorized program, extension, or app that is harmful or impedes the 

use of the network, system safeguards (i.e. GoGuardian, Hotspot Shield, etc.) or the 
capabilities/functions of the device. 

 
3. System Security 

a. Users are responsible for the use of their individual account and should take all reasonable 
precautions to prevent others from being able to use their account. Under no conditions should a 
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user provide his/her password to another person. Login and password information for District 
resources should not be posted where others can view it. 

b. Users will immediately notify the system administrator or campus administrator if they have 
identified a possible security problem. Users will not look for security problems because this may 
be construed as an illegal attempt to gain access. 

c. Users will avoid the inadvertent spread of computer viruses by following the District virus 
protection procedures if they download information/software. 

d. Bonham ISD filters Internet resources in accordance with the Children’s Internet Protection Act 
(CIPA). Users shall not attempt to bypass or disable district content filters. This includes the use 
of anonymous proxies. 

e. Teachers will not allow students to use a computer on which the teacher is currently logged in as 
him/herself. Students should only be allowed to use a computer that is connected to the 
District network with a student login. 

 
4. Inappropriate Language 

a. Restrictions against inappropriate language apply to public messages, private messages, and 
material posted on Web pages. 

b. Users will not use obscene, profane, lewd, vulgar, rude, inflammatory, threatening, or 
disrespectful language. 

c. Users will not engage in personal attacks, including prejudicial or discriminatory attacks. 
d. Users will not harass another person. Harassment is persistently acting in a manner that 

distresses or annoys another person. If a user is told by a person to stop sending them 
messages, they must stop. 

e. Users will not knowingly or recklessly post false or defamatory information about a person or 
organization. 

 
5. Respecting Resource Limits 

a. Users will use the system only for educational and professional or career development activities and 
limited self-discovery activities. 

b. Users will not download large files unless absolutely necessary. If necessary, users will download 
the file at a time when the system is not being heavily used and immediately remove the file from 
the system computer to his or her personal computer or storage device. 

c. Users will not post chain letters or engage in “spamming”. Spamming is sending an annoying or 
unnecessary message to a large number of people. 

d. Users will check their email frequently, delete unwanted messages promptly, and stay within their 
email quota. 

e. Users will subscribe only to high quality discussion group mail lists that are relevant to their 
education or professional/career development. 

 
6. Plagiarisms and Copyright Infringement 

a. Users will not plagiarize works that they find on electronic media, including the Internet. 
Plagiarism is taking the ideas or writings of others and presenting them as if they were original to 
the user. 

b. Users will respect the rights of copyright owners. Copyright infringement occurs when an 
individual inappropriately reproduces a work what is protected by a copyright. If a work 
content language specifies acceptable use of that work, the user should follow the expressed 
requirements. If the user is unsure whether or not they can use a work, they should request 
permission from the copyright owner. 

c. Copyrighted software or data may not be placed on any system connected to the District’s 
computer system(s) without the permission from the District.  Only the individual specifically 
authorized may upload copyrighted material to the system(s). 

 
7. Inappropriate Access to Material 

a. Users will not use the District computers or computer systems to access material that is profane or 
obscene (pornography), that advocates illegal acts, or that advocates violence or discrimination 
towards other people (hate literature). For employees, a special exception may be made for hate 
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literature if the purpose of such access is to conduct research. 
b. If a user inadvertently accesses such information, they should immediately disclose the 

inadvertent access in a manner specified by their school. This may help protect users against an 
allegation that they have intentionally violated the Acceptable Use Policy. 

 
8. Software and Personal Hardware Usage 

a. Employees will only use district-approved and owned software.  The Director of Technology must 
approve all software. The use or installation or downloading of unapproved software is prohibited. 
This includes the use of software from “flash drives” or other memory devices. 

 
 

Bonham ISD makes no warranties of any kind, whether expressed or implied, for the service it is providing. 
We assume no responsibility or liability for any phone charges, line costs, or usage fees, nor for any 
damages a user may suffer. This includes loss of data resulting from delays, non-deliveries, or service 
interruptions caused by accident or your errors or omissions. Use of any information obtained via the 
Internet is at your own risk. We specifically deny any responsibility for the accuracy or quality of 
information obtained through its services.  The Superintendent, appropriate administrator, or designee will 
oversee the materials on the District’s communication system(s).  Oversight of the posting of official 
district, campus, or division/department materials on the District’s electronic communication system(s) 
will be the responsibility of the superintendent, administrator, principal, or division/department supervisor 
or designee.  The District’s computer system(s) will be used only for administrative and instructional 
purposes consistent with the District’s mission and goals. 

 
All communication and information accessible via the computer resources shall be regarded as private 
property. However, people who operate the system may review files and messages to maintain system 
integrity and insure that users are using the system responsibly. Messages relating to or in support of 
illegal activities may be reported to the authorities. 
 
Rules of Netiquette and General Internet Use 
1. Never give out personal information - including your full name (first names are best), home phone 

number, home address, or other data - anywhere on the Internet, including your email. 
2. Be concerned about getting email messages from anyone asking you for personal information, 

attempting to arrange secret meetings, or engaging in other activities which might suggest a problem or 
an unsafe condition. 

3. Always ask for permission to use pictures or text from someone's online site, and then give the person 
credit in your bibliography. 

4. Treat other online users as you would like to be treated. 
5. Treat school computers like you would treat your own - with respect. 
6. Protect your password if you have been given one. Keep it to yourself. 

 
7. While online, stay focused on the topic you are researching. The Internet is an excellent educational 

resource - use it responsibly. 
 

8. Ask for help if you are having problems. Write down any error messages that appear when you try to do 
something. 

 
9. Keep the area around a computer clean and free of food and drink. 

 

10. Never use a computer to harm other people. 

________________________________________  ______________________ 
Employee Signature      Date 



 

1005 Chestnut Street, Bonham , TX  75418 

(903) 583-5526 

8/4/2016 

   BONHAM INDEPENDENT SCHOOL DISTRICT 
 
 
 

REQUEST FOR RECORDS 
 

 
Employee Name (Please print):  ____________________________________ 

 
Social Security #: _____________________________________________ 

 
Former District Name: ________________________________________ 

 
District Address:  _____________________________________________ 

 
City, State/Zip:  ______________________________________________ 

 
 Email Address: _______________________________________________ 

 
Phone Number:  ______________________________________________ 

 
Fax Number:  _________________________________________________ 

 
I am requesting that my teaching certificate, official transcripts, service 
record, proof of PDAS training and any additional certificates be sent to: 

 
Bonham ISD Administration Office 

Attn:  Human Resources 
1005 Chestnut Street 
Bonham, TX  75418 

 
Signature:  ___________________________________________________ 

 
Date:  ____________________________ 



Form  SSA-1945 (01-2013) 

Information about Social Security Form SSA-1945  Statement Concerning Your 
Employment in a Job Not Covered by Social Security 

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires 
State  and local government employers to provide a statement to employees hired January 1, 2005 or later in a 
job not covered under Social Security. The statement explains how a pension from that job could affect future 
Social  Security benefits to which they may become entitled. 

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security,  is 
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the 
potential effects of two provisions in the Social Security law for workers who also receive a pension based on 
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a 
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a 
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must: 

• Give the statement to the employee prior to the start of employment; 

• Get the employee’s signature on the form; and 

• Submit a copy of the signed form to the pension paying agency. 

Social Security will not be setting any additional guidelines for the use of this form. 

Copies of the SSA-1945 are available online at the Social Security website, 
www.socialsecurity.gov/online/ssa-1945.pdf.  Paper copies can be requested by email at 
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The  request must include the name, complete 
address and telephone number of the employer.  Forms will not be sent to  a post office box.  Also, if 
appropriate, include the name of the person to whom the forms are to be delivered.  The  forms are available in 
packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering. 



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

Social Security Administration

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

Employee Name Employee ID# 

Employer Name Employer ID# 

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

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

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

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

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

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

Signature of Employee Date 



Form W-4 (2017)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you can’t claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you aren’t exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to find out if you should 
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You’re single and have only one job; or
• You’re married, have only one job, and your spouse doesn’t work; or                                       . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

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

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

OMB No. 1545-0074

2017
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

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

Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

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

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

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

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

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017) 



Form W-4 (2017) Page 2 
Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce 
your itemized deductions if your income is over $313,800 and you’re married filing jointly or you’re a qualifying widow(er); $287,650 
if you’re head of household; $261,500 if you’re single, not head of household and not a qualifying widow(er); or $156,900 if you’re 
married filing separately. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $12,700 if married filing jointly or qualifying widow(er)
$9,350 if head of household                                               . . . . . . . . . . .
$6,350 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $7,000 0
7,001  -    14,000   1

14,001  -    22,000 2
22,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000 6
55,001  -    65,000 7
65,001  -    75,000 8
75,001  -    80,000 9
80,001  -    95,000 10

 95,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $8,000 0
8,001  -    16,000   1

16,001  -    26,000 2
26,001  -    34,000 3
34,001  -    44,000 4
44,001  -    70,000 5
70,001  -    85,000 6
85,001  -  110,000 7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $75,000         $610
75,001  -  135,000 1,010

135,001  -  205,000  1,130
205,001  -  360,000  1,340
360,001  -  405,000  1,420
405,001 and over 1,600

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $38,000 $610
38,001  -    85,000 1,010
85,001  -  185,000 1,130

185,001  -  400,000  1,340
400,001 and over 1,600

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 who claims no withholding 
allowances; 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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Employee’s Name: ________________________ 
 

The following information will be confidential and used only in an emergency.   

Emergency Contacts 

Name:  ____________________________________________________ 

Address: ___________________________________________________ 

Phone# (home & work):  ________________________________________ 

Cell Phone#: ________________________________________________ 

Relationship: ________________________________________________ 

 

Name:  ____________________________________________________ 

Address: ___________________________________________________ 

Phone# (home & work):  ________________________________________ 

Cell Phone#: ________________________________________________ 

Relationship: ________________________________________________ 

 

Medical History 

Please list any medical information that may be helpful in an emergency situation 
including: 

Physician’s Name/Phone#:  ________________________________________ 

Drug Allergies:  _________________________________________________ 

Any other helpful information:_______________________________________ 

____________________________________________________________ 

____________________________________________________________ 
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  Bonham Independent School District 
  Employee Information Release Form 

 

Personal information shall be allowed public access as indicated below: 

 

 

 
Home address     ________  ________ 

 Telephone Number     ________  ________ 

 Email Address     ________  ________ 

  

 

I understand that I may make a written request at any time to open or close access 
to the above information. 

 

 

______________________________  ______________________________ 
Employee Name (please print)   Campus/Department 

 

______________________________  ______________________________ 
Employee Signature     Date 

 

 

This form must be completed and returned to Human Resources no later than fourteen 
(14) days after the beginning of employment with Bonham Independent School District. 

 

    No     Yes 



 
 
 
 
 
ACCOUNT # 2 Start ________ Stop ________ Change Amount ________ 

 
Bank Name _________________________________________________ 

 
 
 
 
 

Bonham Independent School District 
 
 

DIRECT DEPOSIT AUTHORIZATION 
 

Please print clearly. 
 

Employee Name    
 

Bonham ISD utilizes Direct Deposit for payroll checks to our employees.  Split deposits to checking and savings accounts are 
available. Please read, complete, sign, and date the authorization below. 

 

  I would like my payroll check Direct Deposited into ONE ACCOUNT. 
 

  I would like my payroll check Direct Deposited into MORE THAN ONE ACCOUNT. 
 

A voided check(s) must be attached in order to verify bank information 
 

NET PAY ACCOUNT Start  _ Stop    
 

Bank Name _ 

Bank Address _ 

Routing # _ 

Account #    Type Account    Amount $    

 
 

ACCOUNT # 2 Start  _ Stop    Change Amount  _ 

 

Bank Name _ 

Bank Address _ 

Routing # _ 

Account #    Type Account    Amount $    

 

 
  

I HEREBY AUTHORIZE Bonham ISD to Direct Deposit the payment described above to my account(s) at the financial institution(s) named above. Bonham 
ISD is authorized to adjust deposits made to my account in error. I will not hold the financial institution named above liable for any erroneous deposits or 
adjustments made by Bonham ISD. 

 
This authorization is to remain in effect until Bonham ISD has received written notification from me of its termination in such time and in such manner as 
to afford Bonham ISD and the depository a reasonable opportunity to act on it. 

 

 
 
 
Employee Signature    

 
 
 
Date   ___ 

 

Revised 8/1/2017 



BONHAM INDEPENDENT SCHOOL DISTRICT 

Dear New Employee: 

The USDE requires all state and local education institutions to collect information on ethnicity 
and race for students and staff. This information is used for state and federal accountability 
reporting, as well as for reporting to the Office of Civil Rights (OCR) AND THE Equal 
Employment Opportunity Commission (EEOC). 

The federal government has developed a new standard for collecting and reporting this data in 
order to provide a more accurate picture of the nation's ethnic and racial diversity. These 
reporting categories were used in the 2000 Census. 

The new standard enables individualsto be identified in both ethnic and racial classifications 
and in more than one racial category if applicable. In the past, individuals could only select one 
category. 

Texas schools adopted the new standard in the 2009-2010 school year. As a result, you are 
being asked to complete the form attached to this letter. 

Enclosed is the standard form required by the Texas Education Agency for collecting this 
information. Please complete the enclosed form and return it to Kelly Trampler along with the 
rest of your new employee packet. 

Ifwe do not hear back from you, please be aware that the USDE requires the school district to 
employ observer identification as a last resort for federal reporting. 

Dr. Marvin Beaty 
Superintendent of Schools 

1005 Chestnut- P.O. Box 490 - Bonham, TX 75418 
903-583-5526 - FAX 903-583-8463 -www.bonhamisd.org 

It is the policy of Bonham Independent School District not to disaiminate on the basis of race, color, national origin, sex, or handicap in its vocational programs, services or activities as required by Title Vl 
of the Civil Rights Act of 1964, as amended: Title IX of the Educational Amendments of 1972; and Section 503 and 504 or the Rehabilitation Act of 1973; as amended. Bonham ISD will take steps to 
ensure that lack of English language skills will not be a barrier to admission an participation in all education programs and services. 



Texas Education Agency 
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire 

The United States Department of Education (USDE) requires all state and local education institutions to collect data 
on ethnicity and race for students and staff.  This information is used for state and federal accountability reporting as 
well as for reporting to the Office of Civil Rights (OCR) and the Equal Employment Opportunity Commission (EEOC). 

School district staff and parents or guardians of students enrolling in school are requested to provide this information.  
If you decline to provide this information, please be aware that the USDE requires school districts to use observer 
identification as a last resort for collecting the data for federal reporting. 

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.  United 
States Federal Register (71 FR 44866) 

Part 1 Ethnicity:  Is the person Hispanic/Latino? (Choose only one) 

_____  Hispanic/Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish 
culture or origin, regardless of race. 

_____  Not Hispanic/Latino 

Part 2 Race:  What is the person’s race? (Choose one or more) 

_____  American Indian or Alaska Native – A person having origins in any of the original peoples of North and South 
American (including Central America), and who maintains a tribal affiliation or community attachment. 

_____  Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam. 

_____  Black or African American – A person having origins in any of the black racial groups of Africa. 

_____  Native Hawaiian or Other Pacific Islander – A person having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. 

_____ White – a person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

 

___________________________________ 

Staff Name (please print) 

___________________________________ 

Staff Signature 

___________________________________ 

Staff Identification Number 

___________________________________ 

Date 

Texas Education Agency – March 2009 
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Notice of Employer Rights and Responsibilities 
Texas Workers’ Compensation Act 

 
Notice of Coverage or Change in Coverage: 

 Bonham Independent School District must post the following notices in the workplace: 

• BISD has workers’ compensation insurance and provides the name of the workers’ 
compensation insurance carrier:  Texas Association of School Boards 

• The Commission has staff to explain employees’ rights and responsibilities and to help 
resolve disputes about their claims:  1-800-252-7031 

• The Commission has a 24-hour, toll free hotline to report suspected safety violations in 
the workplace:  1-800-452-9595 

Written notice must be given to all employees within fifteen (15) days of the date Bonham ISD 
elects to cancel the workers’ compensation policy or if the insurance carrier intends to cancel 
the policy.  

 

Notice to New Employees: 

You have the right to choose not to be covered by the Bonham ISD workers’ compensation 
policy.  You will have five (5) days from the date you begin employment to notify Bonham ISD 
in writing if you do not want to be covered by the employer’s policy. 

If you have any questions concerning the workers’ compensation policy, contact Jana Garner, 
Executive Secretary to the Superintendent, at 903-583-5526 ext. 1100. 

I, as a new employee of Bonham ISD, have reviewed the above notice. 

Signature:  ________________________________ Date: _____________________ 

Campus: _______________________________ 
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