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Form  W-4
2020


Employee’s Withholding Certificate


Department of the Treasury  
Internal Revenue Service 


▶ 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


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 widow(er))


Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)


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


Step 2: 
Multiple Jobs 
or Spouse 
Works


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


Do only one of the following.


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


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


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


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


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


Step 3: 


Claim 
Dependents


If your 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 and 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 (2020) 
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General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.


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


Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the following 
conditions: you had no federal income tax liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), 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 
2020 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 16, 2021.


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


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


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


1. Expect to work only part of the year; 


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


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


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


Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.


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


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


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


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


If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (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. Step 3 of Form W-4 provides instructions for 
determining the amount of the child tax credit and the credit 
for other dependents that you may be able to claim when 
you file your tax return. To qualify for the child tax credit, the 
child must be under age 17 as of December 31, must be 
your dependent who generally lives with you for more than 
half the year, and must have the required social security 
number. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, 
such as an older child or a qualifying relative. For additional 
eligibility requirements for these credits, see Pub. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 


Step 4 (optional).


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


Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 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.


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


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 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 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). 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: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately


} . . . . . . . . 2 $


3 If line 1 is greater than line 2, subtract line 2 from line 1. 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 or 1040-SR)). 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 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.


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


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


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


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 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870


$10,000 -   19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070


$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900


$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100


$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220


$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220


$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220


$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240


$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460


$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180


$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250


$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170


$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770


$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370


$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970


$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840


$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280


$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650


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 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040


$10,000 -   19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830


$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110


$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310


$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080


$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060


$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060


$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620


$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370


$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120


$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230


$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930


$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930


$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540


$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300


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 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040


$10,000 -   19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440


$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850


$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140


$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360


$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380


$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380


$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870


$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620


$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370


$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980


$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870


$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870


$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200


$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240
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2020. Cat. No. 10220Q. 

Employee’s Withholding Certificate

Department of the Treasury  Internal Revenue Service 

▶ 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

O M B No. 1545-0074. For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

Step 1: 

Enter Personal Information

▶ 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) 

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

Step 2: 

Multiple Jobs or Spouse Works

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

Do only one of the following.

(a)

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

(b)

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

(c) 

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

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

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

Step 3: 

Claim Dependents

If your 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 and 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

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W-4 (2020) 

Form W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from withholding for 2020 if you meet both of the following conditions: you had no federal income tax liability in 2019 and you expect to have no federal income tax liability in 2020. You had no federal income tax liability in 2019 if (1) your total tax on line 16 on your 2019 Form 1040 or 1040-SR is zero (or less than the sum of lines 18a, 18b, and 18c), 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 2020 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 16, 2021.

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

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

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

1. Expect to work only part of the year; 

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

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

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

Self-employment. Generally, you will owe both income and self-employment taxes on any self-employment income you receive separate from the wages you receive as an employee. If you want to pay these taxes through withholding from your wages, use the estimator at www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

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

If you (and your spouse) have a total of only two jobs, you may instead check the box in option (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. Step 3 of Form W-4 provides instructions for determining the amount of the child tax credit and the credit for other dependents that you may be able to claim when you file your tax return. To qualify for the child tax credit, the child must be under age 17 as of December 31, must be your dependent who generally lives with you for more than half the year, and must have the required social security number. You may be able to claim a credit for other dependents for whom a child tax credit can’t be claimed, such as an older child or a qualifying relative. For additional eligibility requirements for these credits, see Pub. 972, Child Tax Credit and Credit for Other Dependents. You can also include other tax credits in this step, such as education tax credits and the foreign tax credit. To do so, add an estimate of the amount for the year to your credits for dependents and enter the total amount in Step 3. Including these credits will increase your paycheck and reduce the amount of any refund you may receive when you file your tax return. 

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions Worksheet, line 5, if you expect to claim deductions other than the basic standard deduction on your 2020 tax return and want to reduce your withholding to account for these deductions. This includes both itemized deductions and other deductions such as for student loan interest and IRAs.

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

Form W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)
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Image of pencil. 

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

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

1   

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the “Lower Paying Job” column, find the value at the intersection of the two household salaries and enter that value on line 1. Then, skip to line 3          

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.)
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Image of pencil. 

1  

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). 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:

{

• $24,800 if you’re married filing jointly or qualifying widow(er)

• $18,650 if you’re head of household

• $12,400 if you’re single or married filing separately

}

         

2

3

If line 1 is greater than line 2, subtract line 2 from line 1. 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 or 1040-SR)). 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 possessions for use in administering their tax laws; and to the Department of Health and Human Services for use in the National Directory of New Hires. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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

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

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

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000. 

$0 -     9,999

$0

$220

$850

$900

$1,020

$1,020

$1,020

$1,020

$1,020

$1,210

$1,870

$1,870

$10,000 -   19,999

220

1,220

1,900

2,100

2,220

2,220

2,220

2,220

2,410

3,410

4,070

4,070

$20,000 -   29,999

850

1,900

2,730

2,930

3,050

3,050

3,050

3,240

4,240

5,240

5,900

5,900

$30,000 -   39,999

900

2,100

2,930

3,130

3,250

3,250

3,440

4,440

5,440

6,440

7,100

7,100

$40,000 -   49,999

1,020

2,220

3,050

3,250

3,370

3,570

4,570

5,570

6,570

7,570

8,220

8,220

$50,000 -   59,999

1,020

2,220

3,050

3,250

3,570

4,570

5,570

6,570

7,570

8,570

9,220

9,220

$60,000 -   69,999

1,020

2,220

3,050

3,440

4,570

5,570

6,570

7,570

8,570

9,570

10,220

10,220

$70,000 -   79,999

1,020

2,220

3,240

4,440

5,570

6,570

7,570

8,570

9,570

10,570

11,220

11,240

$80,000 -   99,999

1,060

3,260

5,090

6,290

7,420

8,420

9,420

10,420

11,420

12,420

13,260

13,460

$100,000 - 149,999

1,870

4,070

5,900

7,100

8,220

9,320

10,520

11,720

12,920

14,120

14,980

15,180

$150,000 - 239,999

2,040

4,440

6,470

7,870

9,190

10,390

11,590

12,790

13,990

15,190

16,050

16,250

$240,000 - 259,999

2,040

4,440

6,470

7,870

9,190

10,390

11,590

12,790

13,990

15,520

17,170

18,170

$260,000 - 279,999

2,040

4,440

6,470

7,870

9,190

10,390

11,590

13,120

15,120

17,120

18,770

19,770

$280,000 - 299,999

2,040

4,440

6,470

7,870

9,190

10,720

12,720

14,720

16,720

18,720

20,370

21,370

$300,000 - 319,999

2,040

4,440

6,470

8,200

10,320

12,320

14,320

16,320

18,320

20,320

21,970

22,970

$320,000 - 364,999

2,720

5,920

8,750

10,950

13,070

15,070

17,070

19,070

21,290

23,590

25,540

26,840

$365,000 - 524,999

2,970

6,470

9,600

12,100

14,530

16,830

19,130

21,430

23,730

26,030

27,980

29,280

$525,000 and over

3,140

6,840

10,170

12,870

15,500

18,000

20,500

23,000

25,500

28,000

30,150

31,650

Single or Married Filing Separately

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000.

$0 -     9,999

$460

$940

$1,020

$1,020

$1,470

$1,870

$1,870

$1,870

$1,870

$2,040

$2,040

$2,040

$10,000 -   19,999

940

1,530

1,610

2,060

3,060

3,460

3,460

3,460

3,640

3,830

3,830

3,830

$20,000 -   29,999

1,020

1,610

2,130

3,130

4,130

4,540

4,540

4,720

4,920

5,110

5,110

5,110

$30,000 -   39,999

1,020

2,060

3,130

4,130

5,130

5,540

5,720

5,920

6,120

6,310

6,310

6,310

$40,000 -   59,999

1,870

3,460

4,540

5,540

6,690

7,290

7,490

7,690

7,890

8,080

8,080

8,080

$60,000 -   79,999

1,870

3,460

4,690

5,890

7,090

7,690

7,890

8,090

8,290

8,480

9,260

10,060

$80,000 -   99,999

2,020

3,810

5,090

6,290

7,490

8,090

8,290

8,490

9,470

10,460

11,260

12,060

$100,000 - 124,999

2,040

3,830

5,110

6,310

7,510

8,430

9,430

10,430

11,430

12,420

13,520

14,620

$125,000 - 149,999

2,040

3,830

5,110

7,030

9,030

10,430

11,430

12,580

13,880

15,170

16,270

17,370

$150,000 - 174,999

2,360

4,950

7,030

9,030

11,030

12,730

14,030

15,330

16,630

17,920

19,020

20,120

$175,000 - 199,999

2,720

5,310

7,540

9,840

12,140

13,840

15,140

16,440

17,740

19,030

20,130

21,230

$200,000 - 249,999

2,970

5,860

8,240

10,540

12,840

14,540

15,840

17,140

18,440

19,730

20,830

21,930

$250,000 - 399,999

2,970

5,860

8,240

10,540

12,840

14,540

15,840

17,140

18,440

19,730

20,830

21,930

$400,000 - 449,999

2,970

5,860

8,240

10,540

12,840

14,540

15,840

17,140

18,450

19,940

21,240

22,540

$450,000 and over

3,140

6,230

8,810

11,310

13,810

15,710

17,210

18,710

20,210

21,700

23,000

24,300

Head of Household

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000.

$0 -     9,999

$0

$830

$930

$1,020

$1,020

$1,020

$1,480

$1,870

$1,870

$1,930

$2,040

$2,040

$10,000 -   19,999

830

1,920

2,130

2,220

2,220

2,680

3,680

4,070

4,130

4,330

4,440

4,440

$20,000 -   29,999

930

2,130

2,350

2,430

2,900

3,900

4,900

5,340

5,540

5,740

5,850

5,850

$30,000 -   39,999

1,020

2,220

2,430

2,980

3,980

4,980

6,040

6,630

6,830

7,030

7,140

7,140

$40,000 -   59,999

1,020

2,530

3,750

4,830

5,860

7,060

8,260

8,850

9,050

9,250

9,360

9,360

$60,000 -   79,999

1,870

4,070

5,310

6,600

7,800

9,000

10,200

10,780

10,980

11,180

11,580

12,380

$80,000 -   99,999

1,900

4,300

5,710

7,000

8,200

9,400

10,600

11,180

11,670

12,670

13,580

14,380

$100,000 - 124,999

2,040

4,440

5,850

7,140

8,340

9,540

11,360

12,750

13,750

14,750

15,770

16,870

$125,000 - 149,999

2,040

4,440

5,850

7,360

9,360

11,360

13,360

14,750

16,010

17,310

18,520

19,620

$150,000 - 174,999

2,040

5,060

7,280

9,360

11,360

13,480

15,780

17,460

18,760

20,060

21,270

22,370

$175,000 - 199,999

2,720

5,920

8,130

10,480

12,780

15,080

17,380

19,070

20,370

21,670

22,880

23,980

$200,000 - 249,999

2,970

6,470

8,990

11,370

13,670

15,970

18,270

19,960

21,260

22,560

23,770

24,870

$250,000 - 349,999

2,970

6,470

8,990

11,370

13,670

15,970

18,270

19,960

21,260

22,560

23,770

24,870

$350,000 - 449,999

2,970

6,470

8,990

11,370

13,670

15,970

18,270

19,960

21,260

22,560

23,900

25,200

$450,000 and over

3,140

6,840

9,560

12,140

14,640

17,140

19,640

21,530

23,030

24,530

25,940

27,240
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STATE OF CALIFORNIA DEPARTMENT OF EDUCATION 
STATEMENT OF INTENT TO EMPLOY A MINOR AND REQUEST FOR A WORK PERMIT–CERTIFICATE OF AGE 
CDE Form B1-1 (Rev. 02-14) 
 
A “STATEMENT OF INTENT TO EMPLOY A MINOR AND REQUEST FOR A WORK PERMIT–CERTIFICATE OF AGE” 
form (CDE Form B1-1) shall be completed in accordance with California Education Code 49162 and 49163 as notification of intent to 
employ a minor.  This form is also a Certificate of Age pursuant to California Education Code 49114. 
(Print Information) 


Minor’s Information 
                    


Minor’s Name (First and Last)  Home Phone  Grade 
                    


Home Address  City  Zip Code 
 


                      
 Birth Date  Social Security Number        Age  Student’s Signature 


School Information 
             


School Name  School Phone 
                    


School Address  City  Zip Code 
To be filled in and signed by parent or legal guardian 


This minor is being employed at the place of work described with my full knowledge and consent.  I hereby certify that to the best of 
my knowledge and belief, the information herein is correct and true.   


          
Parent’s Name (Print First and Last)  Parent’s Signature  Date 


 


To be filled in and signed by employer 
                    


Business Name or Agency of Placement  Business Phone  Supervisor’s Name 
                    


Business Address   City  Zip Code 
Employer’s Maximum Expected Work Hours:  _________  hours per day   ________ hours per week 
Describe nature of work  to be performed:       
      


In compliance with California labor laws, this employee is covered by workers’ compensation insurance.  This business does not 
discriminate unlawfully on the basis of race, ethnic background, religion, sex, sexual orientation, color, national origin, ancestry, age, 
physical handicap, or medical condition.  I hereby certify that, to the best of my knowledge, the information herein is correct and true. 


          
Employer’s Name (Print First and Last)  Employer’s Signature  Date 


 
For authorized work permit issuer use ONLY 
Maximum number of work hours when school is in session: Maximum number of work hours when school is not in session: 


      
 Mon 


      
 Tues 


      
 Wed 


      
 Thur 


      
 Fri 


      
 Sat 


      
 Sun 


      
Total 


      
Mon 


      
Tues 


      
Wed 


      
Thur 


      
Fri 


      
Sat 


      
Sun 


      
Total 


 
______________________________________________ 
Proof of Minor’s Age (Evidence Type) 
 
_____________________________________________ 
Verifying Authority’s Name and Title (Print) 
 
______________________________________________ 
Verifying Authority’s Signature 


 
Check Permit Type: 


 Full-time 


 Restricted 


 General 


 
 Work Experience 
Education, Vocational 
Education, or Personal 
Attendant 


 Workability 


For more information about child labor laws, contact the U.S. Department of Labor at http://www.dol.gov/, and the State of 
California Department of Industrial Relations, Division of Labor Standards Enforcement at http://www.dir.ca.gov/DLSE/dlse.html. 



http://www.dol.gov/

http://www.dir.ca.gov/DLSE/dlse.html



		Home Phone: 

		Minors Name First and Last: 

		Grade: 

		Home Address: 

		City: 

		Zip Code: 

		Birth Date: 

		Social Security Number: 

		Age: 

		School Phone: 

		School Name: 

		School Address: 

		City_2: 

		Zip Code_2: 

		Parents Name Print First and Last: 

		Date: 

		Business Phone: 

		Business Name or Agency of Placement: 
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		hours per week: 
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		Date_2: 
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Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.
• For 2018 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2019 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.


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


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


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


Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.


Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.


Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.
Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 


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


Form  W-4
Department of the Treasury  
Internal Revenue Service 


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


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


OMB No. 1545-0074


2019
1       Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2   Your social security number


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


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


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


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


5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.


• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7


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


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


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


9   First date of 
employment


10   Employer identification 
number (EIN)


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







Form W-4 (2019) Page 2 


income includes all of your wages and 
other income, including income earned by 
a spouse if you are filing a joint return.
Line G. Other credits. You may be able to 
reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as tax credits for education 
(see Pub. 970). If you do so, your paycheck 
will be larger, but the amount of any refund 
that you receive when you file your tax 
return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account. Enter “-0-” 
on lines E and F if you use Worksheet 1-6.


Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income, such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.


You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends.


Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more 
than one job at a time or are married filing 
jointly and have a working spouse. If you


don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.


Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.


Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.


Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are 
required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9,


and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/css/employers.


If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).







Form W-4 (2019) Page 3
Personal Allowances Worksheet (Keep for your records.)


A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C


D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, 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.


} D


E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each 
eligible child.


• If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for 
each eligible child.


• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent. 


• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every 
two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).


• If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet 


here. If you use Worksheet 1-6, enter “-0-” on lines E and F . . . . . . . . . . . . . . . . . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income not subject to withholding and want to increase your withholding, 
see the Deductions, Adjustments, and Additional Income Worksheet below.


• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 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 above.


Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 


income not subject to withholding.


1 
 


Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $24,400 if you’re married filing jointly or qualifying widow(er)
$18,350 if you’re head of household
$12,200 if you’re 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 2019 adjustments to income, qualified business income deduction, and any 


additional standard deduction for age or blindness (see Pub. 505 for information about these items) . .  4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest) . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses. 


Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, above . . . . . . . . . . 9


10 
 


Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here 
and enter this total on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . 10







Form W-4 (2019) Page 4 
Two-Earners/Multiple Jobs Worksheet


Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.


1 
 


Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 
 


Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t 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 2019. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2019. 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  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,500 2


19,501  -    35,000 3
35,001  -    40,000 4
40,001  -    46,000 5
46,001  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  125,000 12


125,001  -  155,000 13
155,001  -  165,000 14
165,001  -  175,000 15
175,001  -  180,000   16
180,001  -  195,000 17
195,001  -  205,000 18
205,001 and over      19


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -    $7,000 0
7,001  -    13,000 1


13,001  -    27,500 2
27,501  -    32,000 3
32,001  -    40,000 4
40,001  -    60,000 5
60,001  -    75,000 6
75,001  -    85,000 7
85,001  -    95,000 8
95,001  -  100,000 9


100,001  -  110,000 10
110,001  -  115,000 11
115,001  -  125,000 12
125,001  -  135,000 13
135,001  -  145,000 14
145,001  -  160,000 15
160,001  -  180,000 16
180,001 and over 17


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -  $24,900         $420
24,901  -    84,450 500
84,451  -  173,900 910


173,901  -  326,950 1,000
326,951  -  413,700 1,330
413,701  -  617,850 1,450
617,851 and over 1,540


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -    $7,200 $420
7,201  -    36,975 500


36,976  -    81,700 910
81,701  -  158,225 1,000


158,226  -  201,600 1,330
201,601  -  507,800 1,450
507,801 and over 1,540


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 aren’t required to provide the 
information requested on a form that’s 
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 Withholding Allowance Certificate

Form W-4 (2019)

Form W-4. 2019. Cat. No. 10220Q. Employee's Withholding Allowance Certificate. Department of the Treasury. Internal Revenue Service. Whether you're entitled to claim a certain number of allowances or exemption from withholding is subject to review by the I R S. Your employer may be required to send a copy of this form to the I R S. O M B No. 1545-0074. For Privacy Act and Paperwork Reduction Act Notice, see page 4. 

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

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

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

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

• For 2019 you expect a refund of all federal income tax withheld because you expect to have no tax liability.

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

General Instructions

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

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

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

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

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

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

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

Specific Instructions

Personal Allowances Worksheet

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

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

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

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

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

Form  W-4

Department of the Treasury  Internal Revenue Service 

Employee’s Withholding Allowance Certificate

▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is

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

OMB No. 1545-0074

2019

3

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

4

If your last name differs from that shown on your social security card, check here. You must call 800-772-1213 for a replacement card.     ▶

5

Total number of allowances you’re claiming (from the applicable worksheet on the following pages)          

5

6

Additional amount, if any, you want withheld from each paycheck          

6

7

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

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

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here          ▶

7

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

Employee’s signature 

(This form is not valid unless you sign it.) ▶

Date ▶

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019) 
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income includes all of your wages and other income, including income earned by a spouse if you are filing a joint return.

Line G. Other credits. You may be able to reduce the tax withheld from your paycheck if you expect to claim other tax credits, such as tax credits for education (see Pub. 970). If you do so, your paycheck will be larger, but the amount of any refund that you receive when you file your tax return will be smaller. Follow the instructions for Worksheet 1-6 in Pub. 505 if you want to reduce your withholding to take these credits into account. Enter “-0-” on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and Additional Income Worksheet

Complete this worksheet to determine if you’re able to reduce the tax withheld from your paycheck to account for your itemized deductions and other adjustments to income, such as IRA contributions. If you do so, your refund at the end of the year will be smaller, but your paycheck will be larger. You’re not required to complete this worksheet or reduce your withholding if you don’t wish to do so.

You can also use this worksheet to figure out how much to increase the tax withheld from your paycheck if you have a large amount of nonwage income not subject to withholding, such as interest or dividends.

Another option is to take these items into account and make your withholding more accurate by using the calculator at www.irs.gov/W4App. If you use the calculator, you don’t need to complete any of the worksheets for Form W-4.

Two-Earners/Multiple Jobs Worksheet

Complete this worksheet if you have more than one job at a time or are married filing jointly and have a working spouse. If you

don’t complete this worksheet, you might have too little tax withheld. If so, you will owe tax when you file your tax return and might be subject to a penalty.

Figure the total number of allowances you’re entitled to claim and any additional amount of tax to withhold on all jobs using worksheets from only one Form W-4. Claim all allowances on the W-4 that you or your spouse file for the highest paying job in your family and claim zero allowances on Forms W-4 filed for all other jobs. For example, if you earn $60,000 per year and your spouse earns $20,000, you should complete the worksheets to determine what to enter on lines 5 and 6 of your Form W-4, and your spouse should enter zero (“-0-”) on lines 5 and 6 of his or her Form W-4. See Pub. 505 for details.

Another option is to use the calculator at www.irs.gov/W4App to make your withholding more accurate.

Tip: If you have a working spouse and your incomes are similar, you can check the “Married, but withhold at higher Single rate” box instead of using this worksheet. If you choose this option, then each spouse should fill out the Personal Allowances Worksheet and check the “Married, but withhold at higher Single rate” box on Form W-4, but only one spouse should claim any allowances for credits or fill out the Deductions, Adjustments, and Additional Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or 10. Your employer will complete these boxes if necessary.

New hire reporting. Employers are required by law to report new employees to a designated State Directory of New Hires. Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire reporting requirement for a newly hired employee. A newly hired employee is an employee who hasn’t previously been employed by the employer, or who was previously employed by the employer but has been separated from such prior employment for at least 60 consecutive days. Employers should contact the appropriate State Directory of New Hires to find out how to submit a copy of the completed Form W-4. For information and links to each designated State Directory of New Hires (including for U.S. territories), go to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form W-4 to a designated State Directory of New Hires to comply with the new hire reporting requirement for a newly hired employee, complete boxes 8, 9, and 10 as follows. 

Box 8. Enter the employer’s name and address. If the employer is sending a copy of this form to a State Directory of New Hires, enter the address where child support agencies should send income withholding orders. 

Box 9. If the employer is sending a copy of this form to a State Directory of New Hires, enter the employee’s first date of employment, which is the date services for payment were first performed by the employee. If the employer rehired the employee after the employee had been separated from the employer’s service for at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer identification number (EIN).

Form W-4 (2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

A

Enter “1” for yourself          

A

B

Enter “1” if you will file as married filing jointly         

B

C

Enter “1” if you will file as head of household         

C

D

Enter “1” if:

{

• You’re single, or married filing separately, and have only one job; or

• You’re married filing jointly, 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.

}

D

E

Child tax credit. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child. 

• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each eligible child.

• If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for each eligible child.

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-”         

E

F

Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent. 

• If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every two dependents (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have four dependents).

• If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-”         

F

G 

Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here. If you use Worksheet 1-6, enter “-0-” on lines E and F         

G

H

Add lines A through G and enter the total here           ▶

H

For accuracy, complete all worksheets that apply.

{

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you have a large amount of nonwage income not subject to withholding and want to increase your withholding, see the Deductions, Adjustments, and Additional Income Worksheet below.

• If you have more than one job at a time or are married filing jointly and you and your spouse both work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the Two-Earners/Multiple Jobs Worksheet on page 4 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 above.

Deductions, Adjustments, and Additional Income Worksheet

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to withholding.

1  

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of your income. See Pub. 505 for details          

1

2

Enter:

{

$24,400 if you’re married filing jointly or qualifying widow(er)

$18,350 if you’re head of household

$12,200 if you’re 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 2019 adjustments to income, qualified business income deduction, and any additional standard deduction for age or blindness (see Pub. 505 for information about these items)                  

4

5

Add lines 3 and 4 and enter the total          

5

6

Enter an estimate of your 2019 nonwage income not subject to withholding (such as dividends or interest)         

6

7

Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses          

7

8 

Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses. Drop any fraction          

8

9

Enter the number from the Personal Allowances Worksheet, line H, above          

9

10  

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here and enter this total on Form W-4, line 5, page 1          

10

Form W-4 (2019)
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1  

Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that worksheet)          

1

2  

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for you and your spouse are $107,000 or less, don’t 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 2019. For example, divide by 18 if you’re paid every 2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 2019. 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—

Table 1. Married Filing Jointly. If wages from LOWEST paying job are— 

Enter on 

line 2 above

Table 1. Married Filing Jointly. Enter on line 2 above. 

 $0  -    $5,000

0

5,001  -      9,500

1

9,501  -    19,500

2

19,501  -    35,000

3

35,001  -    40,000

4

40,001  -    46,000

5

46,001  -    55,000

6

55,001  -    60,000

7

60,001  -    70,000

8

70,001  -    75,000

9

75,001  -    85,000

10

85,001  -    95,000

11

95,001  -  125,000

12

125,001  -  155,000

13

155,001  -  165,000

14

165,001  -  175,000

15

175,001  -  180,000

  16

180,001  -  195,000

17

195,001  -  205,000

18

205,001 and over      

19

All Others

If wages from LOWEST paying job are—

Table 1. All Others. If wages from LOWEST paying job are— 

Enter on 

line 2 above

Table 1. All Others. Enter on line 2 above. 

$0  -    $7,000

0

7,001  -    13,000

1

13,001  -    27,500

2

27,501  -    32,000

3

32,001  -    40,000

4

40,001  -    60,000

5

60,001  -    75,000

6

75,001  -    85,000

7

85,001  -    95,000

8

95,001  -  100,000

9

100,001  -  110,000

10

110,001  -  115,000

11

115,001  -  125,000

12

125,001  -  135,000

13

135,001  -  145,000

14

145,001  -  160,000

15

160,001  -  180,000

16

180,001 and over

17

Table 2

Married Filing Jointly

If wages from HIGHEST paying job are—

Table 2. Married Filing Jointly. If wages from HIGHEST paying job are— 

Enter on 
line 7 above

Table 2. Married Filing Jointly. Enter on line 7 above. 

 $0  -  $24,900

        $420

24,901  -    84,450

500

84,451  -  173,900

910

173,901  -  326,950

1,000

326,951  -  413,700

1,330

413,701  -  617,850

1,450

617,851 and over

1,540

All Others

If wages from HIGHEST paying job are—

Table 2. All Others. If wages from HIGHEST paying job are— 

Enter on 
line 7 above

Table 2. All Others. Enter on line 7 above. 

$0  -    $7,200

$420

7,201  -    36,975

500

36,976  -    81,700

910

81,701  -  158,225

1,000

158,226  -  201,600

1,330

201,601  -  507,800

1,450

507,801 and over

1,540

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 aren’t required to provide the information requested on a form that’s 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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Career Visions On-The-Job Training Contract  


The purpose of this contract is to provide the student-client with on-the-job work-related training 


Revised 09/20 


 I.  Student Responsibilities 


  


    As a student-client in the OJT program, I agree to: 


 


 A.  Follow the program rules and regulations established by 
the school and the employer. 


  
 B. As needed, arrange for my own transportation and ac-


cept liability if incurred.  The school will not authorize 


or be held responsible for the mode of transportation 


that is used. 


  
 C. (If 18 years of age or older) Provide self with ample in-


surance coverage while traveling to and from school, as 


well as, to and from the training site. 
  


 D.   Maintain regular attendance and punctuality in school 


and at on-the-job training, or I will not be allowed to 
participate in OJT.  I will not participate in OJT, on 


days that I am absent from school.  If I have above aver-


age absences on non-workdays, my participation in OJT 
may be limited. 


  
 E.  Notify my Career Transition Advisor within one day if I 


am released from my training. 
  


 F.  Notify my work-training site and Career Transition Ad-


visor before I am due at work if an illness or an emer-
gency prevents me from working. 


  
    G.   Consult with my Career Transition Advisor if I should 


find it necessary to terminate my on-the-job training 


before the agreed upon date. 


  
    H.    If receiving a pay-incentive, obtain a social security card,                      


any other required identification (and a work permit, if 


under 18 years of age). 


  


    I.    Participate in a minimum eight (8) week PAES  evaluation 


in order to assess workforce readiness.  This assessment 


will be completed before being considered for community 


based training. 


  


  


  


II. Business/Training Site Responsibilities  


 


 As a training site resource in the OJT program, I agree to:  


 


 A.  Not use the student-client to replace a paid employee posi-
tion.  
 


 B. Inform the student-client and job coaching staff of rules, 
regulations, and duties expected of the student-client train-
ee. 
 


 C. Supervise the student-client trainee, assist in improving the 
on-the-job training performance of the student-client, and 
assign the student-client to more responsible duties or posi-
tions if openings occur for which the student is qualified.  
 


D. Plan an appropriate variety of on-the-job training tasks/
responsibilities. 
 


 E. Abide by state and federal laws/regulations pertaining to 
employment and/or students on training/job sites.  
 


 F. Confer with the school job coaching/staff regarding the 
student-client's training progress and/or need for addition-
al help.  


 
G.  Evaluate the training performance of the student-client  
      with the school job coaching/staff through written  
      evaluation every eight (8) weeks. 


 
H.  Consider student- client for part time employment if 
      economically feasible, after completion of fifty (50)  
      subsidized work hours, and satisfactory eight (8) week  
      worksite performance evaluation. 


 
        I. Inform the school job coaching/staff when planning to ter-


minate a student-client's training.  
 


J. Indemnity (“Hold Harmless”) Statement 


        ________________________________________   
(Business name here)  


  shall defend, indemnify and hold-harmless the WILLIAM 
S. HART UNION HIGH SCHOOL DISTRICT, the Gov-
erning Board and each member thereof, and the District’s 
other officers, employees, and agents (collectively, not in-
cluding the District, the “District Agents”), and each of 
them, from and against any and all claims, actions, damag-
es, losses, costs, expenses and other liabilities (including, 
but not limited to, damage to property and injury, includ-
ing death, of any person) arising from, pertaining to, relat-
ing to, or directly or indirectly connected with: (1) the per-
formance of the Scope of Services by  
________________________________________ 
(Business name here) or anyone working under or for 
 


 


 







 ________________________________________ 
 (Business name here); (2) actual or alleged negligence, reck-
lessness, or willful misconduct by  


________________________________________ 
(Business name here) or anyone working under or for  


________________________________________ 
(Business name here); and/or (3) the performance of this 
Agreement by  


________________________________________ 
(Business name here) or anyone working under or for  


 ________________________________________ 
 (Business name here). Any defense of the District and/or Dis-


trict Agents shall be by qualified and appropriately experi-
enced legal counsel reasonably acceptable to the District, but 
selected and retained by the  


________________________________________ 
 (Business name here) at its sole cost.  


 ________________________________________ 
 (Business name here)’s obligations pursuant to this Section 


shall survive the expiration or termination of this Agreement. 
 
 
III.     School District Responsibilities 
 
 
The William S. Hart Union High School District, agrees to: 
 
A. Monitor progress of the student-client while the student-client 


is participating in the OJT program. 
 


B. Act as employer of record for the student-client while the stu-
dent-client is participating in the OJT program, and is receiv-
ing a pay-incentive. 


  
C. Abide by state and federal laws/regulations 
      pertaining to employment/training, and/or students. 


 
D. If the student-client is receiving a pay-incentive, pay the stu-


dent-client ________________/hr. 
 


E. Provide State Worker's Compensation Insurance coverage 
under the School District's policy for student-clients while they 
are at the work site. 
  


F.  Enroll the student-client only in an approved OJT site as de-
fined by the local School District and supported by a plan of 
operation approved by the California State Department of 
Education. 
 


G.   Inform the student-client (and the parent/guardian if the stu-
dent-client is under 18 years of age or conserved), of program 
rules and regulations.  
 


H. Monitor the student-client's training site and activities, and 
consult with the employer regarding the on-the-job training 
performance of the student-client. 
 


I. Assist in the resolution of the student-client's school or work 
training site-related problems that are affecting on-the-job 
training performance and the student-client.  


 
J.   Communicate with the student-client regarding on-the-job  
 training performance via written performance evaluation  
 every eight (8) weeks.  
 
K. Provide the employer with the objectives of the student-client's 


OJT experience. 
 
L. Indemnity (“Hold Harmless”) Statement 
 
The WILLIAM S. HART UNION HIGH SCHOOL DISTRICT-
shall defend, indemnify and hold-harmless          
 
________________________________________ 
(Business name here),   
 
 
 
 
 


its Governing Board and each member thereof, and its other 


officers, employees, and agents (collectively, not including the 


Business the “Business Agents”), and each of them, from and 


against any and all claims, actions, damages, losses, costs, 


expenses and other liabilities (including, but not limited to, 


damage to property and injury, including death, of any per-


son) arising from, pertaining to, relating to, or directly or 


indirectly connected with:  (1) the performance of the Scope 


of Services by the WILLIAM S. HART UNION HIGH 


SCHOOL DISTRICT  


(2) actual or alleged negligence, recklessness, or willful mis-


conduct by the WILLIAM S. HART UNION HIGH 


SCHOOL DISTRICT or anyone working under or for the 


WILLIAM S. HART UNION HIGH SCHOOL DISTRICT; 


and/or  


(3) the performance of this Agreement by the WILLIAM S. 


HART UNION HIGH SCHOOL DISTRICTor anyone work-


ing under or for the WILLIAM S. HART UNION HIGH 


SCHOOL DISTRICT. Any defense of the District and/or 


District Agents shall be by qualified and appropriately expe-


rienced legal counsel reasonably acceptable to the Business, 


but selected and retained by the WILLIAM S. HART UN-


ION HIGH SCHOOL DISTRICT at its sole cost.  The WIL-


LIAM S. HART UNION HIGH SCHOOL DISTRICT’s obli-


gations pursuant to this Section shall survive the expiration 


or termination of this Agreement. 


IV.   Parent/Guardian Responsibilities (If student-client is 
         under 18 years of age or conserved)  
 
 
As a parent/guardian of a student-client in the OJT program, I 


agree to: 
 
A. Encourage the student-client to effectively carry out the 


duties and responsibilities of the program at school and at 
the training site.  


 
B. Arrange transportation for non-school hours for the stu-


dent-client and accept liability if incurred.  The school will 
not authorize or be held responsible for the mode of trans-
portation that is used.  


 
 C.   Provide the student-client with ample insurance coverage 


while traveling to and from school, as well as, to and from 







Career Visions Training Agreement and Certification 


 


Student-Client’s Printed Name: 


Student-Client’s Signature:   


Today’s Date:  


 


Parent / Legal Guardian’s Printed Name:  


Parent / Legal Guardian’s Signature:  


(If student is under 18 years of age or conserved)  


Today’s Date:  


 


Business/Training Site Name: 


Business/Training Site Address:  


 


Business/Training Site Representative’s Printed Name:  


Business/Training Site Representative’s Signature: 


Today’s Date:  


 


School District Representative’s Printed Name: 


School District Representative’s Signature:  


Today’s Date:  
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		Business name here or anyone working under or for: 
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		Business name here at its sole cost: 

		Business name heres obligations pursuant to this Section: 

		hr: 
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		StudentClients Signature: 

		Todays DateRow1: 

		Parent  Legal Guardians Printed Name: 

		Parent  Legal Guardians Signature If student is under 18 years of age or conserved: 

		Todays DateRow1_2: 

		BusinessTraining Site Name: 
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		BusinessTraining Site Representatives Printed Name: 

		BusinessTraining Site Representatives Signature: 

		Todays DateRow1_3: 

		School District Representatives Printed Name: 

		School District Representatives Signature: 

		Todays DateRow1_4: 
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►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


4. An alien authorized to work    until 
(See instructions)


(expiration date, if applicable, mm/dd/yyyy):


(Alien Registration Number/USCIS Number):


Some aliens may write "N/A" in the expiration date field.


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:


2. Form I-94 Admission Number:


3. Foreign Passport Number:


Country of Issuance:


OR


OR


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
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USCIS  
Form I-9 


OMB No. 1615-0047 
Expires 08/31/2019


 Employment Eligibility Verification 
Department of Homeland Security  


U.S. Citizenship and Immigration Services 


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.")


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


List A
Identity and Employment Authorization Identity Employment Authorization


OR List B AND List C


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


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)


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)


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)
Last Name (Family Name) First Name (Given Name) Middle Initial


B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)


Document Title Document Number Expiration Date (if any)  (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.


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







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


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


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


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:


Documents that Establish 
Both Identity and 


Employment Authorization


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


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.


a. Foreign passport; and


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


listed above:   


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


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


3.   School ID card with a photograph


6.   Military dependent's ID card


7.   U.S. Coast Guard Merchant Mariner 
Card


8.   Native American tribal document


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


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


4.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish  
Identity 


LIST B


OR AND


LIST C


8.   Employment authorization 
document issued by the 
Department of Homeland Security


1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:


2.   Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545)


3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)


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


5.   Native American tribal document


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


Documents that Establish  
Employment Authorization


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


(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION


(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION


(1)  NOT VALID FOR EMPLOYMENT


Page 3 of 3Form I-9  11/14/2016 N


Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).


Refer to the instructions for more information about acceptable receipts.





		START HERE Read instructions carefully before completing this form The instructions must be available either in paper or electronically: 

		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 mmddyyyy: 

		undefined: 

		undefined_2: 

		Employees Email Address: 

		Employees Telephone Number: 

		1 A citizen of the United States: 

		undefined_3: 

		2 A noncitizen national of the United States See instructions: 

		undefined_4: 

		3 A lawful permanent resident: 

		4 An alien authorized to work: 

		Alien Registration NumberUSCIS Number 1: 

		Alien Registration NumberUSCIS Number 2: 

		QR Code  Section 1 Do Not Write In This Space: 

		1 Alien Registration NumberUSCIS Number: 

		2 Form I94 Admission Number: 

		3 Foreign Passport Number: 

		Country of Issuance: 

		Signature of Employee: 

		Todays Date mmddyyyy: 

		I did not use a preparer or translator: 

		A preparers andor translators assisted the employee in completing Section 1: 

		Signature of Preparer or Translator: 

		Todays Date mmddyyyy_2: 

		Last Name Family Name_2: 

		First Name Given Name_2: 

		Address Street Number and Name_2: 

		City or Town_2: 

		State_2: 

		ZIP Code_2: 

		Last Name Family Name_3: 

		First Name Given Name_3: 

		MI: 

		CitizenshipImmigration Status: 

		Document Title: 

		Issuing Authority: 

		Issuing Authority_2: 

		Issuing Authority_3: 

		Document Number: 

		Document Number_2: 

		Document Number_3: 

		Expiration Date if anymmddyyyy: 

		Expiration Date if anymmddyyyy_2: 

		Expiration Date if anymmddyyyy_3: 

		Document Title_2: 

		Issuing Authority_4: 

		Document Number_4: 

		Expiration Date if anymmddyyyy_4: 

		Document Title_3: 

		Issuing Authority_5: 

		Document Number_5: 

		Expiration Date if anymmddyyyy_5: 

		Additional Information: 

		QR Code  Sections 2  3 Do Not Write In This Space: 

		See instructions for exemptions: 

		Signature of Employer or Authorized Representative: 

		Todays Datemmddyyyy: 

		Last Name of Employer or Authorized Representative: 

		First Name of Employer or Authorized Representative: 

		Employers Business or Organization Name: 

		Employers Business or Organization Address Street Number and Name: 

		City or Town_3: 

		State_3: 

		A New Name if applicable: 

		B Date of Rehire if applicable: 

		Last Name Family Name_4: 

		First Name Given Name_4: 

		Middle Initial_2: 

		Date mmddyyyy: 

		Document Title_4: 

		Document Number_6: 

		Expiration Date if any mmddyyyy: 

		Signature of Employer or Authorized Representative_2: 

		Todays Date mmddyyyy_3: 

		Name of Employer or Authorized Representative: 

		Form I9  11142016 N: 

		Page 2 of 3: 

		2 Permanent Resident Card or Alien Registration Receipt Card Form I551: 

		3 School ID card with a photograph: 

		4 Voters registration card: 

		5 US Military card or draft record: 

		12 Daycare or nursery school record: 

		8 Employment authorization document issued by the Department of Homeland Security: 

		LIST A Documents that Establish Both Identity and Employment Authorization Documents that Establish Identity LIST B OR AND LIST C Documents that Establish Employment AuthorizationRow1: 

		Form I9  11142016 N_2: 

		Page 3 of 3: 








William S. Hart Union High School District 
Affidavit of Compliance with Shelter In Place 


DIRECTIONS: A copy of this form must be on file for every student who is issued a new work permit during the school closures that are 
the result of the shelter in place order for COVID-19. In addition to the submission of a Work Permit Application (B1-1), students must 
also have prospective employers complete this form and return it to Joelle Nelson through email at JoNelson@HartDistrict.org. 


Student First Name: Student Last Name: 


Student Phone Number: Student Email: 


Student’s School: Student’s DOB: 


Business Name/ Agency of 
Placement: 


Supervisor’s Name 


Business Phone Number: Supervisor’s Title: 


Business Street Address: Supervisor’s Phone 
Number: 


Select one of the following: 
❏ Employer will allow the student to complete all work duties from the student’s home.


❏ Employer will require the student to leave home in order to complete work duties.
If the student will need to leave home in order to complete work duties, the Employer must indicate that they are exempt from 
California’s Shelter-In-Place Order because they fall within the following essential infrastructure sector. Please check the 
option below that applies. (link to CA Gov Essential Critical Infrastructure Workers doc) 


❏ Healthcare ❏ Emergency Services ❏ Food and Agriculture ❏ Energy


❏ Water / Wastewater ❏ Transportation ❏ Communications and
❏ Information Tech


❏ Critical Manufacturing ❏ Hazardous Materials ❏ Financial Services


❏ Chemical


❏ Defense Industrial Base ❏ Other community-based
❏ government operations


Describe the procedures, practices, and/or 
protocols that the employer has adopted 
and implemented to ensure that all 
employees and customers maintain 6-feet 
of distance from one another.  


Describe the procedures, practices, and/or 
protocols that the employer has adopted 
and implemented to maximize hygiene 
(e.g. regularly wiping down surfaces, 
mandating hand-washing, making hand 
sanitizer available at stations through the 
facility, etc.) 


What is the desired start 
date for the employee? 


Name of the Employer 
Representative Completing 
the Form 


❏ Other - Retail / Consumer 
support related



https://covid19.ca.gov/img/EssentialCriticalInfrastructureWorkers.pdf



		Social Distancing: Current abatement protocol attached. 

		Hygiene Guidlines: Current abatement protocol attached. 

		Text8: 

		Text9: 

		Text10: 

		Text11: 

		Text12: 

		Text13: 

		Text14: 

		Text15: 

		Text16: 

		Text17: 

		Text18: 

		Text19: 

		Text20: 

		Text21: 

		Check Box22: Off

		Check Box24: Off

		Check Box25: Off

		Check Box26: Off

		Check Box27: Off

		Check Box28: Off

		Check Box32: Off

		Check Box33: Off

		Check Box34: Off

		Check Box29: Off

		Check Box30: Off

		Check Box31: Off

		Check Box40: Yes

		Check Box23: Off

		Check Box41: Off

		Check Box42: Yes








  


COVID-19 Safe Practices: 
General Practices for All Employees 
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Note: These practices are current as of the revision date. Since the COVID-19 pandemic is 
evolving rapidly, extra diligence should be used in watching for updates to these practices.  


What is the hazard? 
COVID-19 is the respiratory illness caused by the SARS-CoV-2 virus (a.k.a., novel coronavirus). The 
virus is thought to be spread mainly from person-to-person through respiratory droplets and contact. It 
may also be spread by touching a surface that has the virus on it and then touching your eyes, nose, 
or mouth. There is the potential to be exposed to the virus while at work, in the community, and at 
home. The latest information regarding COVID-19 is available on the U.S. Centers for Disease Control 
(CDC) website (https://www.cdc.gov/coronavirus/2019-ncov/index.html). This website should be 
regularly reviewed in order to stay current on the dynamics of the disease, including its risks, 
symptoms, and current guidance on prevention and what to do if you are sick. 


What safe work practices should be followed? 
The following general safe work practices should be followed by all WS Hart UHSD Career Visons 
employees. Each work area is also evaluated, and additional more specific practices tailored to a 
specific area or operation may also apply. All employees should be familiar with these additional 
practices within their work area and should inquire regarding additional practices when visiting other 
work areas. Questions regarding COVID-19 safety should be directed to your supervisor and you can 
review additional resources at https://tinyurl.com/y3vem7gj. 


 
1. Symptoms. Prior to coming to work, employees must screen themselves for symptoms of COVID-


19. If symptoms are noted, or a positive COVID-19 test is obtained, employees must notify their 
supervisor (via phone/email) and stay home. Symptoms include, but are not limited to, cough, 
fever, chills, muscle pain, shortness of breath, difficulty breathing, sore throat, and new loss of 
taste or smell. CDC guidance on symptoms is located at: https://www.cdc.gov/coronavirus/2019-
ncov/symptoms-testing/symptoms.html (see Attachment B for summary posting). Your Career 
Transition Advisor (CTA) will inform Human Resources who in turn will provide direction to both 
your CTA and you as the employee. 


2. Exposure. Employees must notify their CTA (via phone) and stay home if they have been in close 
contact with or otherwise exposed to a known or suspected case of COVID-19. Their CTA will 
inform Human Resources who in turn will provide direction to both your CTA and you as the 
employee. 


3. At Risk Persons. If an employee is at higher risk of serious complications from COVID-19, they 
should inform their CTA. Your CTA will inform Human Resources who will in turn provide direction 
to both your CTA and you as the employee. At risk people include older adults and people of any 
age who have serious underlying medical conditions. More information is available at: 
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/people-at-higher-risk.html. 


 
1. Maintain Physical Distance. Maintain at least six feet of distance between yourself and others. 


More distance and more physical barriers between people are better.  
2. Reduce Need for Physical Interaction. Coordinate with your supervisor to determine a plan for 


reducing the need for physical interactions (e.g., working from home, staggered work/break 
schedules, online interactions).  


     MEDICAL SCREENING 


     PHYSICAL DISTANCING 



https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/people-at-higher-risk.html
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3. Evaluate Work Area Layout. Coordinate with your supervisor and evaluate the need for changing 
the work area to support physical distancing (e.g., rearranging seating/desks/workstations, 
installing barriers, directing traffic flow patterns, defining maximum occupancy of conference and 
break rooms, closing areas). 


4. Distancing Markings/Notifications. Follow any markings regarding location indicators, traffic flow, 
or maximum occupancy which may appear on walls, floors, signage, seats or other locations. 
These notifications are in place to help promote proper physical distancing. Common examples 
include designations for in use/out of use seating, “wait here” markings on floors, designated 
entry/exit doors, and “this way” arrows on floors. 


5. Discontinue Non-Essential In-Person Meetings. If an in-person meeting is determined to be 
essential, it must be limited to essential attendees, short as possible in duration, and conducted 
maintaining at least six feet of distancing with masks. 


6. Discontinue Non-Essential Travel. Due to the challenges inherent in travel (e.g., airplanes, public 
transit, lodging) it should be avoided when possible. If travel is determined to be essential, 
develop a trip-specific safety plan incorporating physical distancing as well as other general 
COVID-19 safety precautions as described below. 


 
1. Hand Hygiene. Clean your hands often and avoid touching your eyes, nose, and mouth with 


unwashed hands. Avoid handshakes or physical contact with others. Wash hands with soap and 
water for at least 20 seconds. If soap and water are not readily available, use a proper hand 
sanitizer (e.g., 70% isopropyl alcohol). Cover all surfaces of your hands and rub them together 
until they feel dry. Guidance on hand washing technique from the World Health Organization 
(WHO) is provided in Attachment A. CDC guidance on hand washing is located at: 
https://www.cdc.gov/handwashing/when-how-handwashing.html.  


2. Sneezing & Coughing.  Cover your mouth and nose when coughing or sneezing with a tissue, 
then throw the tissue in the trash and wash hands. If no tissue is available, then cough and 
sneeze into your elbow. Do not come to work if you have COVID-19 symptoms (see below).  


3. Personal Items. Be cognizant of the handling of frequently used personal items (e.g., phone, 
keys, wallet/purse, credit/debit cards, tablets, laptops). As these items are frequently touched, 
they may be viewed as an extension of your hands. Avoid placing these items on public surfaces 
which may be contaminated. Clean and disinfect these items frequently. 


 
1. Masks. Surgical, paper or cloth masks (a.k.a., face coverings) must be worn at all times unless 


both: a) you are alone in a substantially enclosed personal workspace (office, cubicle), room, or 
isolated area, and b) no other persons are anticipated to come within six (6) feet. CDC guidance 
on such masks are located at: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/diy-cloth-face-coverings.html. Masks, unlike respirators, are not intended to protect the 
wearer, but to help protect those around the wearer. Any employee using a respirator (e.g., N95), 
voluntarily or as assigned, must have received approval per the respiratory protection program.  


2. Additional Protective Equipment. Assignment of any other protective equipment (e.g., gloves, 
face shields, respirators) must be coordinated through your supervisor and used in accordance 
with work area/operation specific safety practices. 


 
 


     PERSONAL HYGIENE 


     PROTECTIVE EQUIPMENT 



https://www.cdc.gov/handwashing/when-how-handwashing.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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1. What to Clean. Frequently touched surfaces (i.e., those touched multiple times or by multiple 


people) and personal work areas should be cleaned/disinfected regularly. Examples include 
tables, doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets, 
faucets, sinks, and shared work equipment.  


2. When to Clean. The fewer people that touch the surface between cleaning/disinfection the better. 
For frequently touched surfaces, daily cleaning/disinfection should be viewed as a minimum, with 
cleaning/disinfection multiple times a day or between each use being generally preferred. 


3. How to Clean. Environmental cleaning involves first cleaning a surface to remove dirt and debris, 
and then using an approved disinfectant to inactivate the virus. Disinfectants must be used per 
the product label, which typically includes a minimum contact time to ensure proper disinfection, 
as well as precautions for using the product safely (e.g., using gloves). A list of EPA-approved 
disinfectants for SARS-CoV-2 can be found at: https://www.epa.gov/pesticide-registration/list-n-
disinfectants-use-against-sars-cov-2. 


4. Coordination. Coordinate with your supervisor regarding an environmental cleaning plan for your 
work area, including access to hand sanitizer, surface cleaning/disinfection products, and other 
associated supplies. Additional guidance on cleaning/disinfection from the CDC can be found at: 
https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html. 


 
1. Training. Coordinate with your supervisor to ensure you complete required COVID-19 safety 


training and watch for ongoing updates. 
2. Inspection. Coordinate with your supervisor to ensure the work area is periodically inspected to 


ensure COVID-19 hazards are addressed and safety practices are being properly implemented.  
3. Case Incident Response. If a known or suspected case of COVID-19 is found to have been 


present in the workplace, or exposed to employees, notify your CTA immediately. A case incident 
response assessment will be performed to evaluate who was potentially exposed, and what 
surfaces were potentially contaminated. Notification to affected parties will be provided as 
appropriate and a cleaning/disinfection plan will be implemented. 


4. Visitor/Vendor Communications. Employees who are primary contacts for visitors and vendors 
must ensure that visitors/vendors understand that they are expected to follow the COVID-19 
safety guidance for visitors, as well as additional any area/operation-specific COVID-19 safety 
practices. In addition, employees who are primary contacts for vendors must coordinate with the 
vendor to learn of any additional safety practices that should be followed by employees or visitors 
as a result of the vendor’s work. This information must then be communicated to affected parties. 


5. Non-Work Activities. Employees are encouraged to apply COVID-19 precautions similar to these 
safe work practices to their non-work personal activities. Such diligence in and out of the 
workplace will serve to protect co-workers, customers, families and communities during this 
pandemic. 


Attachments: 
• Attachment A: WHO Hand Wash/Rub Posters 
• Attachment B: CDC COVID-19 Symptoms Poster 


     ENVIRONMENTAL CLEANING 


     ADDITIONAL PRACTICES 



https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

https://www.cdc.gov/coronavirus/2019-ncov/community/clean-disinfect/index.html





How to handrub? 
WITH ALCOHOL-BASED FORMULATION


How to handwash? 
WITH SOAP AND WATER


11


10


Apply a palmful of the product in a cupped 
hand and cover all surfaces.


Rub hands palm to palm right palm over left dorsum with 
interlaced fi ngers and vice versa


palm to palm with 
fi ngers interlaced


backs of fi ngers to opposing 
palms with fi ngers interlocked


rotational rubbing of left thumb 
clasped in right palm and vice versa


rotational rubbing, backwards and 
forwards with clasped fi ngers of right 


hand in left palm and vice versa


…and your hands are safe. 


Wet hands with water
apply enough soap to 


cover all hand surfaces.


rinse hands with water dry thoroughly with a 
single use towel


use towel to turn off faucet


…once dry, your hands are safe. 


40-60 sec20-30 sec
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WHO acknowledges the Hôpitaux Universitaires de Genève (HUG), 
in particular the members of the Infection Control Programme, for their active participation in developing this material.


October 2006, version 1.







Symptoms of Coronavirus (COVID-19)


cdc.gov/coronavirus
316475-A   07/21/2020


Know the symptoms of COVID-19, which can include the following:


Seek medical care immediately if someone has 
emergency warning signs of COVID-19.


• Trouble breathing
• Persistent pain or pressure


in the chest
• New confusion


• Inability to wake or
stay awake


• Bluish lips or face


Muscle or body aches New loss of  
taste or smell


Vomiting or diarrhea


Symptoms can range from mild to severe illness, and appear 2-14 
days after you are exposed to the virus that causes COVID-19. 


This list is not all possible symptoms. Please call your healthcare provider for any 
other symptoms that are severe or concerning to you.


Cough, shortness of breath or difficulty breathing Fever or chills



http://cdc.gov/coronavirus










DAILY EMPLOYEE COVID-19 SCREENING QUESTIONNAIRE 


The safety of our employees is our overriding priority. As the coronavirus (COVID-19) pandemic continues, 
we are monitoring the situation closely and following the guidance from the Centers for Disease Control and 
Prevention and local health authorities.  In order to prevent the spread of the coronavirus and reduce the potential 
risk of exposure to our workforce, we are asking everyone to complete and submit this questionnaire prior to 
entering the worksite.  Please do not enter the worksite until your responses have been reviewed and your 
entry has been approved.  Please note your temperature will be taken at the start of each work day.


Please respond to each of the following questions truthfully and to the best of your ability.  Your 
participation is important to help us take precautionary measures to protect you and our other employees. 


Name: 


 Morning Temperature: 


Work Location:  


Representations 


1 Are you currently experiencing, or have you experienced in the past 14 days, any of the 
following symptoms?  


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Yes   ☐   No  ☐


Fever (100.4° F or greater as measured by a temporal thermometer) 
Cough 


     Shortness of breath or difficulty breathing 


     Sore throat 


     New loss of taste or smell 


     Chills 


     Head or muscle aches 


     Nausea, diarrhea, vomiting  


2 In the past 14 days, have you been in close proximity to anyone who was experiencing any of the 
above symptoms or has experienced any of the above symptoms since your contact?   


Yes ☐ No ☐ 


3 In the past 14 days, have you been in close proximity to anyone who has tested positive for 
COVID-19?   


Yes  ☐   No ☐ 


4 Have you been tested for COVID-19 and are waiting to receive test results? 


Yes ☐ No ☐ 







- 


5 Have you have tested positive for COVID-19, or are you presumptively positive for COVID-19 
based on your health care provider’s assessment or your symptoms?   


Yes ☐ No ☐


NOTE:  If you have tested positive for COVID-19 or have been presumptively positive for COVID-19 
based on your health care provider’s assessment or your symptoms, please contact your manager or 
human resources representative when: (1) you have had no fever for at least 72 hours (3 full days), without 
the use of fever-reducing medications; (2) your other symptoms have improved; and at least 7 days have 
elapsed since your symptoms first appeared. 


6 In the past 14 days, have you been on a commercial flight or traveled outside of the United 
States? 


Yes ☐ No ☐


7 In the past 14 days, have you been in close proximity to anyone who has been on a commercial 
flight or traveled outside of the United States? 


Yes ☐ No ☐


8 Is there any reason why you feel you are at higher risk of contracting COVID-19 or 
experiencing complications from COVID-19 by participating in today's work project?  If “yes”, 
please provide a brief explanation. 


Yes ☐ No ☐


Explanation: ____________________________________________________________. 


Certification 


I hereby certify that the responses provided above are true and accurate to the best of my knowledge. 


Signature: Date: 


Note: The information collected on this form will be used to determine only whether you may be infected 
with COVID-19.  The information on this form will be maintained as confidential.  Any questions should be 
directed to your manager or your human resources representative.  


Access to worksite (circle one): Approved Denied 





		Name: 

		Morning Temperature: 

		Work Location: 

		1: 

		undefined: Off

		undefined_2: Off

		2: 

		above symptoms or has experienced any of the above symptoms since your contact: Off

		3: 

		COVID19: Off

		4: 

		Have you been tested for COVID19 and are waiting to receive test results: Off

		5: 

		based on your health care providers assessment or your symptoms: Off

		6: 

		7: 

		8: 

		Yes_13: Off

		Explanation: 

		Date: 








 
WM. S. HART UNION HIGH SCHOOL DISTRICT 


CLASSIFIED PERSONNEL STATUS NOTICE 
 


1 □   2 □   3 □   4 □        5 □   


Employment  Provisional  Change of  Leave of       Termination   
   Employment  Status   Absence      


             


NAME:          ___DATE:     
 
CLASSIFICATION:                                              __SLOT #:                                                        
 
SCHOOL/DEPT:                                               HRS/DAY      __MOS. /YEAR   _______              
 


 
1 & 2. EMPLOYMENT:      Effective Date:       


 


New Position:   YES     NO   If NO replaces:          


 


 
3. CHANGE OF STATUS:  Effective date:       


 
New Classification:                        New Slot #:    
 
New Location:        Hrs/Day     Mos. /Year     
 
Reason for Change:        Replaces:      
 


FOR DISTRICT USE: 


 
RATE: $   hourly / monthly       Job Class #:    
               (range)          (step)          (shift/stipend)          
 


ACCOUNT STRING:                    EWA #    


 


NEW RATE: $  hourly / monthly       Job Class #:               
     (range)          (step)          (shift/stipend)          
 
ACCOUNT STRING:                    EWA #    


 


 


4. LEAVE OF ABSENCE:  FROM:       TO:       
 


Reason:               
 


 


5. TERMINATION DATE:       


 


Reason:     □ Resignation  □ Retirement □ Other          


 
Employee signature (or attach letter of resignation):          
 


Evaluation Due Dates:       
 
7-week                            ___DS  


      Administrator/Supervisor         Date      
 24-week             ___PCOMM  


                
Permanency Date           ___ ACES 


     Director of Classified Personnel        Date      
   
Terms and conditions subject to approval by the Governing Board on         
                                                                                                                                       (Board Meeting Date) 


 
           COMMENTS: 
 
 


                  Revised 3/1/13 





		DATE: 

		SLOT:  WAI

		SCHOOLDEPT:  

		Effective Date: 

		If NO replaces: 

		New Classification: 

		New Slot: 

		New Location: 

		HrsDay: 

		Mos Year:   

		Reason for Change 1: 

		Replaces:  

		Job Class:  Code 099

		ACCOUNT STRING: 01.0-65200.0-57700-11900-2910-0262000

		EWA: 

		FROM: 

		TO: 
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		5 TERMINATION DATE: 

		Reason: Off

		Resignation: Off
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		Other: 

		AdministratorSupervisor: 

		Date: 

		1_2: 

		2_2: 

		Director of Classified Personnel: 

		Date_2: 

		Permanency Date: 

		Terms and conditions subject to approval by the Governing Board on: 

		Name: 

		Classification: 

		Hrs:  

		Mos: 

		/Yr:  



		Check Box5: Off

		Check Box6: Off

		Effective date: 

		Comments: 

		Check Box10: Yes

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Rate: 13.00

		Range: 

		Step: 

		shift/stipend: 

		Rate2: 

		Range2: 

		Step2: 

		shift/stipend2: 

		Job Class_22: 

		ACCOUNT STRING 12:                                  

		EWA_22: 








Hart District Temporary Return To Work Protocols 
 


Updated June 4, 2020 
 
These protocols are based on the guidelines and recommendations from OSHA, the CDC, and the 
County of Los Angeles regarding the COVID-19 pandemic. 


 
1. Employees who can effectively perform their full duties remotely may be allowed to continue 


to do so with engagement from their supervisors. Employees are eligible to return to work at 
a Hart District facility if they have not tested positive for or been diagnosed with COVID-19, 
nor have been within six feet of a person who has tested positive for (or exhibited symptoms 
of) COVID-19), within the past 14 days. 


 
2. Employees will work with their supervisors to ensure safe social distancing in accordance with 


current County Department of Public Health guidelines. A supervisor may require an employee 
to work remotely based on the physical environment of the site. 


 
3. All employees returning to work at a District facility will be required to complete the following 


two forms: 
 


• COVID-19 - Return To Work Expectations And Acknowledgment 
• COVID-19 - Employee COVID Questionnaire Form 


 
4. Employees who are deemed high risk/vulnerable, should continue to work remotely if feasible. 


If an employee falls within a high risk/vulnerable group and the employee or site 
administrators have any concerns about the employee returning to work, the employee or site 
administrator should contact Human Resources to discuss the concerns and any potential 
options. 


 
5. Employees will be advised that if they are exhibiting one or more of the following symptoms 


they should stay home or go home (if already at work): 
 


• Fever (100.4°F/38°C or greater) 
• Cough 
• Chills 
• Shortness of breath or difficulty breathing 
• Fatigue 
• Muscle or body aches 
• Headache 
• New loss of taste or smell 
• Sore throat 
• Congestion or runny nose 
• Nausea or vomiting 
• Diarrhea 


 
6. Facial covering/masks will be required for all employees entering a Hart District Facility. 
(Facemasks will be provided by the District.) Individuals, who for health-related reasons, cannot 
comply with this requirement, should notify Human Resources, who will perform an 
individualized assessment regarding the situation to determine alternative compliance options. 







7. Employees will be encouraged to wash their hands frequently and/or use hand-sanitizers, 
especially when accessing common areas like copy rooms and elevators, as well as each time 
they enter or exit the building. 


 
8. Those employees who have offices or cubicles and are not within 6 feet of others will be 


allowed to remove their face coverings. Face coverings must be worn in all common areas, and 
if other employees are within a 6-foot distance. 


 
9. Disinfection protocols will be continued by custodial staff, at all touch points. 


 
10. Employees will be required to comply with all COVID-related signage. 







William S. Hart Union High School District 
 


COVID-19 - Return To Work Expectations And Acknowledgment 
 
The Hart District is committed to maintaining a safe workplace for our employees, students, 
parents, and the community. In addition to continuing our existing policies and practices regarding 
a safe workplace, the District is taking additional steps to address the unique health and safety 
related concerns associated with the COVID-19 pandemic. These steps include additional health 
and safety expectations and requirements of all employees in order to be eligible to continue 
working. 


 
The following are the employee expectations and requirements: 


 
• Not reporting for work (or leaving work immediately) should an employee display any of 


the following symptoms (which may appear within 2-14 days after exposure to the virus), 
and reporting to supervisor by phone immediately upon experiencing any of the symptoms: 


 
cough fever shortness of breath 


difficulty breathing chills fatigue 


muscle or body aches headache sore throat 


congestion runny nose Nausea 


vomiting diarrhea new loss of taste or smell 
 


• Immediately reporting to supervisor by phone if anyone in the household tests positive for 
COVID-19 or if employee has had direct contact with anyone testing positive for 
COVID19 in the past 14 days. 


 
• Adhering to personal hygiene practices established by the District. These include, but are 


not limited to, following the CDC guidelines for hand washing and personal hygiene during 
the COVID-19 pandemic. In addition to traditional times we have learned to wash our 
hands (after using the rest room, before eating, handling animals, handling food products, 
coughing or sneezing, etc.), an employee should wash his/her hands after being in a public 
area and touching an item or surface that may be frequently touched by other people, such 
as door handles, tables, gas pumps, tools, equipment, etc., and before and after touching 
eyes, nose, or mouth. 


 
• Wearing a cloth face-covering or a mask without a valve system whenever social distancing 


guidelines of greater than 6 ft. between individuals cannot be maintained (including inside 
motor vehicles, and for both indoor and outdoor conditions). 







• Marking personal items, including, but not limited to, clothing, personal monitors, face 
coverings/masks/shields and gloves, with the name of the employee, and not sharing the 
items with others. 


 
• Adhering to social distancing practices established by the CDC. Social distancing, also 


called "physical distancing," means keeping space between myself and other people, as 
follows: 


• Staying at least 6 feet (about 2 arms' length) from other people except where there is a 
physical barrier such as a cubicle separation me from others. 


• Not gathering in close groups in the workplace. 
• Staying out of crowded places and avoiding large gatherings in the workplace. Following 


social distancing guidelines established for spaces such as training rooms, rest rooms, break 
rooms, offices, and other work areas. 


• Following established walking pathway/traffic, seating, standing and gathering guidelines 
or markings in the workplace. 


• Following federal, state and local laws regarding crowded places and mass gatherings. 
 


• Complying with cleaning and disinfection guidelines established by the District, the CDC, 
and other government agencies. 


 
• Completing all pandemic and infectious disease-related training provided by the District in 


a timely manner, and following the practices provided in such training to reduce health and 
safety risks associated with the COVID-19 pandemic. 


 
I understand that a safe work environment that minimizes the risk of injury and illness is a shared 
responsibility, and that I am responsible for doing my part, which includes following all of the 
requirements outlined above, as well as directives from the District regarding health and safety. I 
further understand that if I observe symptoms of COVID-19, it is my responsibility to notify my 
supervisor immediately. I will make every effort to protect the confidentiality of other individuals' 
medical information, consistent with timely and effective reporting of such concerns to 
management. 


 
I have read, understand, and agree to adhere to the above Return To Work Expectations for the 
duration of the COVID-19 pandemic, or until the District notifies me that the above practices are 
no longer in effect. I further acknowledge that it is my responsibility to notify Human Resources 
of any reasonable accommodation that I might need regarding compliance with these requirements 
so that the District may conduct an assessment about my individual situation. 


 
Employee Printed Name: 


Employee DOB: 


Employee Last 4 SSN: 


Employee Signature:    
 
Parent / Legal Guardian Printed Name:  __________________________________________ 
 
Parent / Legal Guardian Signature:                                                                                            


 


Date:    







William S. Hart Union High School District COVID-19- Employee COVID Questionnaire 
Form 


 
 


The Hart District is focused on the health and well-being of our student, parents, and employees. 
In view of the COVID-19 outbreak, we are taking precautionary measures to keep the workplace 
safe for everyone. Please help us maintain a safe environment by completing this Questionnaire. 


 
Note: If you are precluded from working due to being infected with COVID-19, or due to 
having to self-quarantine, there may be available leaves, paid or unpaid, to cover your 
absences. Please contact Human Resources regarding any such leaves. 


 


Questionnaire 
 


Question# 1: To the best of your knowledge, within the last 14 days have you been in close 
contact with anyone who has been diagnosed as infected with, or is suspected of being infected 
with, COVID-19? 


 
 


If you answered "Yes" to this question, you must self-quarantine away from the workplace for 14 
days since your last close contact with the individual who was diagnosed as infected with, or is 
suspected of being infected with, COVID-19. If you develop symptoms of COVID-19, please 
consult with a medical provider. If you are diagnosed with COVID-19 during your period of self- 
quarantine, please immediately contact Human Resources. 


 
 
 


Question# 2: To the best of your knowledge, within the last 14 days have you been in close 
contact with anyone who has been advised to self-quarantine by a healthcare provider? 


 
 


If you answered "Yes" to this question, you must self-quarantine away from the workplace for 14 
days since your last close contact with the individual who was advised to self-quarantine by a 
healthcare provider. If you develop symptoms of COVID-19, please consult with a medical 
provider. If you are diagnosed with COVID-19 during your period of self-quarantine, immediately 
contact Human Resources. 


 
 


Question# 3: Have you tested positive for COVID-19 or been diagnosed as COVID-19 positive 
by a healthcare provider? 


 
 


If you answered "Yes" to this question, you cannot report to the workplace. The District encourages 
you to continue to seek medical care. The District will assess a return-to-work strategy based on 
your medical diagnosis. 







 


Question# 4: Are you currently experiencing symptoms of COVID-19, which include but are not 
limited to cough, fever, shortness of breath, difficulty breathing, chills, fatigue, muscle or body 
aches, headache, sore throat, congestion, runny nose, nausea, vomiting, diarrhea, or new loss of 
taste or smell? 


 
 


If you answered "Yes" to this question, you cannot report to the workplace. The District 
encourages you to seek medical care. The District will assess a return-to-work strategy once you 
obtain a medical diagnosis. 


 
 
 


Employee Printed Name: 


Employee DOB: 


Employee Last 4 SSN: 


Employee Signature:    
 
Parent / Legal Guardian Printed Name:  __________________________________________ 
 
Parent / Legal Guardian Signature:                                                                                            


 


Date:    


 
Note: If you are precluded from working due to being infected with COVID-19, or due to 
having to self-quarantine, there may be available leaves, paid or unpaid, to cover your 
absences.  Please contact Human Resources regarding any such leaves. 
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EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE


Complete this form so that your employer can withhold the correct California state income tax from your paycheck.


Enter Personal Information


First, Middle, Last Name Social Security Number


Address


City, State, and ZIP Code


Filing Status


SINGLE or MARRIED (with two or more incomes)
MARRIED (one income)
HEAD OF HOUSEHOLD


1. Total Number of Allowances you’re claiming (Use Worksheet A for regular withholding
allowances. Use other worksheets on the following pages as applicable, Worksheet A+B).


2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet B and C)


OR


Exemption from Withholding


3. I claim exemption from withholding for 2020, and I certify I meet both of the conditions for exemption.
OR Write “Exempt” here


4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act
and the Veterans Benefits and Transition Act of 2018. (Check box here) 


Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number 
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.


Employee’s Signature  ____________________________________________________________ Date


Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number


PURPOSE: This certificate, DE 4, is for California Personal 
Income Tax (PIT) withholding purposes only. The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately reflect your state tax withholding 
obligation.


Beginning January 1, 2020, Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will 
be used for federal income tax withholding only. You must file the 
state form Employee’s Withholding Allowance Certificate (DE 4) 
to determine the appropriate California Personal Income Tax (PIT) 
withholding. 


If you do not provide your employer with a withholding certificate, 
the employer must use Single with Zero withholding allowance.


CHECK YOUR WITHHOLDING: After your DE 4 takes effect, 
compare the state income tax withheld with your estimated total 
annual tax. For state withholding, use the worksheets on this form.


EXEMPTION FROM WITHHOLDING: If you wish to claim 
exempt, complete the federal Form W-4 and the state DE 4. You 
may claim exempt from withholding California income tax if you 
meet both of the following conditions for exemption:


1. You did not owe any federal/state income tax last year, and


2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.


If you continue to qualify for the exempt filing status, a new DE 4 
designating EXEMPT must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1.


Member Service Civil Relief Act: Under this act, as provided by the 
Military Spouses Residency Relief Act and the Veterans Benefits and 
Transition Act of 2018, you may be exempt from California income 
tax on your wages if


(i) your spouse is a member of the armed forces present in
California in compliance with military orders;


(ii) you are present in California solely to be with your spouse;
and


(iii) you maintain your domicile in another state.


If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.
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The California Employer’s Guide (DE 44) (PDF, 2.4 MB) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax 
withholding tables. This publication may be found by visiting Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_ 
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).


If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the Franchise Tax Board 
(FTB) (ftb.ca.gov).


NOTIFICATION: The burden of proof rests with the 
employee to show the correct California income tax 
withholding. Pursuant to section 4340-1(e) of Title 22, 
California Code of Regulations (CCR), the FTB or the EDD 
may, by special direction in writing, require an employer to 
submit a Form W-4 or DE 4 when such forms are necessary 
for the administration of the withholding tax programs.


PENALTY: You may be fined $500 if you file, with no 
reasonable basis, a DE 4 that results in less tax being 
withheld than is properly allowable. In addition, criminal 
penalties apply for willfully supplying false or fraudulent 
information or failing to supply information requiring an 
increase in withholding. This is provided by section 13101 
of the California Unemployment Insurance Code and 
section 19176 of the Revenue and Taxation Code.
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WORKSHEETS


INSTRUCTIONS — 1 — ALLOWANCES*


When determining your withholding allowances, you must consider your 
personal situation:


 — Do you claim allowances for dependents or blindness?
 — Will you itemize your deductions?
 — Do you have more than one income coming into the household?


TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived 
from more than one source, under-withholding may occur. If you have a 
working spouse or more than one job, it is best to check the box “SINGLE 
or MARRIED (with two or more incomes).” Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer.


Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others.


MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the 
“Head of Household” marital status box if you meet all of the following 
tests:
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the 


entire year for yourself and your child or stepchild who qualifies as 
your dependent; and


(3) You will file a separate return for the year.


HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50% of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes such 
items as rent, property insurance, property taxes, mortgage interest, repairs, 
utilities, and cost of food. It does not include the individual’s personal 
expenses or any amount which represents value of services performed by a 
member of the household of the taxpayer.


WORKSHEET A  REGULAR WITHHOLDING ALLOWANCES


(A) Allowance for yourself — enter 1 (A)  


(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)  


(C) Allowance for blindness — yourself — enter 1 (C)  


(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)  


(E) Allowance(s) for dependent(s) — do not include yourself or your spouse  (E)  


(F) Total — add lines (A) through (E) above and enter on line 1 of the DE 4 (F)  


INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES


If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a 
model to calculate this year’s withholding amounts.


Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this 
worksheet.


You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by 
which you expect your estimated deductions for the year to exceed your allowable standard deduction.


WORKSHEET B  ESTIMATED DEDUCTIONS
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to 
withholding.


1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.  


2. Enter $9,074 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)  


with dependent(s) or $4,537 if single or married filing separately, dual income married, or married with multiple employers –   2.  


3. Subtract line 2 from line 1, enter difference =   3.  


4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) +   4.  


5. Add line 4 to line 3, enter sum  =   5.  


6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) –   6.  


7. If line 5 is greater than line 6 (if less, see below [go to line 9]); 


Subtract line 6 from line 5, enter difference =   7.  


8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.   
Add this number to Line F of Worksheet A and enter it on line 1 of the DE 4. Complete Worksheet C, if needed, otherwise stop here.


9. If line 6 is greater than line 5;  


Enter amount from line 6 (nonwage income) 9.  


10. Enter amount from line 5 (deductions)  10.  


11. Subtract line 10 from line 9, enter difference  11.   
Complete Worksheet C


*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding 
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner 
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C  ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX


1. Enter estimate of total wages for tax year 2020. 1.  


2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.  


3. Add line 1 and line 2. Enter sum. 3.  


4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.  


5. Enter adjustments to income (line 4 of Worksheet B). 5.  


6. Add line 4 and line 5. Enter sum. 6.  


7. Subtract line 6 from line 3. Enter difference. 7.  


8. Figure your tax liability for the amount on line 7 by using the 2020 tax rate schedules below. 8.  


9. Enter personal exemptions (line F of Worksheet A x $134.20). 9.  


10. Subtract line 9 from line 8. Enter difference. 10.  


11. Enter any tax credits. (See FTB Form 540). 11.  


12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.  


13. Calculate the tax withheld and estimated to be withheld during 2020. Contact your employer to request  
the amount that will be withheld on your wages based on the marital status and number of withholding  
allowances you will claim for 2020. Multiply the estimated amount to be withheld by the number of pay  
periods left in the year. Add the total to the amount already withheld for 2020. 13.  


14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional  
taxes withheld. 14.  


15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.  


NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still 
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.


THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2020 ONLY


SINGLE PERSONS, DUAL INCOME  
MARRIED WITH MULTIPLE EMPLOYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


OVER BUT NOT 
OVER


OF AMOUNT OVER... PLUS


$0 $8,809 1.100% $0 $0.00
$8,809 $20,883 2.200% $8,809 $96.90


$20,883 $32,960 4.400% $20,883 $362.53
$32,960 $45,753 6.600% $32,960 $893.92
$45,753 $57,824 8.800% $45,753 $1,738.26
$57,824 $295,373 10.230% $57,824 $2,800.51


$295,373 $354,445 11.330% $295,373 $27,101.77
$354,445 $590,742 12.430% $354,445 $33,794.63
$590,742 $1,000,000 13.530% $590,742 $63,166.35


$1,000,000 and over 14.630% $1,000,000 $118,538.96


MARRIED PERSONS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


OVER BUT NOT 
OVER


OF AMOUNT OVER... PLUS


$0 $17,618 1.100% $0 $0.00
$17,618 $41,766 2.200% $17,618 $193.80
$41,766 $65,920 4.400% $41,766 $725.06
$65,920 $91,506 6.600% $65,920 $1,787.84
$91,506 $115,648 8.800% $91,506 $3,476.52


$115,648 $590,746 10.230% $115,648 $5,601.02
$590,746 $708,890 11.330% $590,746 $54,203.55
$708,890 $1,000,000 12.430% $708,890 $67,589.27


$1,000,000 $1,181,484 13.530% $1,000,000 $103,774.24
$1,181,484 and over 14.630% $1,181,484 $128,329.03


UNMARRIED HEAD OF HOUSEHOLD


IF THE TAXABLE INCOME IS COMPUTED TAX IS


OVER BUT NOT 
OVER


OF AMOUNT OVER... PLUS


$0 $17,629 1.100% $0 $0.00
$17,629 $41,768 2.200% $17,629 $193.92
$41,768 $53,843 4.400% $41,768 $724.98
$53,843 $66,636 6.600% $53,843 $1,256.28
$66,636 $78,710 8.800% $66,636 $2,100.62
$78,710 $401,705 10.230% $78,710 $3,163.13


$401,705 $482,047 11.330% $401,705 $36,205.52
$482,047 $803,410 12.430% $482,047 $45,308.27
$803,410 $1,000,000 13.530% $803,410 $85,253.69


$1,000,000 and over 14.630% $1,000,000 $111,852.32


If you need information on your last California Resident Income Tax 
Return, FTB Form 540, visit Franchise Tax Board (FTB) (ftb.ca.gov).


The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.



https://ftb.ca.gov
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Direct Deposit Authorization
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I understand:
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How to handrub? 
WITH ALCOHOL-BASED FORMULATION


How to handwash? 
WITH SOAP AND WATER


11


10


Apply a palmful of the product in a cupped 
hand and cover all surfaces.


Rub hands palm to palm right palm over left dorsum with 
interlaced fi ngers and vice versa


palm to palm with 
fi ngers interlaced


backs of fi ngers to opposing 
palms with fi ngers interlocked


rotational rubbing of left thumb 
clasped in right palm and vice versa


rotational rubbing, backwards and 
forwards with clasped fi ngers of right 


hand in left palm and vice versa


…and your hands are safe. 


Wet hands with water
apply enough soap to 


cover all hand surfaces.


rinse hands with water dry thoroughly with a 
single use towel


use towel to turn off faucet


…once dry, your hands are safe. 
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Symptoms of Coronavirus (COVID-19)


cdc.gov/coronavirus
316475-A   07/21/2020


Know the symptoms of COVID-19, which can include the following:


Seek medical care immediately if someone has 
emergency warning signs of COVID-19.


• Trouble breathing
• Persistent pain or pressure


in the chest
• New confusion


• Inability to wake or
stay awake


• Bluish lips or face


Muscle or body aches New loss of  
taste or smell


Vomiting or diarrhea


Symptoms can range from mild to severe illness, and appear 2-14 
days after you are exposed to the virus that causes COVID-19. 


This list is not all possible symptoms. Please call your healthcare provider for any 
other symptoms that are severe or concerning to you.


Cough, shortness of breath or difficulty breathing Fever or chills



http://cdc.gov/coronavirus






 
WM. S. HART UNION HIGH SCHOOL DISTRICT 


CLASSIFIED PERSONNEL STATUS NOTICE 
 


1 □   2 □   3 □   4 □        5 □   


Employment  Provisional  Change of  Leave of       Termination   
   Employment  Status   Absence      


             


NAME:          ___DATE:     
 
CLASSIFICATION:                                              __SLOT #:                                                        
 
SCHOOL/DEPT:                                               HRS/DAY      __MOS. /YEAR   _______              
 


 
1 & 2. EMPLOYMENT:      Effective Date:       


 


New Position:   YES     NO   If NO replaces:          


 


 
3. CHANGE OF STATUS:  Effective date:       


 
New Classification:                        New Slot #:    
 
New Location:        Hrs/Day     Mos. /Year     
 
Reason for Change:        Replaces:      
 


FOR DISTRICT USE: 


 
RATE: $   hourly / monthly       Job Class #:    
               (range)          (step)          (shift/stipend)          
 


ACCOUNT STRING:                    EWA #    


 


NEW RATE: $  hourly / monthly       Job Class #:               
     (range)          (step)          (shift/stipend)          
 
ACCOUNT STRING:                    EWA #    


 


 


4. LEAVE OF ABSENCE:  FROM:       TO:       
 


Reason:               
 


 


5. TERMINATION DATE:       


 


Reason:     □ Resignation  □ Retirement □ Other          


 
Employee signature (or attach letter of resignation):          
 


Evaluation Due Dates:       
 
7-week                            ___DS  


      Administrator/Supervisor         Date      
 24-week             ___PCOMM  


                
Permanency Date           ___ ACES 


     Director of Classified Personnel        Date      
   
Terms and conditions subject to approval by the Governing Board on         
                                                                                                                                       (Board Meeting Date) 


 
           COMMENTS: 
 
 


                  Revised 3/1/13 
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		AdministratorSupervisor: 
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		Date_2: 
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		Hrs:  

		Mos: 

		/Yr:  



		Check Box5: Off

		Check Box6: Off

		Effective date: 

		Comments: 

		Check Box10: Yes

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off
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		Rate: 13.00

		Range: 

		Step: 

		shift/stipend: 
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		Job Class_22: 
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		EWA_22: 








FORMS AND COMPLETED TRAINING NEEDED FOR 
NEW STUDENT WORKERS


REV 9/20 


1. Classified Personnel Status Notice (WAI, WAI-SEV, or TPP)


2. 2019 W-4


3. 2020 W-4


4. DE-4 (Employee’s Withholding Allowance Certificate)


5. I-9 (Employment Eligibility Verification)


a. Social Security Card


b. Photo ID (School Record with photo is acceptable)


6. Work Permit (if under 18)


7. Warrant Recipient Designation


8. Payroll Check Sheet


9. Direct Deposit Form (optional)


10. OJT Contract


11. District RTW Agreement (Revised 6/20)


12. Daily Health Questionnaire (Revised 7/20)


13. Business COVID-19 Safety Protocol and Signed Affidavit
(Secure from Employer)


14. Completed Keenan Safe Schools COVID-19 Safety Training 
(Email Kevin with student's email address to set this up)


15. COVID-19 Safety at Work Plan (Provide a copy to student 
and review with them if needed) 
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WM. S. HART UNION HIGH SCHOOL DISTRICT 


CLASSIFIED PERSONNEL STATUS NOTICE 
 


1 □   2 □   3 □   4 □        5 □   


Employment  Provisional  Change of  Leave of       Termination   
   Employment  Status   Absence      


             


NAME:          ___DATE:     
 
CLASSIFICATION:                                              __SLOT #:                                                        
 
SCHOOL/DEPT:                                               HRS/DAY      __MOS. /YEAR   _______              
 


 
1 & 2. EMPLOYMENT:      Effective Date:       


 


New Position:   YES     NO   If NO replaces:          


 


 
3. CHANGE OF STATUS:  Effective date:       


 
New Classification:                        New Slot #:    
 
New Location:        Hrs/Day     Mos. /Year     
 
Reason for Change:        Replaces:      
 


FOR DISTRICT USE: 


 
RATE: $   hourly / monthly       Job Class #:    
               (range)          (step)          (shift/stipend)          
 


ACCOUNT STRING:                    EWA #    


 


NEW RATE: $  hourly / monthly       Job Class #:               
     (range)          (step)          (shift/stipend)          
 
ACCOUNT STRING:                    EWA #    


 


 


4. LEAVE OF ABSENCE:  FROM:       TO:       
 


Reason:               
 


 


5. TERMINATION DATE:       


 


Reason:     □ Resignation  □ Retirement □ Other          


 
Employee signature (or attach letter of resignation):          
 


Evaluation Due Dates:       
 
7-week                            ___DS  


      Administrator/Supervisor         Date      
 24-week             ___PCOMM  


                
Permanency Date           ___ ACES 


     Director of Classified Personnel        Date      
   
Terms and conditions subject to approval by the Governing Board on         
                                                                                                                                       (Board Meeting Date) 
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