Archdiocese of Chicago

Employee/Staff Personal Data
Priest - Religious - Lay

Section A: Personal Information

Last Name First Name Middle Name
Address | Apt € City State Zip Code
Birth Date Phone Hurber Cell Humber Gender
(O Male () Female
Marital Status Veteran Disability SSH Emai
Opsingle (O Married OYes QMo Oes (O No
Section B: Equal Employment Opportunity Information
Please indicate your Race/Ethnicity
(O Hispanic or Latino
(O White {Not Hispanic or Latino)
() Black or African American {Not Hispanic or Latino}
(O Native Hawaiian or other Pacific Isiznder (Not Hispanic or Latino)
(O Asian (Not Hispanic or Lating}
(O American Indian or Alaska Native (Nt Hispanic or Latino)
(O Two or More Races {Not Hispanic or Latino)
Section C: Emergency Contact Information
Contact Name Re!ationshi/p
Address / Apr ¥ iy / State 2ip Code
_FIone Number work Numbes Cell Number ’
~Section D: Supervisor - Timecard Approval
Name C e :
'C PPdan o '
arr F , formc:pa |
Employee Signature Date




ARCHDIOCESE OF CHICAGO ‘?%f‘

Authorization Agreement for Direct Deposit

Name: Dept. #:

Action: []Delete [JSetup [ Change

| hereby authorize the Archdiocese of Chicago and the financial institution indicated below to deposit my
net pay automatically to my account each payday. If monies to which | am not entitled are deposited to my
account, 1 authorize my employer to direct my financial institution to return the funds credited in error. |
understand that it is my responsibility to verify the deposit of funds to my account by my financial institution
prior to initiating disbursements and/or issuing checks against my account.

The Archdiocese of Chicago at its option may directly deposit the funds immediately upon set up or change
in the account if the bank routing number and account can be verified by a voided check attached to the
form or a pre note (waiting period) until after the employee's financial institution has verified the routing and
account numbers.

This authority will remain in effect until notified by me or the Archdiocese of Chicago of termination or its
cancellation,

Checking or Savings ABA Number Bank Account Number Amount
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IMPORTANT! Please make sure that you ONLY use a personal check to find these numbers. Do not use
other bank documents such as deposit slips for this information.

MEMO

1:000000000%

ABA / Transit Bank Account Check
Routing Number Number Number
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lllinois Department of Revenue

Form IL-W-4

Employee’s and other Payee’s lllinois Withholding
Aliowance Certificate and Instructions

Note: These instructions are written for
employees to address withholding from
wages. However, this form can also be
completed and submitted to a payor if an
agreement was made to voluntarily withhold
lllinois Income tax from other (non-wage)
llincis income.

Who must complete Form IL-
w-47?

If you are an employee, you must complete
this form so your employer can withhold

the correct armount of lllinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form,

Even if you claimed exemption from
withholding on your federal Form W4,

U.S. Employee’s Withholding Allowance
Certificate, because you do not expect

toc owe any federal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold lllinois
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are = resident of a lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee’s Statement of
Nonresidence in lllincis, to determine if you
are exempt.

If you are an lllinois resident who works for
an employer in a non-reciprocal state but
you work from home or in locations in lllinois
for more than 30 working days, you may
need to adjust your withholding or begin
making estimated payments. For additional
information, go to tax.illinois.gov.

If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold lliincis Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllincis Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase, If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

IL-W-4 (R-07/23)

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

will be effective for the first payment of
compensation made to you after this form
is filed. If you already have a Form IL-W-4
on file with this employer, your employer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have fo change your withholding until
the first payment of compensation is made
to you after October 1. If you fite the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

= you claim total exemption from lllincis
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

+ the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4.

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay lllinois Income Tax
that you may claim on your lllincis Income
tax return.

What is an “allowance”?

The dollar amcunt that is exempt from
lilinois income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on ancther
person’s tax return (e.g., your parents claim
you as a dependent on their tax return). If
you are married, you may claim additionai
allowances for your spouse and any
dependents that you are entitied to claim for
federal income tax purposes. You also will

receive additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if
you or your spouse are legally blind, may
not be claimed on your Form [L-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing jointly,
or $250,000 for all other returns. You may
complete a new Form IL-W-4 to update
your exemption amounts and increase your
llinois withholding.

How do | figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 fo your
employer. Keep the worksheet for your
records.

I@ if you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

How do I avoid underpaying
my tax and owing a penalty?
You can avoid underpayment by reducing
the number of allowances or requesting that
your employer withhold an additional amount
from your pay. Even if your withholding
covers the tax you owe on your wages, if you
have non-wage income that is taxable, such
as interest on a bank account or dividends
on an investment, you may have additional
tax liability. If you owe more than $1,000

tax at the end of the year, you may owe a
late-payment penailty or will be reqguired to
make estimated tax payments. For additional
information on penalties see Publication

103, Uniform Penaities and Interest. Visit our
website at tax.illinois.gov to obtain a copy.

Where do [ get help?

= Visit our website at tax.illinois.gov

+ Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

+ Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

« Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044




lllinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding if you have mafe than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4. usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form |L-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 if other IL-W-4 forms.

» you (or your spouse) are age 65 or older or legaliy blind, or You may reduce the number of allowances or request that your

employer withhold an additional amount from your pay, which may

» you wrote an amount on Line 4 of the Deductions Worksheet for help avoid having too little tax withheld.

federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
1 No one else can claim me as a dependent.
[ 11 can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return.

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
chaose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here wilf result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

L1 I am 65 or oider. O 1am legally blind.

[J My spouse is 65 or older. LI My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional lllincis subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheid from your pay. 8
9 Enter the total number of additional allowances you select to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld{deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed,

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet). 1

2 Enter the total number of additional allowancas that
Name you are claiming (Step 2, Line 9, of the worksheet). 2

3 Enter the additional amount you want withheld
Street address (deducted) from each pay. 3

| certify that | am entitled to the number of withholding aflowances claimed on
City State ZIP this certificate.
Check the box if you are exempt from federal and lllinois - - oo
Income Tax withholding and sign and date the certificate. EI our signature

Employer: Keep this certificate with your records. If you have referred the employee’s federal
Printed by the authority of the State, - - cerlificate fo the IRS and the IRS has notified you to disregard it, you may also ba required to
of llnois - web only,§ copy. This form is authorized under the lllincls Income Tax Act. Disclosure|  disregard this certificate. Even if you are net réquired o refer the employee’s federal certificate to

of this information is required. Failure to provida information may the ?lgs. you still may be required to refer this certificate 1o the lllinols Department of Revenue for

IL-W-4 (R-7/23} result in this form not being processed and may result in a penalty. inspection. See lllinois Income Tax Regulations 86 §ll, Adm. Cede 100.7110.




Form w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 1':° your employer. 2 @ 2 6

Intemal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: fa) First name and middle initial Last name {b) Social security number

Enter Address Does your name match the

Personal name on your social security

In : carq? If not, to ensure you get

formation City or town, state, and 27 oode credit for your eamnings,

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

{c) |:| Single or Married filing separately
[:] Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly} are required te have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (hot from jobs),
deductions, or credits. Have your most recent pay stubfs} from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works {a} Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{(c) below; or

{c) I 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 generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . .

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: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . ..o 3(a) |$
Credits (b} Multiply the number of other dependents by $500 . . . [3(b)[$

Add the amounts from Steps 3(2) and 3(b), plus the amount for other credits. Enter the

total here
Step 4: (a) Other income {not from jobs). If you want tax withheld for other income you

P

Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . 4(a} |$

{b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enterthe result here . . |4(b) |3

{c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c} |$
Exempt from | claim exemption from withholding for 2028, and | certify that | meet both of the conditions for exemption for
withhelding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [l
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - - - - —

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

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=-4 (2026) Created 12/8/25




Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

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 2026 if you meset both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 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 wilt have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1{b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4{a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(g), you may enter an additional
amount you want withheld per pay period in Step 4{c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you {and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for muitiple job
situations.

TIP: Have your most recent pay stub(s} from this year available
when using the estimator to account for federal incoms tax that
has already been withheld this year, At the beginning of next
year, use the estimator again to recheck your withholding.

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. Submit a separate Form W-4 for each job.

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

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option {¢). 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 accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withhoiding will be most accurate if you
sadibul 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 {and/or your spouse if married filing
jointly) must have the required soclal security number to claim
certain credits. 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 cradits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information, You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. 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.

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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions,
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additicnal eligibility requirements, see Pub. 501.

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 when you file
your tax return,




Form W-4 {2026}

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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 cr 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 5. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

2 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 5 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 ,

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 5 and enter this amount
on line 2b .

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

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.

4  Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the hlghest paying 10b (plus any other additional
amount you want withheld) . e e e e

1 8

2a §




Form W-4 (2026)

Step 4(b)—Deductions Worksheet (Keep for your records.)

Page 4

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1e, 34, and 3b.

1

10

1

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a AQualified tips. If your total income is less than $150,000 ($300 000 if married filing Jornt[y) enter
an estimate of your qualified tips up to $25,000 .

b Qualified overtime compensation. If your total income is !ess than $1 50,000 ($300 000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($2OO 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here . .

Seniors age 65 or older. If your total income is less than $75 000 ($150 000 |f mamed f|lrng ;orntly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $8,000 if your spouse is age 65 or older before the end of the year and has a socral secunty
number valid for employment .

Add lines 3a and 3b. Enter the result here . . e

Enter an estimate of your student loan interest, deductlble IRA contributions, educator expenses,

alimony paid, and certain other adjustments from Schedule 1 {Form 1040), Part |l. See Pub. 505 for

more informaticn

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A {Form

1040}. Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums} . . . e e

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income .

b Subtract line 4 from fine 8a. If line 4 is greater than Irne Ba enter -0- here and on Ilne 10 Skrp I|ne 9

$768,700 if you're married filing jointly or a qualifying surviving spouse

Enter [ » $640,600 if you're single or head of household }

+ $384,350 if you're married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here . e e e e e e e e e e e e e

Standard deduction.

e $32,200 if you're married filing jointly or a qualifying surviving spouse

Enter { e $24,150 if you're head of household }

* $16,100 if you’re single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly) .

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from [me 10 and enter the result here If Ime 13 is

greater than line 10, enter the amount from line 12 . .

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4

1a

1b

3a

3b

6a

6b

6c

6d
Ge

8a

&b

10

11

12

13

14
15

&

o |a|en e

@R

|

$

$

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 reguiations require you tc provide this
information; your employer uses it to deterrmine your federal income tax withhelding.
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 confidential, as required by Code section 6103.

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
Gelumbia, and U.S. commonwealths and tenitories 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 infoermation to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal

instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are ngt 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 e
retained as long as their contents rmay become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are

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

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.




Form W-4 {2026)

Page D

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

?N":::'gg’::rt $0- |$10,000 -|$20,000 - $30,000 - | $40,000 - |$50,000 - | $60,000 - [$70,000 - | $80,000 - | $30,000 - [$100,000-($110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 | $480 | $850 | $850 | $1,020 [ $1.020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 480 | 1,480 | 1,850 | 2050 | 2220 | 2220 | 2220 2220 2220 2220| 2620
$20,000 - 29,999 480 | 1,480 | 2480 | 3,050 | 3250 | 3420 | 3420 3420 | 3420 | 3420 | 3820 | 4820
$30,000 - 39,999 850 | 1,850 | 3,050 | 3620 | 3820 | 3990 | 3990 | 3990 | 399 | 4300 | 5390 | 639
$40,000 - 49,999 850 | 2050 | 3250 | 3820 | 4020 4,190 4190 | 4,190 | 4,590 | 5590 | 6,590 | 7,590
$50,000- 59,999] 1020 | 2220 | 3420 | 3900 | 4190 | 4360 | 4360 | 4760 | 5760 | 6760 | 7.760 | 8,760
$60,000- 69,999| 1,020 | 2220 | 3420 | 3990 | 4190 | 4360 | 4760 | 5760 | 6760 | 7,760 | 8760 | 9,780
$70,000- 79,999| 1,020 | 2220 | 3420 | 3990 | 4,190 | 4760 | 5760 | 6760 | 7,760 | 8,760 | 9,760 | 10,760
$80,000- 99,999| 1,020 | 2220 | 3420 | 4240 | 5440 | e6i0] 7610 | 8610 | 9610 | 10810 | 11,810 | 12,610
$100,000 - 149,009| 1,870 | 4,070 | 6270 | 7,840 | 9,040 [ 10210 | 11,210 | 12,210 | 13210 | 14210 | 15360 | 16,560
$150,000-239,999| 1,870 | 4,100 | 6500 | 8270 | 0,670 | 11,040 | 12,240 | 13,440 | 14640 | 15840 | 17,040 | 18,240
$240,000-319.999| 2040 | 4,440 | 6840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000- 364,999 2,040 | 4,440 | 6840 | 8610 [ 10,010 | 11,380 | 12,580 | 13.860 | 15860 | 17,860 | 19,860 | 21,860
$365,000-524,999| 2,720 | 5920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525000and over | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,880 | 21,480 | 23,980 | 26,480 | 28980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
e sy | 5 [¥0000 [0ty [Sacn Tomn Tosoey s oo [ oo Toima Tt
$0- 9,099 $90 | 6850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 [ $1,970
$10,000 - 19,999 850 | 1,780 | 1,980 | 1,980 | 2,030 | 3030 | 3830 | 3830 | 3830 | 3830 | 3930 | 4,130
$20,000- 29,999) 1,020 | 1980 | 2,180 | 2230 | 3230 | 4,230 | 5030 ) 5030 | 5080 | 5130 5330 | 5530
$30,000- 39,999 1020 | 1980 | 2230 | 3230 4230 | 5230 | 6030 | 6030 | 613 | 633 | 6530 6730
$40,000- 59,999] 1020 | 2880 | 4,080 | 5080 | 6080 | 7080 | 7950 | 8150 | 8350 | 8550 | 8750 | 8,950
$60,000- 79999) 1,870 | 3,830 | 5030 | 6030 | 7100 | 8300 | 9300| 9500 9700 9900 | 10100 | 10,300
$80,000- 99999| 1,870 | 3830 | 5100 | 6300| 7500 | 8700 | 9700 | 9900 | 10100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999 2,030 | 4,990 | 559 | 6790 | 7990 | 9,190 [ 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,840
$125,000- 149,999 2,040 | 4,200 | 5600 | 6800 | 8000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 | 4,200 | 5600 | 6,800 | 8150 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17.470
$175,000- 199,993| 2,040 | 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000-249,999| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000- 449,999 2,970 | 6,230 | 8730 | 11,030 | 13,330 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 | 6,600 [ 9,300 | 11,800 | 14,300 | 16,800 | 19,100 |{ 20,600 | 22,100 | 23600 | 25100 | 26,610
Head of Household

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
w:;:gg:?:rt’ $0 - $10,000 -|$20,000 - | $30,000 - | $40,000 - $50,000 - | $60,000 - | $70,000 - | $80,000 - $30,000 - | $100,000- | $110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | %280 | $850 | $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1.870 | $1.870 | $1.870
$10,000- 19,999 280 | 1,280 | 1,950 | 2,150 | 2220 | 2200 | 2220 | 2,760 | 3760 | 4,070 | 4070 | 4210
$20,000 - 29,999 850 | 1950 | 2720 | 2920 | 2980 | 2980! 3520| 4520| 5520 | 580 | 588 | 6,180
$30,000 - 39,999 950 | 2150 | 2820 | 3120 | 3180 | 3720 | 4720 5720 | 6720 7180 | 7380 ] 7,580
$40,000- 59,999} 1,020 | 2220 | 2880 3570 | 4640 | 5640 | 6640 | 7750 | 8950 | 90460 | 9660 | 9860
$60,000- 79,998 1,020 | 2610 | 4370 | 5570 | 6640 | 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000- 99,999 1,870 | 4,070 | 5830 | 7,150 | 8410 | 9610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000 - 124,999 1,870 | 4270 | 6230 | 7,630 | 8,900 [ 10,100 | 11,300 | 12,500 | 13,700 | 14210 | 14,720 | 15,720
$125,000- 149,999 2,040 | 4440 | 6,400 | 7.800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15.890 | 16,890 | 17,890
$150,000 - 174,999 2,040 | 4,440 | 6400 | 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000- 199,999 2,040 | 4,440 | 6400 | 8510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000-249,999| 2720 | 5920 | 8680 | 10,800 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25380 | 26.680
$250,000 - 449,999 2,970 | 6,470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23610 | 25220 | 26520 | 27,820
$450,000 andover | 3,140 | 6,840 | 10,110 | 12,810 | 15380 | 17.880 | 20,380 [ 22,880 | 25,380 | 27,190 | 28,690 | 30,190




Employment Eligibility Verification USCIS

Department of Homeland Security OM:::":;;zm,’

U.S. Citizenship and Immigration Services Expires 1031 2022

»START HERE: Read instructions carefully befora completing this form. The Instructions must be available, either in paper or electronically,
during cempletion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CGANNOT specify which docurnent(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 illegat discimination.

Section 1. Employee Information and Attestation (Emp!oyees must complete andsign Secﬂon 1 of?Fom 1-9 no !ater
than the first day of employment, but not beforé acoeptfng ajoboffer) - °

Last Name (Family Name} First Name (Given Name} Mlddle Imtla! Other Last Names Used (:f any)
Address (Streef Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddfyyy} | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

HEERAEEERER

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
cohnection with the completion of this form.

1 attest, under penalty of parjury, that 1 am (check one of the following boxes):

[] 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

[ 3. Alawful permanent resident  {Alien Registration Number/USCIS Number):

D 4. An alien avthorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the axpiration date field. {See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: nnﬁmﬁhﬂ;m

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of [ssuance:

Signature of Employee Today's Date (mm/dd/yyyy)}

Preparer and/or Translator Certification (chéck ohe): - i ' R P
I:] 1 did not use a praparer or translator.. D A preparer(s) and/or trans!ator(s) assisted lhe empbyee in compleling Sechonj. )
(Fields below must be completed and signed when prapamrs and/or transiators. assist an-emplayee in complam:g Secﬂon 1.)

| attest, under penalty of perjury, that | have assnsted in the compleﬂon 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/vyyy)
Last Name (Family Name) First Name {Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 10/21/2019 Page 1 of 3




Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9
OME No. 1615-0047
Expires 10/31/2022

of Acceptable Documents.'}

Section 2. Employer or Authorized Representative Review and Vérification . oo :

(Employers or their authorized ropresentative must complete and sign. Sodkm 2 within 3 business days of the employse’s first day of emplo;ment. You
must physically axamine one documenf from List A OR a. mbmahon of one document ﬁnmrList 8 and one documem frbm Llsl € as listed on the "Lists

< T R

Employee Info from Section 1

Last Name (Famn'y Name)

FlI’Sl Name (G:van Name) M.,

szenshipllmnugralmn Stalus

List A

ldentity and Employment Authorization

OR ListB
Identity

AND

ListC
Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

' Expiration Date {if any] (mm/ddAyyyy)

Expiration Date {if any} f[mm/dd/yyyy)

Expiration Date (if any) (mm/ddfyyyy)

Document Title

Issuing Authority

Additional information

Document Number

Expiration Date {if any} (mm/idd/yyyy)

Document Title

Issulng Authority

Document Number

Expiration Dale (if any) (mm/idddvyyy)

QR Code - Sechions 28 3
Do Not Whta in This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-isted 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/vyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organizaticn Name

Employer's Business or Organization Address {Street Number and Name)

City or Town

Istate  [zIP code

Section 3. Reverification and Rehires (7o be completed and srgned by employer or aythorized represeritative.) - R

A. New Name {if applicable)

“T®. Data &f Rehire {lPapplioable} - '-'..f_ .

Last Name (Family Name}

First Name (Given Name}

“T¥iadie tnital

Date {mm/ddivyyy)

[C. If the employee's previous grant of employment authorization has axplred pro'vlda the Infarmation for the docmnanl or receipt thiat astabllshaa

continuing employment authorization in the space provided below,

Document Title

Document Number

Explration Date !rf aﬂy) (mm/ddoyyy)

| 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) | 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 Representalive

Form 1-9 1021-2019

Pagec 2 of 3




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.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and . Identity Employment Authorization
Employment Authorization OR AND
4. U.S. Passportor U.S. Passport Card - |1. Driver's license or ID card issued by a 1. A Sccial Security Account Number
p - " State or cutlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien . . ) . - s
Registration Recsipt Card (Form 1-551) United States ;.)rowded.tt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- - - name, date of birth, gender, height, eye
3. Foreign passport that contains a _ color, and address (2) VALID FOR WORK ONLY WITH
temporary I-651 stamp or temparary INS AUTHOQRIZATION
- rint i i i
-551 printed notation on @ machine- | 2. 1D card issued by federal, state or local | (3 ya1|p FOR WORK ONLY WITH
readable immigrant visa government agencies or entities,
. : . DHS AUTHORIZATION
—-— provided it contains a photograph or
4. Employment Authorization Document | | ipformation such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph {Form ' gender, height, eye color, and address by the Department of State (Forms
|-766) DS-1350, FS-545, FS-240)
- - 13. School ID card with a photograph — - )
5. For a nonimmigrant alien authorized 3. Original or cerlified copy of birth
to work for a specific employer -.]4. Voter's registration card certificate issued by a State,
because of his or her status: s US. Mit rp—— 3 county, municipal autherity, or
N o K=N nary carg or dratt recor i i
a. Foreigh passport; and - v :)eerg:lc:‘r; :; E;g:lltse:a.l‘:‘»tates
b. Form |84 or Form |-94A that has | |- Miitary dependent’s ID card
the following: 17. U.S. Coast Guard Merchant Mariner | 4- Native American tribal document
(1) The same name as the passport; | Card 5. U.S. Citizen ID Card (Form I-197)
and ’ - - :
(Q)Zniénido rserr;ént of t'r;e' alion's ~18. -Native American tribal document 6 | den.tiﬁcatio_n' Car d for U se of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has | - government authority States (Form I-179)
not yst expired and the : R
proposed employment is notin | - | For persons under age 18 who are | 7- Employment authorization
conflict with any restrictionsor | - | unable to present a document document issued by the _
limitations identified on the form. | listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia {FSM) or the Repubiic 10. School record or report card

of the Marshall Islands (RMI) with -|11. Clinic, doctor, or hospital record
Form 194 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RM!I

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10 21:2019 Page 3 of 3




llinois Department of
3

Children ‘F mi Ses

B

-

kL

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I, , understand that when I am employed as a
(Employee Name)

» [ will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act [325 ILCS 5/4]. This means that I am required to report or cause a
report to be made to the child abuse and neglect Hotline number at 1-800-25-ABUSE (1-800-252-2873)
whenever I have reasonable cause to believe that a child known to me in my professional or official capacity
may be abused or neglected. I understand that there is no charge when calling the Hotline number and that the

Hotline operates 24-hours per day, 7 days per week, 365 days per year.

I understand that in an effort to help mandated reporters understand their critical role in protecting children by
recognizing and reporting child abuse/neglect, DCFS administers an online training course entitled
Recognizing and Reporting Child Abuse: Training for Mandated Reporters, available 24 hours a day,

seven days a week.

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if T willfully fail to report suspected
child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

I also understand that if [ am subject to licensing under, but not limited to, the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the [llinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

I affirm that I have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date
Rev. 52019

Office of the Director
406 E. Monroe Street ® Springfield, Illinois 62701
www.DCFS.illinois.gov




ARCHDIOCESE OF CHICAGO ' @

PLEASE READ THE INSTRUCTIONS
FOR COMPLETING CANTS 689 FORMS

e Print the form.

o Fill out all required information.

 Sign the CANTS 689 form with an ink signature. DCFS will not accept any docu-
sign or electronic signatures.

* You must sign in cursive. Printed signatures are not accepted by DCFS.

¢ Do not send the CANTS 689 form to DCFS.

» Give the completed CANTS 689 form to your local site administrator.

Site Administrators:
Please do not send this cover sheet to DCFS.




CFS 689
Rev 10/2021
State of lllinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name:
Last First Middle
Date of Birth: - - Gender: |:| Male EI Female Race:
Current Address:
Street/Apt #
City State Zip
If you currently reside in Illinois, please list all previous addresses for the past five years.
OR
If you currently reside out-of-state, please provide ALL Illinois addresses in which you did reside while living in Illinois.
Dates
(Street/ Apt#/City/County/State/Zip Code) From/To
Parish/School/Agency:
Your Position (Circle One): Priest Deacon Religious Order  Lay Employee  Volunteer

List maiden name and/or all other names by which you have been known (last, first, middle):

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether 1 have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

Signed Date Site Administrators: Please submit by fax OR email
No Electronic Signatures FAX to: 217-782-3991
Handwritten, Pen to Paper Signatures Only Scan/Email to: DCFS.ArchDio689@]llinois.gov
safekids@archchicago.org (Submitting Agency Email Address)
Archdiocese of Chicago (Agency Name)
Sarah Nemecek (Contact Person)
P.O. Box 1979 (Address)

Chicago, IL 60690-1979 (City/State/Zip)




ARCHDIOCESE OF CHICAGO I @

OFFICE FOR THE PROTECTION OF CHILBREN & YOUTH
Post Cffice Box 1978

Chlecago, lilinols 60880-1879

Tel 312.534.5388 fax 312.751.8307

FINGERPRINT APPLICATION FORM
All applicants must present a photo ID to the technician

Archdiocese of Chicago ORI # 1], 136978
Purpose Code: AWA

Instructions:

Archdiocese of Chicago, Office for the Protection of Children and Youth requires all applicants in
the Agency’s screening or approval process for the purpose identified below to submit to a
fingerprint-based criminal history record information background check. The Agency will follow
all applicable laws, rules and regulations concerning the criminal background check pursuant to the
authorizing statute, Uniform Conviction Information Act and federal statute. The live scan
vendor or Agency must confirm the identity of the applicant submitting the fingerprints. The live
scan vendor or Agency must use the Applicant Information section to document the valid
government issued identification provided by the applicant before the fingerprints are taken. This
document also serves as a consent and notification form. The form must be signed by the
applicant (See Page'2) in order to authorize the release of any criminal history record
information that may exist regarding the applicant. The results of the inquiry will be
forwarded to the Agency for review.

Applicant Last Name: (print) First: (print) Middle Initial

Date of Birth: Sex: Race:

Height: | Weight: Hair Color; Eye Color:

Driver’s License # Driver’s License State

Place of Birth (State or Country if outside of USA):

School Name:3 ¢ CPASFAR ~ City: (Iichgp ~

School Code #: L/71:f9) /) Zip code: [ 0L55
FOR CAN VENDOR USE ONLY - DO NOT WRITE BELQW THIS LINE

F.P. Technician Date

TCN# TO BEBILLED

The vendor is required to return this original form to the Archdiocese of Chicago.




ARCHDIOCESE OF CHICAGO | |/

Office for the Protection of Children and Youth

STANDARDS OF BEHAVIOR FOR CHURCH
PERSONNEL WHO HAVE CONTACT WITH
MINORS AND VULNERABLE ADULTS

Healthy relationships among people are a foundation of Christian ministry and are central to Catholic
life. Church personnel in particular must be worthy of public trust and confidence. It is fundamental
to the mission of the Archdiocese of Chicago that Church personnel conduct themselves in a moral
and ethical manner consistent with Catholic principles.'

Church personnel are expected to read, understand and comply with archdiocesan policies and
procedures addressing the protection of children and youth including but not limited to those
requiring the immediate reporting of all concerns about suspicious inappropriate behavior (whether
physical, emotional, psychological or sexual) and boundary violations to their pastor, principal, the
chancellor (312.534.8283) or the Vicar General (312.534.8271) and those mandated reporting iaws
pertaining to the abuse and/or neglect of minors. Clergy conduct applies to both on and off church
grounds in both church and non-church sponsored activities.

Therefore, as someone who ministers to minors and/or vulnerable adults, | will maintain a
professional role and be mindful of the trust and power | possess as a minister to young people and
vulnerable adults. I will not engage in any form of inappropriate conduct with a minor or a vulnerable
adult, regardless of who initiates such conduct. Any violation of these Standards of Behavior will
result in consequences up to and including dismissal or withdrawal from ministry.

For purposes of these Standards of Behavior, “minor” is any person under the age of 18,

“Vulnerable adult” is any adult in a state of infirmity, physical or mental deficiency, or deprivation
of personal liberty which, in fact, even occasionally, limits their ability to understand or to want or
otherwise resist the offense.?

To achieve this, | WILL NOT:

® Have a personal relationship with any minor or vulnerable adult with whom | also have a
professional relationship through my work/ministry/service, even if the minor or vulnerable adult
initiates such personal relationship.

» Touch a minor or vulnerable adult in a sexual way or other inappropriate manner such as pinching,
brushing the body, pushing, patting, feeling, tickling, rubbing, or massaging.

e Be alone with a minor or vulnerable adult in a residence, rectory, sleeping facility, or any closed room.

e Share any sleeping arrangements such as bed, sleeping bag or small tent with a minor or vulnerable
adult.

'This language is taken from Policy Book Two, § 605.1.
*These definitions come from Policy Book Two.

Archdiocese of Chicago Standards of Behavior Revised August 2021



¢ Avoid meeting privately with minors or vulnerable adults in rooms, offices, or similar areas where
there is no window or where the door does not remain open. If one-on-one pastoral care of a
minor or vulnerable adult is needed (e.g. Sacrament of Reconciliation) avoid meeting in isolated
locations or closed rooms.

» Adhere to the Archdiocese Electronic Communications Guidelines Applicable to All Groups and
the Special Rules for Use of Group Messaging Apps when communicating with minors and/or
vulnerable adults via email or other electronic means.

* Ensure that all activities involving minors or vulnerable adults (extra-curricular, catechetical, youth

ministry, scouting, athletics etc.) for which | am responsible have been approved in advance by my
supervisor or administrator.

* Have an adequate number of adults present at events. A minimum of two adults in supervisory
roles must always be present during activities for minors and vulnerable adults.

* Ensure no minors or vulnerable adults are left unattended after program/activity concludes.

¢ Avoid taking minors and vulnerable adults away from the parish, school, or agency for field
trips, etc. without another adult present in a supervisory role. Obtain written parental/guardian
permission before such activities. Permission slips must include the type, locations, dates, and
times of the activity, and emergency contact numbers of minor's or vulnerable adult's parent,
guardian, or caregiver.

PRACTICAL SUGGESTIONS

These are some practical suggestions for identifying permissible and impermissible conduct.

Conduct that May Be Permissible

Appropriate affection between Church personnel and minors and vulnerable adults constitutes

a positive part of Church life and ministry. Nonetheless, any touching can be misunderstood and
must be considered with great discretion. Depending on the circumstances, the following forms of
affection are customarily {(but not always) regarded as appropriate and applicable when initiated
by the minor or vulnerable adult:

¢ Verbal praise

¢ Handshakes

» "High-fives,” hand slapping and “fist bumps”
« Brief pats on the shoulder or back

¢ Hugs (brief)

¢ Holding hands while walking

 Sitting beside

» Holding hands during prayer

= Pats on the head when culturally appropriate
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Conduct that is Not Permissible

Some forms of physical affection have been used by adults to initiate inappropriate contact with
minors. In order to maintain the safest possible environment for minors and vulnerable aduits, the
following are examples of affection that are NOT TO BE USED:

o Inappropriate or lengthy embraces

® Kisses

= Holding minors over four years old on the lap

¢ Touching buttocks, chest, knees, legs or genital areas

+ Being with minors or vulnerable adults in isolated areas such as bedrooms, closets, staff-only areas
or other private and closed rooms

» Inappropriate physical affection in all places, non-public as well as public
» Being reclined with a minor or vulnerable adult

* Wrestling or tickling minors or vulnerable adults

¢ Piggyback rides

s Any type of massage given by minor or vulnerable adult to adult, or by adutt to minor or vulnerable
adult

¢ Any form of unwanted affection
* Compliments that relate to physique or body development

= Gratuitous application of sunscreen or any other topical salves, ointments etc.
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ARCHDIOCESE OF CHICAGO f

STANDARDS OF BEHAVIOR
ACKNOWLEDGEMENT FORM

Parish/School/Agency Date

| have received a copy of the Archdiocese of Chicago Standards of Behavior for Church
Personnel. | have read and understand these Standards of Behavior, and | agree to abide by it. |
have also read and understand the “Measures to Aid Observance of the Standards of Behavior” and
the “Practical Suggestions” and will employ them to help me observe the Standards of Behavior.

A violation of these standards can result in disciplinary action, up to and including termination of
employment/volunteer service,

Signature

Print Name

Position

The signed Archdiocese of Chicago Standards of Behavior Acknowledgement Form shall be kept in
employee personnel files at the agency/parish/school or in a general volunteer file at the agency/
parish/school.

Please return the signed acknowledgement form to:

» If employee or volunteer: the site where you work or volunteer

« If archdiocesan priest: Office of the Chancellor, PO Box 1979, Chicago IL 60690

e If extern priest: Office of Extern/International, PO Box 1979, Chicago, IL 606g0

o If religious order: Office for Religious, PO Box 1979, Chicago, IL 60690

« |[f permanent deacon: Office of the Diaconate, 816 Marengo Ave., Forest Park, IL, 60130

= |f aspirant or candidate for the diaconate: Institute for Diaconal Studies (IDS) or
Instituto de Liderazgo Pastoral (ILP), University of Saint Mary of the Lake, 1000 East Maple Ave,,
Mundelein, IL 60060

» If seminarian: Rector, University of Saint Mary of the Lake, 1000 East Maple Ave,,
Mundelein, IL 60060



