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Application for Employee Loan

I am requesting an employee loan
from Brooke Johnson, owner of Little Ras-kel's for the following:

1) Drug Testing ( 5 panel): $27.00
2) Fingerprinting: $36 SR

3) TB Testing at Local Clinic: -$7.00
4) CPR Certification: $50.00
5) Other:

The total amount of will be paid back in

installments of per pay period. Each
installment is due within 24 hours of each designated pay period until the
loan is paid in full. This payment can be made in cash or a check made
payable to Brooke Johnson. Your signature on this loan validates the
agreement made by you and Brooke Johnson to the established terms stated
above for repayment.

If your employment is terminated either by your choice or Little Ras-kels
before the full amount of the loan is repaid, it is still your responsibility to
pay this loan in full. Failure to do so will implement legal action to obtain
repayment. All costs involved will be added to the above balance. Payment
in full is due on your last day of employment of either form of termination.

Date:
Brooke Johnson:
Approval Date:

Date:
Applicant:
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EMPLOYEE PROFILE EMPLOYEE NAME:

HIRE DATE:

@ PRE-EMPLOYMENT TRAININGS

. 1. Introduction to Indiana Early Learning Foundations Date:

2. Recognition and Reporting of Child Abuse and Neglect Date:

3. Orientation checklist Date:
QAPPLICATION/RESUME

@5 EMERGENCY CONTCT INFORMATION

@ PROOF OF EDUCATION

@ FINGERPRINTS RECIEPT Date:
@D STATE CHECK SENT Date:
@D FINGERPRINT CLEARENCE (EVERY 3 YEARS) Date:
@ DRUG TEST RESULTS Date:
@ pHysICAL Date:
@ 1B TEST Date:
s OCPR, First aid, Universal precautions Date:
@ Module 1 Date:
@ Module 2 Date:
* @ Module 3 Date:
@ Module 4 Date:
@ safe Sleep Date:

PAYROLL INFORMATION

@wa @19 @ss.CARD @ D @) WORK PERMIT (MINOR ONY)
@ TRAINING ON HANDBOOK Date:

@D TRAINING ON LABOR LAWS Date:

@D ANNUAL EVALUATON Date:
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EMPLOYEE PROFILE EMPLOYEE NAME:

CONTINUED TRAININGS (ONE A MONTH REQUIRED FROM IACCRR)

1. DATE:
2. DATE:
3. DATE:
4. DATE:
5. DATE:
6. DATE:
7 DATE:
8. DATE:
9. DATE:
10. DATE:
11. DATE:
12. DATE:
ADDITIONAL TRAININGS
13. DATE:
14. . DATE:
15. DATE:
16. DATE:
17. DATE:
18. DATE:
19. DATE:
20. DATE:
21 DATE:
22. DATE:
23. DATE:

24. DATE:
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Staff emergency contact form

Employee name:

Dob:
Dr:

Emergency contact:

Phone number:

Place of Employment:

Work phone number:

Emergency contact #2:

Phone number:

Place of Employment:

Work phone number:
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CONSENT TO RELEASE INFORMATION FOR LICENSED CENTER, LICENSED HOMES,
UNLICENSED REGISTERED MINISTRIES, AND CCDF LLEPs

State Form 53323 (R6 / 5-16)
OFFICE OF EARLY CHILDHOOD AND OUT OF SCHOOL LEARNING

with IC 12-17.2-4-3, IC 12-17.2-5-3, and IC 12-17.2-6-14, each staff member and/or volunteer shall complete a section of this form in
his or her background information checked.

urn this completed form to your consultant. If information is missing or illegible, the form will be returned.

Name of fac?\y / licensee / LLEP / applicant County

Address of t}&cili(y (number and street) City State ZIP code
!

Mailing address of facility (number and street) City State ZIP code

E-mail addréss of facility

License / registration number / LLEP number | License / registration / certification expiration date (mm/dd/yy) | Name of consultant

By signing below, | hereby consent to a release of information from Child Protective Services and the Criminal Justice System to the Indiana Child Care
Licensing Section, Office of Early Childhood and Out of School Learning, and to the licensee / applicant. The information may contain any prior criminal
history, arrest record, or child protective service history and is sought to ensure the safety of children in child care settings. | also verify that all
informatiory given here is correct.

Legal Namej(please print)  First Middle Last Maiden or other name
Type
[ Appligant  [IStaff [ Volunteer [ Contractor [ Practicum Student  [[] Household member (should be over eighteen (18) years old)
Do you have a Social Security number? [1Yes [ No (If Yes, number.) Date of birth (mm/dd/yy) Sex Race
i
Telephone fumber Cellular number E-mail address
( ). ( )
Mailing address (number and street) City State ZIP code
Listalo(hef‘ you have lived at in the last five (5) years. (Please use reverse side if more room is needed.)
. Beginning Date Ending Date
Number and street Ci State ZIP code
id (mm/yy) (mmiyy)
Signature Date signed (mm/dd/yy)
FOR OFFICE USE ONLY
OECOSL SYAFF ONLY | |s this a Pre-K Provider that takes CCDF? [ Yes [ No
NCH SOR CPI CH
OrF {ONE O RES O EXP OrF O VERIFY ORrF O VERIFY ORF [ NOJLCHR
OO NRE[JPEND [IFBINS O NRF CINRF [ PENDING [ NRF
Date checked (mm/ddfyy) Staff initials Date checked (mm/ddAy)| Staff initials | Date checked (mm/ddfyy) | Staff initials Date checked (mm/dd/yy) | Staff initials
Inkless datel(mm/dd/yy) Assessment number (s) Inkless date (mm/dd/yy)
Oa | O PREV.Q Oa O PREV.Q Oa [ PREV.Q da O PREV.Q
O pQ [J PREV.DQ 0 pba [J PREV.DQ [ pa [1 PREV. DQ ] bQ [J PREV.DQ
Staff initials] Date (mm/ddfyy) Staff initials Date (mm/dd/yy) Staff initials Date (mmvdd/yy) Staff initials Date (mm/dd/yy)
DQ reason DQ reason DQ reason DQ reason

Staff inftialsjthat logged in- Date (mm/ddlyy) Staff initials that logged out: Date (mm/ddiyy)
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Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2,3, 4, and 7
and:sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

‘Note. You ¢annot claimexemption from
withholding i {a) your income exceeds $850
andiincludes more than $300 of uneamed
income (for example, interest and dividends)
and (b) another person can cld@im you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustments to income, or two-eamer/multiple
Jjob situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
retum only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourseif and your dependent(s) or other
qualifying individuals.

Tax credits. You can take projected tax
credits into aécount in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax-credit.may: be claimed using.the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two eamners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alien. If you are a nonresident

... alien, see the Instructions for Form 8233

before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
Seg Pub. 919, especially if your earnings
éxceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .

B Enter “17 if:

@ You are single and have only one job; or
@ You are married, have only one job, and your spouse does not work; or s ® B

@ Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 o less.
C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . "
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum s e g
E Enter “1” if you will file as'head of household on your tax retum (see conditions under Head of household above)
F  Enter “17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mmoo

1]

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detais.)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
@ If your total income will be less than $57,000 ($85,000 if married), enter “2” for each eligible child.

® If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have 4 or more eligible children.

G

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

For accuracy, @ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

worksheets @ [f you have more than one job or are married and you and your spouse both work and fhe combined earnings from all jobs
that apply. exceed $40,000 ($25,000 if married) see the Two-Eamers/Muitipie Jobs Worksheet on page 2 to avoid having too little tax withheld.

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

> wmmmmmmMammmmwmwe;mmmmwmis
wﬁmwmwmens.vmwmyhemmmawwofwsmmmIRs.

OMB No. 1545-0074

2007

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address’ (number and street or rural route) 3 [ single [ Marmied [] Maried, but withhold at higher Single rate.
Note. ff married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 41fyowlastnamediﬁe¢simmﬁﬁt‘shuwnbnynmsoqialsewﬁtyrd,
. check here. You must call 1-800-772-1213 for a replacement card. » []
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . 6%

7 | claim exemption from withholding for 2007, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
@ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . i P | 7 |

Under penatties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature
(Form is not valid
uniess you sign it) B

8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

Date B
9 Office code (optional)

10  Employer identification number (EIN)

Cnvn WILA 150070
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a1 LnTHL UL COMEINU SECUITY . OI:B.N": 1_615'0047§ Expires 03/3_1/07
5. Citizenship and Immigration Services . Employment Eligibility Verification

lease read instructions carefuily before completing this form. The instructions must be available during completion
f-this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers
ANNOT specify which document(s) they will accept from an employee. The refusal to hire an’individual because of
future expiration date may also constitute illegal discrimination.

ection 1. Employee Information and Verification.-

To be completed and signed by employee at the time employment begins.

intName: Last . First Middle Initial Maiden Name
idress (Streef Name and Number) Apt:# . Date of Birth (month/day/year)
iy State ] Zip Code Social Securtty #

_ | attest, under penalty of perjury, that | am (check one of the following):
am aware that federal law provides for. . 0O t S dﬁzeiew :ﬁor: Zf;yle S,
aprisonment and/or ﬁn'es for falst? statt_ements or [T] A Lawful Permanent Resident (Alien #) A
se of fa_lse docn_:ments in connection with thg [ An alien authorized to wark unti
»mpletion of this form. o . S

. (Alien # or Admission #)

ployee’s Signature

Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.) | attest, under penally of perjury, that | have assisted in the completion of this form and that fo the best
of my knowledge the information is true and .cofrect.

Preparer's/Translator's Signature

Print Name

Address (Grest Nams and Number, Crty, State, £/p Coda)

Date (month/daylyear)

S - ;" frof 452
3 title, number and expiration date, if
, of tire document{s).

List A

List B AND List C

cument title:

uing authority:

sument #:

Expiration Date (if any):

sument #:

Epirsticn Date (i any):

RTIFICATION - lattest, under penalty of perjury,
sloyee, that the above-listed document(s) appe

that | have examined the document(s) presented by the above-named
ar to be genuine and to relate to the employee named, that the
ployee began employment on (month/day/year)

and that to the best of my knowledge the employee
ligible to work in the United States. (State employment agencies may omit the date the employee began employment.)

Title

1ature of Employer or Authorized Representative - | Print Name

ness or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

ition 3. Updating and Reverification. To be completed and signed by employer.
ew Name (if applicable)

B. Date of Rehire (month/day/year) (if applicable)

employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
igibility.

Document Title: Document #: Expiration Date (if any):

:st, under penalty of perjury, that to the best of my knowiedge, this employee is eligible to work in the United States, and if the employee
ented document(s), the document(s) | have examined appear t

© be genuine and to refate to the individual.
ature of Employer or Authorized Representative Date (month/day/year)

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components.
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Date of Training:

Trainer:_

FORM E

Vefiﬁcation and Documentation
of Universal Precautions Training

Daté:

Acknowledge that I have recewed training in
UNIVERSAL PRECAUTIONS on the above date. I un-

_ derstand how to protect myself using the procedures of

Universal Precautions taught to me. The teaching

Signature of Trainiri,g Récipient:

- Source of Trainer’s Universal Precautions Training:

- methads used-were-discussion plus demonstration and/o oo -
~or a video or film. .
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Little Ras-kel’s Teacher Evaluation

Evaluated Teacher:

Comments

Working with Parents

Available and approachable to parents

Listens and responds well to parents

Is tactful with negative information

Shows respect for those from diverse
backgrounds

Maintains confidentiality

Seeks a partnership with parents

Regularly shares information about the
child’s progress

Involves parents in center activities and
events

Working with Co-Workers

Is friendly and respectful

Strives to assume a fair share of work

Shares ideas and materials

Communicates directly, avoids gossip

Approaches criticism with learning
attitude

Looks for ways to be helpful

Solves conflict independently

Professionalism and Growth

Takes job seriously. seeks skill
improvement

Participates in workshops. classes

Sets goals for personal growth

Behaves in an ethical manner

Additional Comments

Plan of improvement:

Teacher sign:

Admin. Sign
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Little Ras-kel’s

Employment Application

.= - Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O (] If no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever been convicted of a felony? (]} ]

If yes, explain:

“Education
High School Address:
YES NO
From: To: Did you graduate? [ [0 Diploma::
College: Address:
YES NO
From: Tor Did you graduate? [] [} Degree:

Please list three professional references.

Full Name Relationship:
Company: Phone:
Address:

Full Name Relationship:
Company: Phone:

Address:
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Full Name: Relationship:

Company: Phone:

Address:

Previous Emp

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: _ To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company Phone:
Address: Supervisor:
Job Title Starting Salary:$ Ending Salary:$

Responsibilities:

From To: - Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] O

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release

Signature Date:

Return application to:
Brooke Johnson

508 Twin Lakes Avenue
Monticello, In 47960

765-491-1873
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If you have any questions text or call Brooke 765-491-1873

Pre-employment Requirements

. 1. The state of Indiana requires 2 trainings prior to employment in any licensed childcare facility.
These trainings can be done at www.iaccrr.org. Make sure not to use internet explorer it is not
compatible with this program. You will click on training central and create a profile. Choose “I
am a licensed childcare center”, and we are Paths to Quality level 3. Once these trainings are
completed you can print these certificates. Make sure to keep track of your login and password
information. If you gain employment this site will be used frequently for training.

a. Introduction to the NEW Indiana Early Learning Foundations

b. Recognition and Reporting of Child Abuse and Neglect
2. Then call to set up an observation day. This day is unpaid and just to see if this job is a match
for you. After observation call or text Brooke 765-491-1873.
3. Ifajob offer is extended to you, there are a second set of requirements required by the state.
a. Fingerprints (cost is $36.95) and Drug test (5 panel) is $27.00
*  Fingerprints and drug test can be done at:
Blackbird Clinical Services
2 Executive Drive Suite D
Lafayette, IN 47905
Phone: (765)447-8700
b. Th test costis $7
e This can be done at the local health department.
Business hours: 8am-4pm Monday-Friday. An appointment must be scheduled.
Phone number: (574)583-8254
c.  Physical or note from you Dr. saying you are able to work with children@
° 4. CPR, first aid, and Universal Precautions must be completed (Brooke offers this for $50 per person)
All preemployment expenses are the responsibility of the individual. However, a loan

offer will be extended if these expenses are a deterrent from you excepting a position.
5. After employment the state requires that anyone working in a Paths to Quality level 3 or higher
have additional trainings within 30 days of employment.

a. Module 1- Child Development

b. Module 2- Indiana’s Health and Safety Orientation
c. Module 3- Safety
d. Module 4- Child Development (School age)

o Poalus 127:3 Betiold, clidldren ane a bieritage fnam the LOTD, the fruct of the womlb a weward.
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FORM C

[mz?:*ow He P E > ®n|

Orientation for Staff or Volunteers

Name of Volunteer or Staff Person:

1. Complete Consent for Release Of Information for Criminal History
Check prior to start of work for anyone over 18 years of age.
Date sent to Licensing Consultant:

2. Start date:

3. Training before or within the first week of employment or volunteer
work by the licensed provider on fire prevention and safety proce-
dures:

Show and explain evacuation plan

Show location of all smoke alarms and how they are tested during drills
Show location of gas, electric, and water shut-off and how they work
Show location of emergency phone numbers

Show location of all fire extinguishers and how to use

4. Training before or within the first month of employment or
volunteer work on the following:

Review the home inspection checklist

Review procedures about confidential treatment of personal information
about children in their care and their families

Procedures for preventing and detecting child abuse and neglect
Universal Precautions training

5. First aid training before or within ninety (90) days of starting
employment or volunteer work. Date of First Aid

6. Training in Pediatric Cardiopulmonary Resuscitation (CPR)

MUST BE COMPLETE BEFORE staff or volunteer are allowed to
be left alone with children. Date of CPR

N gt p—

(L —
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3’!5,;_[NT,TY FSSA Fingerprinting in Indiana
=2 SOLUTIONS . ‘

ENRBU MENTSERY SERVICES BIVISION

Follow the simple steps outlined below to cemplete the ﬁngerprinting process:

Using your computer web browser, go to www.L7enrollment.com and choose Indiana.

2. If you do not have access to the internet, you may call us toll-free at
(877) 472-6917 to schedule an appomtment If you call, you will be asked the following
questions instead of completing these steps yourself.

3. Click Online Scheduling and choose the language you wish to use for scheduling (English or
Spanish).

4. Enter your first and last name and click “go”.
5. Choose your Agency Name Family and Social Services Administration and click “go”.

6. When it asks “Why are.you being fingerprinted”, select whichever is applicable: child care
center employee or child care home employee

e fos

’—"z on whisre }u Tt fifted YZRL ma\ CR"'Q:{%

9“« orinted: 1f yod waﬁt adate *uﬂxher irethe-future, ¢lick the:* Next Wesk>>" ikt
dlsplay more dates. Once you select the location/date combination, select the time for your
appointment and click “go”.

9. Complete the demographic information page. Required fields are indicated by a red asterisk (*).
When complete, click “Send Information”.

10. Confirm the information. Follow the on screen directions to make any changes necessary.
Once you see the data is correct, click “Send Information”.

11. Complete your payment process and click “Send Payment Information”.

12. Print your confirmation page. If you provided an email address, you will receive an email
confirmation as weil.

13. Bring one of the following with you to your fingerprinting appointment: Valid Driver License,
Valid State Issued Identification Card, Valid Passport, Student ID with Picture and DOB, Work
ID with Picture and DOB, Valid Alien ID card with Picture and DOB. If you do not have the -
above identification, you will need both a valid Birth Certificate and a Social Security Card.

14. Arrive at the facility at your appointed date and time.

15. The Enrollment Officer at the site will check you ID, verify your information, verify or collect
payment, capture your fingerprints, and submit your data. This normally takes less than five
minutes.

16. You will receive a signed receipt at the end of your fingerprinting session which can be provided
to your agency for proof of fingerprinting.

17. All results will be processed and delivered to the authorized agency. L-1is never in possession
of criminal record data results.

5/5/2009
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2 Executive Drive Suite D Lafayette, IN 47905
Phone 765-447-8700 Fax 765-447-8701
Hours of Operations:

Monday — Friday 8:00 am — 4:30 pm

Little Rascals Daycare Pre-Employment Drug Screen Referral

Little Rascals-Daycare Employee Name:

Brooke Johnson Date of Service:

Payment Option: Invoice Employer Employee Responsible for payment
Type of Test Required: 5 Panel Daycare UDS

TB Skin Test {unable fo-provide TB skin testen Thursdays) - <=

Fingerprint (Schedule through Indentigo)

Employer Comments:

Directions:

Blackbird Clinical Services is located off of State Road 26 between Lowes and Outback Steakhouse.
When turning onto Executive Drive off of 26, BCS is located in the first parking lot on the left side of
Executive at Suite D.

- **pijcture ID is fequifé&i'vco'pérform drug screens**




