
Dear Substitute Associate,

Thank you for your willingness to be a substitute in the Holy Family Catholic School system. The position can 

be filled with the professional satisfaction of helping students achieve the best academically and socially, as 

well as knowing that you are an important part of the school community. As a substitute associate you are a

member of our professional staff and are to be treated with consideration, courtesy and respect by all school 

personnel, parents, and staff.  

As part of this packet, you will receive a number of forms to complete as well as instructions for completing 

Safe Environment Training online through CMG Connect. Please return all completed forms and documents 

listed below to the Holy Family Catholic Schools office located at 2005 Kane St. If you have any questions 

regarding this process, please contact Tessa Petsche at tpetsche@holyfamilydbq.org or call 563-582-5456. 

_____ Substitute Teacher/Associate Application Form

_____ CMG Connect Safe Environment Training / Background Check 

1. Complete Safe Environment Training following by the online background check (instructions

attached)

2. Complete the “Authorization for Release of Child and Dependent Adult Abuse Information Form”

(attached) and return to the Holy Family Central Office.

You must complete the online portion of the background check and the authorization form in order

for your background check to be processed. Processing time is approximately 1-2 weeks. You will be

issued a certificate of completion once your background check clears. Please forward a copy of your

certificate of completion to tpetsche@holyfamilydbq.org.

_____ Acknowledgement Form 

_____ Employment Eligibility Verification – original identification required (see the Lists of Acceptable 
        Documents page for a list of acceptable identification to present).

_____ Federal W-4 Form 

_____ Iowa W-4 Form 

_____ Direct Deposit Authorization (mandatory) 

_____ Demographic Information 

_____ Confidentiality Rights Form 

_____ Substitute Educator Acknowledgment Form 

Please note, Holy Family Catholic Schools substitute associates will be called as needed by the school sites. If 
you have a particular school site or grade level you are interested in working at, please let us know when you 
bring in your paperwork.

Welcome to Holy Family Catholic Schools as a substitute associate. We appreciate your willingness to serve

our community of children. 

Sincerely, 

Holy Family Catholic Schools 

http://tpetsche@holyfamilydbq.org
https://dhs.iowa.gov/child-welfare/mandatoryreporter


Archdiocese of Dubuque 

Holy Family Catholic Schools 

Substitute Teacher/Associate Application Form 

Please Note: Your name will remain on file for the current school year. Please contact the Holy Family 

central office if you are no longer able to substitute. 

PLEASE PRINT: 

I am applying for: _____ Substitute Teacher _____ Substitute Associate 

Date: _____________________ 

 

 

 

*BOEE Folder #: ________________________Expiration Date: _____________________________

 *Substitute teachers only. This does not apply to substitute associates.  

Grade Levels that you are willing to serve: 

_____ Pre-K – Kindergarten _____ K-5 _____ 6-8 _____ 9-12 

I am qualified to teach Catholic religion. _____ Yes _____ No 

Preparation: 

(High School, colleges/universities attended, including summer school and extension, if applicable) 

School and Location        Dates Attended 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Graduation Year: ____________ High School ____________ College/University 

Name: ________________________________________________________________________________ 

Permanent Address: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

(Street, City, State, Zip) 

Primary Phone: __________________________________________ 

Email: ___________________________________________________________________________ 

Emergency Contact Name: ___________________________________________________________ 

Emergency Contact Number: _________________________________________________________ 



Teaching/Associate Experience 

School City & State Grades/Courses Year(s) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Subject and Level that you are certified to teach (substitute teachers only): 

____  Elementary  

____  Middle 

____  High School 

Other Certifications:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

References (please list 3): 

Name  Address Phone 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature: ________________________________________________________________________________ 

Please Note:  Substitute teaching in this school system will put your name on the available employment list for 

the next school year. This constitutes reasonable assurance of future substitute employment. Please contact Holy 

Family Catholic Schools at 563-582-5456 or tpetsche@holyfamilydbq.org if you have questions regarding this 

application. 

Please return form to: 

Holy Family Catholic Schools 

2005 Kane St. 

Dubuque, Iowa  52001 



For technical assistance, contact us via the  button 
found in the bottom right corner of the web page.

Last Updated: 03/12/20

ARCHDIOCESE OF DUBUQUE

Safe Environment Training for 
NEW Employees & Volunteers

1. Go to https://dubuque.cmgconnect.org/

2. Create a new account by completing all the boxes under the Register for a
New Account area. This includes your address, primary parish*, and how you
participate at your parish or school. *Select "Holy Family Catholic Schools System -
Dubuque" as your "Primary Parish/School. Select the NEW Employee/Volunteer as
your participation category for the system to assign the correct training.
Please contact Tessa Petsche at tpetsche@holyfamilydbq.org or 563-582-5456 if you have any questions.

3. Your dashboard will show you the required and optional training curriculums
that have been customized for your particular role within the Diocese.

4. Click  under the A. Safe Environment Training - New Employee/
Volunteer - Dubuque module to begin.

5. On the last page of the curriculum, submit your background check information.
NOTE: The DHS Form must be completed and provided to your site admin for
your background check results to successfully process.
The curriculum will be marked “Resume” until your background check is processed
and reviewed by the diocese. Processing can take up to 7-14 business days.

6. If needed, you can access your completion certificate after you are certified by
returning to the training dashboard and clicking Print Certificate.



• You will progress through ALL three
account creation screens then click 
to complete your profile set-up. Please be 
sure to select the NEW Employee/Volunteer 
category to be assigned the correct curriculum.

• On your dashboard, click  to open 
up the Safe Environment training option.

• Progress through the training sections—as
you complete each page, it will be marked as 

 to show that the segment is finished.

• Your background check results will NOT be
processed without DHS Authorization form 
posted in the curriculum. Please submit the 
completed form to your Site Coordinator. 

• The curriculum will show
on your training dashboard until your 
background check details are processed and 
your certification is approved by the Diocese.  
Note: Background check processing can take 
up to 7-14 business days.  

• Once you have been certified, a completion
certificate will be available under the finished 
module on your dashboard. Click the gray 
Print Certificate button to access.

https://Dubuque.CMGconnect.org/

Click Here and select 
“Spanish” to change 

language settings before 
creating a new account.



470-3301 (Rev. 2/16) Copy 1:  Central Registry Copy 2:  Returned to Requester 

Iowa Department of Human Services 

Authorization for Release of Child and Dependent Adult Abuse Information 
This form must be used to authorize release of child or dependent adult abuse information when the person requesting the 
information does not have independent access to it under Iowa law.  Complete a separate form for each person for whom 
information is requested and email to dhsabuseregistry@dhs.state.ia.us, or fax to (515) 564-4112, or mail to the Iowa 
Department of Human Services, Central Abuse Registry, P.O. Box 4826, Des Moines, IA  50305. 

Please specify which abuse registry you are requesting by checking the appropriate box below: 
  Child Abuse Registry   Dependent Adult Abuse Registry   Both 

Please specify your preferred method of response by checking a box and completing the information in Section 1. 
  Address   Fax   Email 
 

Section 1:  To be completed by the person or agency requesting the information. 
Requester:  Last First Agency Name Telephone Number 

(        ) 
Address Fax Number 

(        ) 
City State Zip Code Email 

List the name and address of the person whose information is being requested: 
Name (last, first, middle) Birth Date Social Security Number 

Address City County State Zip Code 

List maiden name, previous married names, and any alias: 

What is the purpose of your request for child or dependent adult abuse information? 

I have read and understand the legal provisions for handling child and dependent adult abuse information which is printed 
on the second page of this form. 
Signature of Requestor Date 

Section 2: To be completed by the person authorizing the Department of Human Services to release their 
child or dependent adult abuse information. 

I understand that my signature authorizes the requester to receive information to verify whether I am named on the Child 
Abuse or Dependent Adult Abuse Registry as having abused a child (Iowa Code section 235A.15) or dependent adult 
(Iowa Code section 235B.6).  To the best of my knowledge, the information contained in Section 1 of this form is correct. 
Signature of Person Authorizing Date 

Section 3:  To be completed by the Central Abuse Registry or designee. 

 The person whose information is being requested is listed on the Child Abuse Registry as having abused a child. 
 The person whose information is being requested is not listed on the Child Abuse Registry as having abused a child. 
 The person whose information is being requested is listed on the Dependent Adult Abuse Registry as having abused a 

dependent adult. 
 The person whose information is being requested is not listed on the Dependent Adult Abuse Registry as having 

abused a dependent adult. 
 This request for information is denied because the form is incomplete. 
Signature of Registry Staff or Designee Date 

Comments 

Petrocelli Jackie Selection.com 513 522-8764

155 Tri County Pkwy, Suite 150 513 728-4420

Cincinnati OH 45246 jpetrocelli@selection.com

mailto:dhsabuseregistry@dhs.state.ia.us
tpetsche
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470-3301 (Rev. 2/16) 

LEGAL PROVISIONS FOR HANDLING 
CHILD AND DEPENDENT ADULT ABUSE INFORMATION 

Redissemination of Child and Dependent Adult Abuse Information 
(Iowa Code sections 235A.17 and 235B.8) 

A person, agency, or other recipient of child or dependent adult abuse information shall not redisseminate 
(release) this information, except that redissemination is permitted when ALL of the following conditions apply: 

♦ The redissemination is for official purposes in connection with prescribed duties or, in the case of a health 
practitioner, pursuant to professional responsibilities. 

♦ The person to whom such information would be redisseminated would have independent access to the 
same information under Iowa Code sections 235A.15 or 235B.6. 

♦ A written record is made of the redissemination, including the name of the recipient and the date and 
purpose of the redissemination. 

♦ The written record is forwarded to the Central Abuse Registry within 30 days of the redissemination. 

Criminal Penalties (Iowa Code sections 235A.21 and 235B.12) 

A person is guilty of a criminal offense when the person: 

♦ Willfully requests, obtains, or seeks to obtain child or dependent adult abuse information under false 
pretenses, or 

♦ Willfully communicates or seeks to communicate child or dependent adult abuse information to any agency 
or person except in accordance with Iowa Code sections 235A.15, 235A.17, 235B.6, and 235B.8, or 

♦ Is connected with any research authorized pursuant to Iowa Code sections 235A.15 and 235B.6 and 
willfully falsifies child or dependent adult abuse information or any records relating to child or dependent 
adult abuse. 

Upon conviction for each offense, the person is guilty of a serious misdemeanor punishable by a fine or 
imprisonment. 

Any person who knowingly, but without criminal purposes, communicates or seeks to communicate child or 
dependent adult abuse information except in accordance with Iowa Code sections 235A.15, 235A.17, 235B.6, 
and 235B.8 is guilty of a simple misdemeanor punishable, upon conviction for each offense, by a fine or 
imprisonment. 

Any reasonable grounds for belief that a person has violated any provision of Iowa Code Chapters 235A or 
235B shall be grounds for the immediate withdrawal of any authorized access that person might otherwise 
have to child or dependent adult abuse information. 



Archdiocese of Dubuque 
Annual General Acknowledgment Form 

2020-2021 Program Year 
 
 
In our concern for the welfare of children and those who work with them, a greater burden is placed 
upon employers to exercise sound hiring and supervision practices. Previous involvement in abuse 
situations, while not automatically disqualifying employment, is a matter of concern for administrators, 
especially if left unknown or unexplained. For the protection of the employee as well as for the 
protection of children and youth, please answer the following questions. Your response will remain 
confidential with the administration. 
 

a. Have you ever been convicted of a crime of sexual abuse, physical abuse, sexual harassment, or 
exploitation?   Yes______   No______ 

 
b. Has any civil or criminal complaint ever been made against you relating to sexual abuse, 

physical abuse, sexual harassment or exploitation?   Yes______   No______ 
 

c. Have you ever terminated your employment or had your employment terminated for reasons 
relating to allegations of civil or criminal complaints of sexual abuse, physical abuse, sexual 
harassment, or exploitation against you?   Yes______   No______ 

 
d. Did you enter into an agreement with any past employer not to divulge the true reason for 

termination of employment?   Yes______   No______ 
 
Note: If you answer yes to questions “a” through “d”, you may be asked to provide an additional 
authorization for information. 
 
I hereby acknowledge that I have answered the questions truthfully and recognize that falsification of 
my responses can lead to disciplinary action up to and including termination. 
 
 
 
___________________________________________________________________________________ 
Signature     Print Name     Date 
 
 

 

 
This section is to be recorded annually by the local administration. 
 

__________ Month and year the requirements for the Office for the Protection of Children 
were completed: a) issuing and signing off on the Archdiocesan Required 
Notifications and b) the completion of the Required Background Check. 

__________ Month and year the required Safe Environment Training from Catholic Mutual 
Group (CMG) was completed. 

 



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 

Form I-9  07/17/17  N   Page 1 of 3

►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

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

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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

5.   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  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



2020 IA W-4 
Employee Withholding Allowance Certificate 

https://tax.iowa.gov 

44-019a (11/01/19) 

Each employee must file this Iowa W-4 with his/her employer. Do not claim more allowances than necessary 
or you will not have enough tax withheld. You may file a new W-4 at any time if the number of your allowances 
increases. You must file a new W-4 within 10 days if the number of allowances previously claimed by you 
decreases. 
Penalties apply for willfully supplying false information or for willful failure to supply information, which would 
reduce the withholding allowances. If you file as exempt from withholding and you incur an income tax liability, 
you may be subject to a penalty for underpayment of estimated tax. 

Marital Status: Single (or married but legally separated) ☐ Married ☐ 

Print your full name: _____________________________ Social Security Number: ____________________  

Home address: _________________________________________________________________________  

City: ______________________________________________________ State: _____ ZIP: ____________  

Exemption from withholding 
If you do not expect to owe any Iowa income tax and have a right to a full refund of ALL income tax withheld, 
enter “EXEMPT” here _________________________ and the year effective here  ___________________ . 
Nonresidents may not claim this exemption. 
Check this box if you are claiming an exemption from Iowa income tax as a military spouse based on the 
Military Spouses Residency Relief Act of 2009 or the Veterans Benefits and Transition Act of 2018 ☐ 
If claiming the military spouse exemption, enter your state of domicile or residence here ________________  
If you are not exempt, complete the following: 
1. Personal allowances. .................................................................................................. 1. ______________  
2. Allowances for dependents. You may claim 1 allowance for each dependent you  

claim on your Iowa income tax return. ........................................................................ 2. ______________  
3. Allowances for itemized deductions. See instructions. ............................................... 3. ______________  
4. Allowances for adjustments to income. Estimate allowable adjustments to income for  

payments to an IRA, Keogh, or SEP; penalty on early withdrawal of savings; alimony  
paid; and student loan interest, which are reflected on the IA 1040. Divide this amount  
by $600, round to the nearest whole number, and enter on line 4. ............................. 4. ______________  

5. Allowances for child and dependent care credit. ........................................................ 5. ______________  
6. Total allowances. Add lines 1 through 5. .................................................................. 6. ______________  
7. Additional amount, if any, you want deducted each pay period. ................................. 7. ______________  

I, the undersigned, declare under penalties of perjury or false certificate, that I have examined this claim, and, 
to the best of my knowledge and belief, it is true, correct, and complete. 
Employee signature: _____________________________________  Date: __________________________  
Employers: The employer must maintain records of the W-4s. If the employee is claiming more than 22 
withholding allowances or is claiming exemption from withholding when wages are expected to exceed $200 
per week, complete the information below and within 90 days send a copy to Compliance Services, Iowa 
Department of Revenue, PO Box 10456, Des Moines, Iowa 50306-0456. 
Employer name: ________________________________________  FEIN: __________________________  
Employer address: ______________________________________________________________________  
City: ________________________________________________  State: ____________  ZIP: __________  
Questions about Iowa taxes: 
Call Taxpayer Services at 515-281-3114 or 800-367-3388 or email idr@iowa.gov.

mailto:idr@iowa.gov


 

44-019b (11/01/19) 

IA W-4 INSTRUCTIONS – EMPLOYEE WITHHOLDING ALLOWANCE CERTIFICATE 
Exemption from Withholding 
Claim exemption from withholding if you are an Iowa resident and both of the following situations apply: 
(1) for 2019 you had a right to a refund of all Iowa income tax withheld because you had no tax liability, and, (2) for 2020 you expect 
a refund of all Iowa income tax withheld because you expect to have no tax liability. Nonresidents may not claim this exemption. 
You must complete a new W-4 within 10 days from the day you anticipate you will incur an Iowa income tax liability for the calendar 
year (or your fiscal year). If you anticipate you will incur an Iowa income tax liability for the following year, then you must complete 
a new W-4 on or before December 31 of the current year. If you want to claim an exemption from withholding next year, you must 
file a new W-4 with your employer on or before February 15. 
Taxpayers 64 years of age or younger: See your payroll officer to determine how much you expect to earn in a calendar year. 
You are exempt if: 

a. your filing status is single, your net income is less than $5,000, and are claimed as a dependent on another person’s Iowa 
return; or 

b. your filing status is single, your net income is less than $9,000, and you are not claimed as a dependent on another person’s 
Iowa return; or  

c. your filing status is other than single and your combined net income is $13,500 or less. 
Taxpayers 65 years of age or older: Only one spouse must be 65 or older to qualify for the exemption. Pension exclusion and any 
reportable Social Security amount must be added to net income for purposes of determining the low-income exemption. You are 
exempt if: 

a. you are single and your net income is $24,000 or less; or 
b. your filing status is other than single and your combined net income is $32,000 or less. 

Military personnel in active duty status, as defined in Title 10 of the U.S. Code, are exempt from withholding. Under the Military 
Spouses Residency Relief Act of 2009 and the Veterans Benefits and Transition Act of 2018, you may be exempt from Iowa income 
tax on your wages if: (1) your spouse is a member of the uniformed services present in Iowa in compliance with military orders; (2) 
you are present in Iowa solely to be with your spouse; and (3) you maintain your domicile or residence in another state; or (4) you 
have elected to use your servicemember spouse’s domicile or residence in another state for income tax purposes. If you claim this 
exemption, check the appropriate box, enter the state other than Iowa you are claiming as your state of domicile or residence, and 
attach a copy of your spousal military identification card to the IA W-4 provided to your employer. 
Line 1.Personal Allowances: You can claim the following personal allowances: 

(a) 1 allowance for yourself or 2 allowances if you are unmarried and eligible to claim head of household status. Add 1 additional 
allowance if you are 65 or older, and/or 1 additional allowance if you are blind. 

(b) If you are married and your spouse either does not work or is not claiming allowances on a separate W-4, you may claim the 
following allowances for them: 1 for your spouse, 1 additional allowance if your spouse is 65 or older, and/or 1 additional 
allowance if your spouse is blind. 

(c) If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the 
same time. If you are married and both you and your spouse are employed, you may not both claim the same allowances with 
both of your employers at the same time. 

(d) To have the highest amount of tax withheld claim "0" allowances on line 1. 
Line 3. Allowances for Itemized Deductions: 

(a) Enter total amount of estimated itemized deductions ...................................................... (a) $ _________________________  
(b) Enter amount of your standard deduction using the following information ...................... (b) $ _________________________  

If single, married filing separately on a combined return, or married filing separate returns, enter $2110. 
If married filing a joint return, unmarried head of household, or qualifying widow(er), enter $5210. 

(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater ...... (c) $  
(d) Additional allowance: Divide the amount on line (c) by $600, round to the nearest whole number and enter on line 3. 

Line 5. Allowances for Child and Dependent Care Credit: Persons having child/dependent care expenses qualifying for the 
federal and Iowa Child and Dependent Care Credit may claim additional Iowa withholding allowances based on their net incomes. 
If you have qualifying child and dependent care expenses and wish to reduce your Iowa withholding on the basis of this credit, you 
may claim additional withholding allowances for Iowa based on the information below. Taxpayers with net income of $45,000 or 
more cannot claim withholding allowances for the Child and Dependent Care Credit. 
Married persons, regardless of their expected Iowa filing status, must calculate their withholding allowances based on their combined 
net incomes. Total allowances for child and dependent care that you and your spouse may claim cannot exceed the total allowances 
shown below. 

Iowa net income between $0 - $19,999, enter an 5 allowances 
Iowa net income between $20,000 - $34,999, enter an 4 allowances 
Iowa net income between $35,000 - $44,999, enter an 3 allowances 

Line 7. Additional Amount of Withholding Deducted: You may need to have additional tax withheld if you have two or more jobs 
are married and you both work, or have income other than wages. Income other than wages would include: interest and dividends, 
capital gains, rent, alimony received, gambling winnings, etc. If you are not having enough tax withheld, you may request your 
employer to withhold more by filling in an additional amount on line 7. Estimate the amount you will be under-withheld, and divide 
that amount by the number of pay periods per year. If you reside in a school district that imposes school district surtax, consider 
reducing the amount of allowances shown on lines 1-5, or have additional tax withheld on line 7. 











Holy Family Catholic Schools 
2005 Kane St        Dubuque IA 52001        563-582-5456 

Direct Deposit 

Payroll is paid semi-monthly on the 15
th
 and the last day of the month, or the preceding scheduled workday if that date 

falls on a holiday or weekend. 

 

Employee compensation is paid by direct deposit only and payroll information can be viewed online via the iSolved 

employee self-service website at https://hkp-usa.com. Instructions on how to access individual online payroll accounts 

are emailed to an employee’s Holy Family email or personal email (by request). 

 

Hourly paid employees are paid for hours worked from the previous pay period. For example, hours worked from the 

first day of the month through the 15
th
 are paid on the last pay date of the month. 

 

The authorization form below gives Holy Family Catholic Schools and your financial institution the authority to 

deposit your net pay in your account (s).  

 

1. Mark the account type to indicate whether your pay should be deposited to your checking or savings 

account. 

2. Fill in your name, the name and location of your financial institution, and the date. 

3. Attach a voided check for verification of all financial institution information. If you’re unable to 

attach a voided check, please fill in your transit/routing number and an account number. 

4. Be sure to sign the form. 

 _______________________________________________________________________________________________  

Employee’s Authorization: Please complete and return to the HFCS central office. 

 

I authorize my employer, Holy Family Catholic Schools, and the financial institution listed below to initiate electronic 

credit entries and, if necessary, debit entries and adjustments for any credit entries in error to the following account(s) 

each payday: 

 

 

________Checking Account __________ Savings Account 

 

This authority will remain in effect until I cancel it in writing. 

 

 ______________________________________   ___________________________________________  

Financial Institution  Date 

 ______________________________________   ___________________________________________   

City, State, Zip  Name (Please Print) 

   ___________________________________________  

  Signature 

 

Clearly complete the boxes below: 

 

 

Transit/Routing (ABA) Number Account Number (at Financial Institution) 
 

 

 

 _______________________________________________________________________________________________  

Payroll Email 
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Dear Holy Family Staff, 

 
Federal and state reporting guidelines require our school to collect ethnicity/race information on 
our staff. The information reported to state and federal offices does not include any specific 
information about individuals based upon this information. 

 
Please complete the demographic information followed by the two-part question that follows. If 
you have any questions about the form please contact the school principal or manager. 

 

Demographic Information 

 

Name:                                                                                                    Employ ID #                              

Site:                                                                       Position:                                                       

Two-Part Question 

The Hispanic/Latino part of the question is about ethnicity, not race. 
 

Part A - Are you Hispanic/Latino? (Choose on!y one) 

 

  No, not Hispanic/Latino 

 
Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central 

      American, or  other Spanish culture or origin,  regardless  of  race.) 

  

 
No matter what you selected above, please continue to answer the following by marking one or 
more boxes to indicate what you consider your race to be. 

 

Part B - What is your race? (Choose one or more) 

 

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

 

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

 

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

 

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

 

  White (A person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa.) 
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