Work History
(List child care/early childhood experience first)
Address

Current or Last Employer

Supervisor's Name

Job Title
Date Employed (mo/yr)
Date Separated (mo/yr)

Starting Salary
Per

Duties:

Full Time

Years

Months

Part Time

Years

Months

Ending Salary
Per
$

Reason for leaving

I No. Supervised by
you
May we contact
employer?
no
yes

If part time, number of hours per week
Current or Last Employer

Address

Job Title

Supervisor's Nam e

Date Employed (mo/yr)
Date Separated (mo/yr)

Starting Salary
Per
$

Duties:

Full Time

Years

Months

Part Time

Years

Months

Ending Salary
Per
$

Reason for leaving

I No. Supervised by you

May we contact
employer?
no
yes

If part ti me, number of hours per week
I certify that I have given true, accurate, and complete information on this form to the best of my knowledge. In the event
confirmation is needed in connection with my work, I authorize educational institutions, associations, registration, and licensing
boards, and others to furnish whatever detail is available concerning my qualifications. I authorize investigations of all statements
made in this application and understand that false information of documentation, or a failure to disclose relevant information
may be grounds for rejection of my application, disciplinary action, or dismissal if I am employed, and (or) criminal action. I
further understand that dismissal on unemployment shall be mandatory if fraudulent disclosures are given to meet position
qualifications.

Signature of Applicant.____________________ Date.___________
Updated 5/19

Tuberculosis Screening Form

lOA NCAC 09 .0701 (a) (Centers); .1702 (b)(4) and .1729 (a)(S) & (b) (Family Child Care Homes)
This questionnaire must be administered to all child care providers, by a licensed health care professional, before coming into contact
with children. Directors, operators, additional caregivers, substitutes, and individuals who volunteer more than once a week must be
screened. Testing s hould only be performed if the individual answers "yes" to one of the screening questions. Both screening and testing
are available at the local health department.

Note to health care professionals: A negative risk and symptom screen should be considered a negative tuberculosis test in such
individuals, a nd no further testing is required. An Interferon Gamma Release Assay is preferred over a tuberculin skin test for otherwise
low-risk individuals with a positive response to the risk or symptom screening ques tionnaires. (See page 2.)

Last name (print clearly)

First name

Date ofBirth

Middle

Tuberculosis Risk Questionnaire

1) Were you born outside the USA in one of the following parts of the world: Africa, Asia, Central America,
South America, or Eastern Europe?

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

1) Unexplained cough lasting more than 3 weeks?

YES

3) Night sweats (sweating that leaves the bedclothes and sheets wet)?

YES

NO
NO
NO
NO
NO
NO
NO

2) Have you traveled outside the USA and lived for more than one month in one of the following parts of the
world: Africa, Asia, Central America, South America, or Eastern Europe?

3) Do you have a compromised immune system such as from any of the following conditions: HIV/AIDS, organ
or bone marrow transplantation, diabetes, immunosuppressive medicines (e.g. prednisone, Remicade),
leukemia, lymphoma, cancer of the head or neck, gastrectomy or jejeunal bypass, end-stage renal disease (on
dialysis), or silicosis?

4) Have you ever done one of the following: used crack cocaine, injected illegal drugs, worked or resided in jail
or prison, worked or resided at a homeless shelter, or worked as a healthcare worker in direct contact with
patients?
5) Have you ever been exposed to anyone with infectious tuberculosis?

Tuberculosis Symptom Questionnaire

Do you currently have any of the following symptoms?

2) Unexplained fever lasting more than 3 weeks?

YES

4) Shortness of breath?

YES

5) Chest pain?

YES

7) Unexplained fatigue (very tired for no reason)?

YES

6) Unintentional weight loss?

YES

The above health statement is accurate to the best of my knowledge. I will contact my health care professional and/or the
health department if my health status changes.
Sig nature:

Date:

Screening administered by licensed health care professional:
Printed name and location:

Signature:

I

Date:

*This information must be included in the operator or staff member's medical file, which must be maintained separately

from the operator or staff member's individual personnel file that is kept on site.

Health Questionnaire - Child Care Centers
10A NCAC 09 .0701(a)

All staff, including the director, must complete a health questionnaire annually following the initial
medical report. Substitute providers and volunteers must complete a health questionnaire on or
before the first day of work and annually thereafter.
Full name of individual:
Home address:

Phone number:

I Email:

I certify that I am emotionally and physically fit to care for children.
I

Signature:
Date:

***This portion of the form to be completed by the Child Care Center Director***

I

As the director, I understand that I may request another evaluation of a staff member's emotional and
physical fitness to care for children when there is reason to believe that there has been deterioration in
the staff member's emotional or physical fitness to care for children. This request may be made based
upon factors such as observations of myself or other staff members, reports of concern from family,
reports from law enforcement, or reports from medical personal. Child Care Rule 10A NCAC 09 .0701(b).

Director's Signature:
Date:

*This information must be included in the staff member's medical file, which must be maintained separately
from the staff member's individual personnel file in the center. Child Care Rule lOA NCAC 09 .0701(d)
NC DCDEE

June 2019

Form

W•4

Employee's Withholding Certificate

Department of the Treasury
Internal Revenue Service

Step 1:
Enter
Personal
Information

► 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.

(a) First name and middle initial

► Your withholding is subject to review by the IRS.

Address

I

Last name

�@20

(b) Social security number
► Does your name match the
name on your social security

card? ff not, to ensure you get
credit for your earnings, contact

City or town, state, and ZIP code
(c)

0MB No. 1545-0074

SSA at 800-772-1213 or go to
www.ssa.gov.

D Single or Married filing separately
D Married filing jointly (or Qualifying widow(er))
D 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 .
► D
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
Step4
(optional):
Other
Adjustments

Step 5:
Sign
· Here
Employers
Only

3

$

(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) $

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)
Employer's name and address

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

► Date
First date of
employment

Cat. No. 102200

Employer identification
number (EIN)

Form W-4 (2020)

Form W-4 (2020)

Paga3

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.
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 .
2

1 �$ ______

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 ne·xt 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
ooh2b

��$______

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 inter est, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income

2

Enter:

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 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 $

{ • $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

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 wm 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 fom1 displays a valid 0MB
control number. Books or records relating to a form or its instructions must qe
retained as long as their contents may become material in the administratior'l ·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.

Teacher Profile (For Website Use)
1.

Name

2.

DOB (month & day)

3.

Your position?

4.

I

.·

'

Where are 1you from?
' 1.

I

\

'

5.

Credentials held

6.

How many years of experience do you have in
childcare/education?

7.

What college/university did you attend?

8.

How long have you worked for FLA?

9.

What's your favorite thing about coming to work at
FLA?

10. What's your favorite color?
11. What's your favorite vacation place?

I

,

