
 

Bergenfield Public School 
100 S. Prospect Avenue 
Bergenfield, NJ  07621 

 
REQUIREMENTS FOR SUBSTITUTE TEACHER APPLICANT: 

 
♦ APPLICANTS WITH A NJ TEACHER’S CERTIFICATE MUST: 

 Complete Employment Application 
 Complete Fingerprint Requirements for the State of NJ See attached Memorandum 
 Submit copy of NJ Teacher’s Certificate 
 Complete W-4 Forms, I-9 Form (Identification must be witnessed by Personnel Office)  
 Include Approved Mantoux (TB) Test 
 Complete Direct Deposit Form (attach void check) 
 Sign and return top page only of Policy 5512.01 Prohibiting Harassment, 

Intimidation and Bullying; 2224.02 Sexual Harassment; 3282 Use of Social 
Networking Sites; 3283 Electronic Communication Between Teaching Staff 
Members and Students; 3321 Acceptable Use of Computer 
Network(s)/Computers and Resources by Teaching Staff Members 

 Complete form P.L. 2018, c.5 (if applicable) 
 Complete the Emergency Notification Form 
 Upon Approval by the Personnel Office; a recommendation will be made by the 

Superintendent of Schools for your name to be added to the Approved District Substitute 
List.  Once approved by the Board of Education and completion of all forms, your name 
will be added to the Approved District Substitute List. 

 
♦ APPLICANTS WITHOUT A NJ TEACHERS CERTIFICATE OR WITH AN OUT OF 
STATE TEACHERS CERTIFICATE MUST: 

 Complete Employment Application  
 Complete Fingerprint Requirements for the State of NJ See attached Memorandum 
 Official undergraduate College Transcripts (minimum 60 credits) mailed directly to 

the Bergenfield Public Schools Personnel Office or Official electronic transcripts 
emailed to lursillo@bergenfield.org. 

 Go to the Teacher Certification Information System (TCIS) website,  
https://www-doe.state.nj.us/DOE_TCIS_ONLINEED/ 
apply online for your substitute certificate, pay the fee by credit card and complete 
the electronic Oath of Allegiance.  Be sure to write down your tacking number and 
give that number to the Personnel Office. 

 Complete W-4 Forms, I-9 Form (Identification must be witnessed by Personnel Office)  
 Include Approved Mantoux (TB) Test 
 Complete Direct Deposit Form (attach void check) 
 Sign and return top page only of Policy 5512.01 Prohibiting Harassment, 

Intimidation and Bullying; 2224.02 Sexual Harassment; 3282 Use of Social 
Networking Sites; 3283 Electronic Communication Between Teaching Staff 
Members and Students; 3321 Acceptable Use of Computer Network(s)/Computers 
and Resources by Teaching Staff Members 

 Complete form P.L. 2018, c.5 (if applicable) 
 Complete the Emergency Notification Form 
 Upon Approval by the Personnel Office; a recommendation will be made by the 

Superintendent of Schools for your name to be added to the Approved District Substitute 
List. Once approved by the Board of Education and completion of all forms, your name 
will be added to the Approved District Substitute List. 

 
 
 
 
 
 
 
Revised 02/16/2021 
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BERGENFIELD BOARD OF EDUCATION 

BERGENFIELD, NEW JERSEY 
EOE/AA        

Date Filed________________________________ 
        Interview Date: ___________________________ 
        Approved by BOE:________________________ 
SUBSTITUTE APPLICATION 
        PLEASE PRINT ALL INFORMATION 
         Social 
Name: _________________________________________ Security Number: _______________________ 
 
Address: _____________________________________________________________________________ 
    Number and Street   Town    State   Zip Code 
 
Phone Number: __________________________________Cell Phone Number: _____________________ 
 
EDUCATION: 
 
_____________________________________________________________________________________ 
College       Location 
_____________________________________________________________________________________ 
Entrance Date      Exit Date  
 
Teaching Experience: (Indicate full time employment or student teaching) 
 
___________________________________________________________________________________ 
Town(s)     Grade/Subject    Dates 
 
___________________________________________________________________________________ 
    
 
Substitute Work:  
 
_____________________________________________________________________________________
Town(s)       Dates:   
 
_____________________________________________________________________________________ 
 
List New Jersey Certificates held (subject and grade levels) and/or Bergen County Substitute Certificate 
(name of town and expiration date of Substitute Certificate): 
 
 
 
 
 
 
 



 
 
 
 
 
If you have a NJ Teaching Certificate, you are eligible to do Home Instruction.    
Please indicate if you are interested and what subjects/grades levels.   
 
Subject(s):    Grade:    
          
EMERGENCY CONTACT 
         
Name:     Phone Number:   
         
         
Street Address:    Town, State, Zip:   
         
         
Phone Number:    Relationship:   

 
 
 
 
 
 
 
 
 
 
 
    I hereby certify that the answers given by me to the foregoing questions are true and correct.  I 
agree that the Board of Education will not be liable in any respect if my application is rejected or 
my employment terminated because of falsity of answers or omissions made by me in this 
application form.  I agree to any necessary investigations at time of acceptance of employment or 
subsequent employment.   I agree to cooperate with the Board of Education in observing any labor 
laws or contract agreement to which I or the Board of Education are subject.   
 
      _________________________________     _____________ 
      Signature     Date 
 
 
 
 
 
 
Bergenfield employment requirements: Fingerprinting ____________, Mantoux TB Test___________, 
W-4______, I-9_______, ___________,__________,__________,__________,__________,__________. 
 
 
Revised 03/16/2012 



BERGENFIELD BOARD OF EDUCATION 

BERGENFIELD, NEW JERSEY 07621 

 

PERSONNEL OFFICE 

Phone 201-385-8020 

Fax 201-384-1454 

 

 

Memorandum 

 

 

To:  Applicant/Employee 

   

From:  Liz Ursillo, Personnel Office 

 

Re: Required Fingerprint Process 

 

 

Initial Fingerprint Process 

 

Access the Office of Student Protection website address to begin the process.  The web address 

is:      Https://www.nj.gov/education/crimhist/ 

 

1. Click on “File Authorization and Make Electronic Payment for Criminal History Record 

Check.” 

 

2. Select Option #1:  “New Administration Fee Request (New Applicants Only)” -This 

screen displays four (4) options as to the job position(s) and employer.  Please select the 

appropriate option and proceed to the next screen. 

 

1. All Job Positions, except School Bus Drivers and Bus Aides, for Public 

Schools, Private Schools for Students with Disabilities and Charter Schools. 

2. All School Bus Drivers and Bus Aides for Public Schools, Private Schools for 

Students with Disabilities, Charter Schools and Authorized School Bus 

Contractors 

3. All Job Positions, except School Bus Drivers and Bus Aides, for Non Public 

Schools 

4. All School Bus Drivers and Bus Aides for Non Public Schools and Other 

Agencies 

      

3. Complete the requested applicant information (to include the 

county/district/school/contractor/vendor code names furnished to you by your employer) 

and proceed to the Legal Certification.  In order to continue with the ePayment process, 

read and accept the terms of the AA&C by checking the box. 

 

4. Please complete the required payment information.  There is a $10.00 administrative fee 

for the department to process the request.  There will also be an additional $1.00 

convenience fee charged by the private vendor, NicUSA for processing the credit card 

information.  Methods of payment are Visa, Mastercard, American Express or Discover 

credit cards. 

https://www.nj.gov/education/crimhist/


 

      You MUST click the “Make Payment” button only one time to complete the transaction. 

 

5. After completing the transaction, the individual will be presented with three required 

steps: 

 

1. View and/or print your New Administration Fee Payment Request confirmation page  

2. Complete and/or print your IdentoGO NJ Universal Fingerprint Form 

3. Click here to schedule your fingerprinting appointment with Idemia 

 

Select the first option “View and/or print your New Administration Fee Payment    

Request confirmation page” and print a copy of the receipt by clicking the print button in 

the upper right corner of the page and presenting a copy to the employing entity. 

 

Next select the second option “Complete and/or print your IdentoGO NJ Universal 

Fingerprint Form” to complete the IdentoGO NJ Universal Fingerprint Form.  After the 

form is complete, you must click on the “Submit” button at the bottom of the page.  When 

the form has been submitted, you must view and print the IdentoGO NJ Fingerprint Form and 

present it to Idemia at the time of LiveScan fingerprinting.  You will need the following to 

complete the IdentoGO Universal Form to Schedule your appointment: 

 

1. ORI Number    NJ930100Z 

2. Category     EDK 

3. Statute Number    N.J.S.A.  18A:6-7.2 

4. Reason for Fingerprinted   Public School Employment 

5. Document Type    RBI 

6. Payment Information   66.05 

7. Contributor Case #   030300 

 

Access the Idemia web page by selecting the third option “Click here to schedule   your 

fingerprinting appointment with Idemia” to schedule a fingerprinting appointment and 

submit to LiveScan Fingerprinting. 

 

When the Criminal History Review is completed, the district will receive notification.  Please 

allow two weeks after your appointment date to return to the criminal history website listed 

above if you wish to check on your status. 

 

Archive Process 

 

1. The employing entity must authorize the Archive submission. 

2. Your most recent Process Control Number (PCN) is required for this process.  Your PCN 

number can be obtained from your previous MorphoTrust receipt or your most recent 

approval letter with the blue seal of the State of New Jersey. 

 Access the Office of Student Protection’s direct web address to begin the process.   

The Web  address is  Https://www.nj.gov/education/crimhist/ 

3. Click on “File Authorization and Make Electronic Payment for Criminal History Record 

Check” and then click on “Archive Application Request (Applicants Previously 

Fingerprinted and Approved Subsequent to February 2003).”  Enter your social security 

number and click on “continue.”  Select the position for which you are applying. 

4. Complete the On-Line Applicant Authorization and Certification (AA&C) request.  The 

AA&C request consists of three steps:  Input Information and Legal Certification, 

Payment ($29.75), and Submit. 

https://www.nj.gov/education/crimhist/


5. Not required to go to a site for Live Scan fingerprinting.  The Criminal History Review 

Unit will request the check from Idemia. 

See Question #13 for who is eligible for the Archive Process. 

 

Note:  Individuals who have filed online for the ePayment Criminal History Record 

Check and completed the IdentoGO NJ Universal Fingerprint Form but failed to print 

either the receipt or the IdentoGO NJ Universal Fingerprint form may now access the 

Reprint Your Confirmation or IdentoGO Fingerprinting Form located at the same 

Website cited above and obtain a copy of the receipt and IdentoGO fingerprint form for 

any previously submitted online requests. 

 

 

 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Revised 09/24/2019 



Form  W-4
(Rev. December 2020)
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
▶ 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

2021
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 estimator at www.irs.gov/W4App, 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 2021 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 total 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 (2021) 



Form W-4 (2021) 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, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 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 15, 2022.

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 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. This step 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 2021 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 (2021) Page 3

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 2021 itemized deductions (from Schedule A (Form 1040)). 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: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. 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)). 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 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870

$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070

$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930

$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130

$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260

$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260

$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260

$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260

$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290

$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400

$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040

$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640

$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240

$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840

$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860

$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430

$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

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 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040

$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840

$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120

$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320

$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150

$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990

$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510

$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260

$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010

$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250

$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520

$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

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 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040

$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440

$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870

$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160

$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320

$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770

$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520

$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270

$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020

$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200

$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350

























 
BERGENFIELD BOARD OF EDUCATION 

100 S PROSPECT AVENUE 
BERGENFIELD, NEW JERSEY 07621 

PERSONNEL OFFICE 
Phone 201-385-8020 
Fax 201-384-1454 

 
 
To:  Applicant/Employee 
   
From:  Liz Ursillo, Personnel Office 
 
Re: Mantoux Tuberculin Testing 
 
 
According to New Jersey State Law, all new employees must be mantoux tested to screen for 
evidence of exposure to or infection with tuberculosis.  State Law requires testing upon 
employment in any New Jersey Public School.  The form must be completed and returned with 
your application to the Personnel Office where you obtained your application packet. 
 
NOTE:  You cannot work in the Bergenfield Public School District  
              unless you comply with this mandate. 
 
 
TO BE COMPLETED BY PHYSICIAN OR NURSE: 
 
Full Name: _________________________________________ 
           Person receiving test 
 
Address: ___________________________________________ 
 
               ___________________________________________ 
 
Mantoux Tuberculin Test 
 
 Date implanted: __________________  Date Read: ____________________ 
  
 Reaction:           ________________mm             Negative ________ Positive_______ 
 
 Chest x-ray: 
 (If needed ) Date: _______________  Result: _______________________ 
 
 Reactor/Case Therapy: 
    
   Type: _______________  Date: _________________________ 
 
 
_______________________________   ______________________________ 
Physician/Institution Name & Address   Physician/Registered Nurse 
        (Print or Stamp)            (Signature) 
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State of New Jersey 

Sexual Misconduct/Child Abuse Disclosure Release 

P.L. 2018, c. 5
Effective June 1, 2018 

P.L. 2018, c. 5 concerns school employees and supplements chapter 6 of Title 18A of the New Jersey Statues. This law

prohibits a school district, charter school, nonpublic school, or contracted service provider holding a contract with a

school district, charter school, or nonpublic school (collectively referred to as “hiring entity”) from employing a person

serving in a position which involves regular contact with students unless the hiring entity conducts a review of the

employment history of the applicant by contacting former and current employers and requesting information regarding

child abuse and sexual misconduct.

The applicant must submit this form for (1) all current employers and (2) to former employers within the last 20 years 

that were school entities or where the applicant was employed in a position that involved direct contact with 

children. The applicant will submit completed copies of this form to the hiring entity. The hiring entity will then 

submit this form to each of the current or former employers for completion of Section 2.  

Applicant, please complete the information immediately below and Section 1 of this form and return it to the hiring 

entity. Please complete additional forms as necessary for each of your current and former employers for the last 20 

years that were school entities or where you were employed in a position that involved direct contact with children. 

To: 

Name of Current or Former Employer: [   ] No applicable employment 

Street Address: 

City, State, Zip: 

Telephone Number: 

 ______________________, is under consideration for a position with _________________________. The individual 

whose name appears herein has reported previous employment with your entity. As required by P.L. 2018, c. 5, please 

provide the information requested in Section 2 of this form within 20 days of receipt. 

Section 1: Applicant Certification and Release 
(to be completed by the applicant even if the applicant has no current or prior employment to disclose) 

Applicant Name (First, Middle, Last): 

Date of Birth: 

Any former names by which the Applicant has been identified:

Last 4 digits of Applicant’s Social Security Number: 

Approximate dates of employment with the entity listed above: 

Position(s) held: 
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Have you (Applicant) ever: 

[   ] Yes    [   ] No  Been the subject of any child abuse or sexual misconduct investigation by any employer, State 

licensing agency, law enforcement agency, or the Department of Children and Families (*unless the 

investigation resulted in a finding that the allegations were false or the alleged incident of child 

abuse or sexual misconduct was not substantiated)? 

[   ] Yes    [   ] No      Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or 

otherwise separated from any employment (1) while allegations of child abuse or sexual misconduct 

were pending or under investigation, or (2) due to an adjudication or finding of child abuse or sexual 

misconduct? 

[   ] Yes    [   ] No      Had a license, professional license, or certificate suspended, surrendered, or revoked (1) while 

allegations of child abuse or sexual misconduct were pending or under investigation, or (2) due to an 

adjudication or finding of child abuse or sexual misconduct? 

By signing this form, I (the applicant) certify under penalty of law that the statements made in this form are true, 

correct, and complete. I understand that willfully providing false information or willfully failing to disclose 

information required in Section 1 of this form, as required by N.J.S.A. 18A:6-7.7, may subject me to discipline up to, 

and including, termination or denial of employment; may be a violation of N.J.S.A. 2C:28-3; and may subject me to a 

civil penalty of not more than $500, which shall be collected in proceedings in accordance  with the “Penalty 

Enforcement Law of 1999,” P.L. 1999, c. 274.  

By signing this form, I also hereby authorize the above-named employer to disclose the information requested in 

Section 2 and release related records pertaining to the disclosures identified in SECTION 2. I understand that pursuant 

to N.J.S.A. 18A:6-7.7, the above-named employer is released from liability that may arise of the disclosure or release 

of records. 

Signature of Applicant Date 

Section 2: Current/Former Employer Verification 

(to be completed by the applicant’s current employer(s) and all former employers that were school entities or former 

employers in which the applicant had direct contact with children). Please complete the information below and 

return this form to the hiring entity. 

N.J.S.A. 18A:6-7.7(b) provides that a hiring entity shall not employ for pay or contract for the paid services of any person 

in a position that involved regular contact with students unless the hiring entity conducts a review of the employment 

history of applicant by contacting those employers listed by the applicant under the provisions of N.J.S.A. 18A:6-7.7(a) 

and collecting the information requested below. 

Employing Entity receipt date:  Received by: 

Applicant’s dates of employment: Contact phone #: 



Page 3 of 5 

To the best of your knowledge, has the applicant ever: 

[   ] Yes    [   ] No   Been the subject of any child abuse or sexual misconduct investigation by any employer, State 

licensing agency, law enforcement agency, or the Department of Children and Families (*unless the 

investigation resulted in a finding that the allegations were false or the alleged incident of child 

abuse or sexual misconduct was not substantiated)? 

[   ] Yes    [   ] No   Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or 

otherwise separated from any employment while allegations of child abuse or sexual misconduct were 

pending or under investigation, or due to an adjudication or finding of child abuse or sexual 

misconduct? 

[   ] Yes    [   ] No   Had a license, professional license, or certificate suspended, surrendered, or revoked while allegations 

of child abuse or sexual misconduct were pending or under investigation, or due to an adjudication or 

finding of child abuse or sexual misconduct? 

Current/Former Employer Representative Signature Date 

Current/Former Employer Representative Title 

If a current or former employer responds to any Section 2 disclosure in the affirmative, the hiring entity may request 

additional information regarding the disclosure by requesting that the current or former employer complete the 

Sexual Misconduct/Child Abuse Disclosure Information Request form within 20 days and attach additional 

information, including the initial complaint and final report, if any, regarding the incident of child abuse or sexual 

misconduct.  Pursuant to N.J.S.A. 18A:6-7.11, a current or former employer that provides information or records 

about a current or former employee or applicant shall be immune from criminal and civil liability for the disclosure of 

the information, unless the information or records provided were knowingly false. The immunity shall be in addition 

to, and not in limitation of, any other immunity provided by law.  

The failure of a current or former employer to provide the information requested in Section 2 within the 20-day 

timeframe required by N.J.S.A. 18A:6-7.9 may be grounds for the automatic disqualification of an applicant from 

employment with the hiring entity. The hiring entity shall not be liable for any claims brought by an applicant who is 

not offered employment or whose employment is terminated: (1) because of any information received by the hiring 

entity from an employer pursuant to N.J.S.A. 18A:6-7.7; or (2) due to the inability of the hiring entity to conduct a full 

review of the applicant’s employment history pursuant to N.J.S.A. 18A:6-7.7. 

Return all completed information to: 

Hiring Entity: 

Address: Phone #: 

City: State: Zip: Fax or Email: 
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State of New Jersey 

Sexual Misconduct/Child Abuse Disclosure Release Instructions 

P.L. 2018, C. 5

Effective June 1, 2018 

Instructions 

This standardized form has been developed by the New Jersey Department of Education, pursuant to P.L. 2018, c. 5, to 

be used by hiring entities and by applicants, who would be employed by, or in, a school, in a position involving regular 

contact with students. This form satisfies the statutory requirement to provide information related to child abuse or 

sexual misconduct. An applicant who would be employed by or in a school in a position having regular contact with 

students must provide the information requested in Section 1 of this form and sign the authorization for the disclosure 

by the applicant’s current and former employers of the information requested in Section 2 of this form.  

The applicant shall complete one form for the applicant’s current employer(s) and separate forms for each of the 

applicant’s former employers for the last 20 years that were school entities or where the applicant was employed in a 

position having direct contact with children. The applicant will submit this form in its entirety, with the information on 

Page 1 and Section 1 completed, to the hiring entity. The applicant must also authorize, by signature, the release of 

information regarding child abuse and/or sexual misconduct from the current and/or former employers to the hiring 

entity. The hiring entity is prohibited from hiring an applicant for a position involving regular contact with students if the 

applicant does not provide the information and authorization required by law. 

Upon completion by the applicant, the hiring entity shall submit the form to the applicant’s current and former 

employers to complete Section 2 of this form. A hiring entity may not employ an applicant who does not provide the 

required information for a position involving regular contact with students. 

If a current and/or former employer responds to any Section 2 disclosure in the affirmative, the hiring entity may 

request additional information regarding the disclosure by requesting that the current and/or former employer 

complete the Sexual Misconduct/Child Abuse Disclosure Information Request form and attach additional information, 

including the initial complaint and final report, if any, regarding the incident of child abuse or sexual misconduct.  Upon 

providing documentation due to an affirmative response, every measure should be taken to ensure student privacy and 

confidentiality. All student identifiers should be redacted prior to release.  

Relevant Statutory Definitions Pursuant to N.J.S.A. 18A:6-7.6 

Child abuse is defined as any conduct that falls under the purview and reporting requirements of P.L. 1971, c. 437 

(N.J.S.A. 9:6-8.8 et seq.) and is directed toward or against a child or student, regardless of the age of the child or student. 

Sexual misconduct is defined as any verbal, nonverbal, written, or electronic communication, or any other act directed 

toward or with a student that is designed to establish a sexual relationship with the student, including a sexual 

invitation, dating or soliciting a date, engaging in sexual dialogue, making sexually suggestive comments, self-disclosure 

or physical exposure of a sexual or erotic nature, and any other sexual, indecent or erotic contact with a student.  

ADDITIONAL INFORMATION 

Per N.J.S.A. 18A:6-7.9, a hiring entity shall have the right to immediately terminate an individual’s employment or 

rescind an offer of employment if: (1) the applicant is offered employment or commences employment with the hiring 

entity following the effective date of this act; and (2) information regarding the applicant’s history of sexual misconduct 

or child abuse is subsequently discovered or obtained by the employer that the employer determines disqualifies the 

applicant or employee from employment with the hiring entity. The termination of employment pursuant to N.J.S.A. 
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18A:6-7.9 shall not be subject to any grievance or appeals procedures or tenure proceedings pursuant to any collective 

bargaining agreement or negotiated agreement or any law, rule, or regulation. 

Per N.J.S.A. 18A:6-7.10, after reviewing the information disclosed in Section 1 and/or Section 2 of this form, and finding 

an affirmative response to any of the inquiries, the hiring entity, prior to determining to continue with the applicant’s 

job application process, shall make further inquiries of the applicant’s current or former employer to ascertain 

additional details regarding the matter disclosed. The hiring entity should use its discretion, consistent with statute, in 

the event that a current/former employer is no longer in operation or fails to respond to Section 2 of this form.  

The hiring entity may employ or contract with an applicant on a provisional basis for a period not to exceed 90 days 

pending the hiring entity or independent contractor’s review of information received related to Section 1 and/or 

Section 2 of this form, provided that all of the following conditions are satisfied: (1) the applicant has complied with 

N.J.S.A. 18A:6-7.7; (2) the hiring entity has no knowledge or information pertaining to the applicant that the applicant is 

required to disclose pursuant to N.J.S.A. 18A:6-7.7(a)(3); and (3) the hiring entity determines that special or emergent 

circumstances exist that justify the temporary employment of the applicant. 

The sexual misconduct or child abuse disclosures articulated herein are required in addition to satisfying any pre-

existing requirements for employment in a school, including a criminal history review, pursuant to N.J.S.A. 18A:6-7.1 

and N.J.A.C. 6A:9B-4.2. 

Open Public Records Act 

Pursuant to N.J.S.A. 18A:6-7.11, information received by a hiring entity under this Act shall not be deemed a public 

record under P.L. 1963, c. 73 or the common law concerning access to public records.  

Immunity 

Pursuant to N.J.S.A. 18A:6-7.11, a current or former employer that provides information or records about a current or 

former employee or applicant shall be immune from criminal and civil liability for the disclosure of the information, 

unless the information or records provided were knowingly false. The immunity shall be in addition to, and not in 

limitation of, any other immunity provided by law.  

Contact 

For more information, please contact the County Office of Education for the hiring entity. 

http://www.nj.gov/education/counties/
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