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Welcome to Broward County Public Schools! 

Congratulations on becoming an Athletic Coach. You must submit your employment 
papers in person to the Employment Center at KCW any time Monday through Friday 
from 8 am to 4 pm.  No appointment is necessary.  In addition, you must bring your social 
security card and a picture id (i.e. driver’s license).

When filling out the papers, use the name on your social security card.  

1. Personal Data Form

Complete all sections and sign the bottom 
2. I-9 Employment Eligibility Verification

Only complete section 1. Do NOT complete the preparer section. 
3. Employment Acknowledgement

Initial Each Line and sign the bottom 
4. W4

Use the worksheet to determine the number of deductions that will be entered in box 5. 
Select single or married (box 3); enter the number of deductions in box 5. 
Sign and Date 

5. Florida Retirement System (FRS)

Complete the correct section:
Have you ever contributed to the State of Florida retirement plan? 
If no, complete Section I, sign, date and STOP 
If yes, complete Section II by selecting the FRS plan you belonged to and either section III or 
Section IV. 
If not retired from a FRS, go to Section III, sign, date and STOP 
If retired from a FRS, go to Section IV, enter your retirement date, sign, date and STOP. 

6. Self‐Reporting

Review, complete and sign the bottom 
7a. Social Security Disclosure Page 1 

Initial on line at the bottom left 
7b. Social Security Disclosure Page 2 

Complete Bottom, sign and date 
8. Personnel information Exemptions

If none applies put X through document sign and date. If you check a box, you must provide a 
different address that can be provided to vendors. 

9. Direct Deposit Form

Complete the form in its entirety and staple a voided check to the form. 



p00025072
Typewritten Text

p00025072
Typewritten Text
Personal Data Form (1)

p00025072
Typewritten Text

p00025072
Typewritten Text

p00025072
Typewritten Text

p00025072
Typewritten Text

p00025072
Typewritten Text

p00025072
Typewritten Text



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

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

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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

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

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 #4037  
REV 08/10/18 
BENEFITS & EMPLOYMENT SERVICES 

  

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 
EMPLOYEE ACKNOWLEDGEMENT FORM/ RECEIPT OF INFORMATION 

My initials below indicate acknowledgement that I have read and understand the following information: 

_____ The Policy Manual contains the full text of the policies and procedures adopted by The School Board of 
Broward County, Florida, including policies on drugs, narcotics and alcohol, the reporting of arrests, sexual harassment 
and additional rules and regulations affecting employment. The School Board may modify or rescind any policies, 
benefits or practices at any time.  The Policy Manual may be accessed via the intranet 
(https://www.browardschools.com/Page/37754) 

_____   The School Board of Broward County, Florida will provide workers’ compensation benefits in accordance with 

Florida Statutes (Chapter 440) to employees injured in an accident arising out of and in the course and scope of 
employment.  All workers’ compensation medical care must be directed and authorized by the District’s self-
administered workers’ compensation unit.   To report a work-related accident or illness please call the triage line at 
800-374-4810.    Additional information regarding the District’s workers’ compensation program can be found online 
(https://www.browardschools.com/Page/36609). 

_____ Nondiscrimination Policy 4001.1 and Antibullying Policy 5.9 The policies concerning nondiscrimination 
and antibullying can be found at https://www.browardschools.com/Page/37754.  All district employees, faculty and staff 
are required and must report, in writing, any allegations of bullying or violations of the Policy involving students to the 
principal/designee or appropriate area/district administrator.  Further, any district faculty or staff who suspects adult on 
adult bullying is strongly encouraged to report any concerns.  The Anonymous Bullying Report Form can be found at 
(https://www.browardschools.com/Page/35294).  Call the Emergency/Silence Hurts Tip line at (754) 321-0911; send 
an email to school911@browardschools.com or text SBBC (space) plus the message to CRIMES (274637). 

_____ The Code of Ethics of the Educational Profession in Florida and the Principals of Professional Conduct 
for the Education Profession in Florida.  I recognize the standards of ethics as a member of the education profession 
in Florida and accept the obligation and responsibility placed upon me.  The detailed text of the code is available via 
the Department of Education website at http://www.fldoe.org/teaching/professional-practices/code-of-ethics-principles-
of-professio.stml  I understand it is my responsibility to review this document. 

_____ Loyalty Oath as mandated by Florida Statute 876.05: “I, as a citizen* of the State of Florida and of the 

United States of America and being employed by or an officer of The School Board of Broward County, Florida, and a 
recipient of public funds as such employee or officer do hereby solemnly swear or affirm that I will support the 
Constitution of the United States and the State of Florida.” *Non-US citizens may consider “citizen” above to designate 

“residing in”. 

_____ Mandatory Online Training: Security and Privacy Awareness 
This training contains information on how to protect the personal data of the District's students and employees.  In the 
security section, you will gain important information on safe cyber user behavior, including how to create strong 
passwords to prevent hacking and how to avoid phishing attacks.   The privacy section contains valuable information 
to protect the confidentiality of education records, including parents’ basic privacy rights pursuant to federal law, the 
elements of a valid consent to disclose records, and consequences to violating the law.  This training, which should 
take an estimated 15 minutes to complete, is available in Canvas (the District's Learning Management System) at this 
link:  https://browardschools.instructure.com/enroll/9XLPP7 
 
My signature below indicates my understanding of and compliance with the policies and programs outlined above: 

_________________________________     _______________ 
Print Employee Name        Date 
 
_________________________________ 
Signature 
Original – Personnel File 

https://www.browardschools.com/Page/36609
mailto:school911@browardschools.com
http://www.fldoe.org/teaching/professional-practices/code-of-ethics-principles-of-professio.stml
http://www.fldoe.org/teaching/professional-practices/code-of-ethics-principles-of-professio.stml








  

 

 

 
 

CERT Rev 01/19 19-11.009 F.A.C. EMPLOYERS: RETAIN THIS FORM IN THE EMPLOYEE’S PERSONNEL FILE.  DO NOT SEND THIS FORM TO THE FRS, UNLESS REQUESTED. 

This form is not an offer of employment or an enrollment form. If hired, a Retirement Choice kit may be mailed to your home with enrollment instructions. 
Florida Retirement System (FRS) - Certification Form 

 

 

Name                                                                                                             SSN (last 4 digits)      
 
Agency Name                  

 
Previous or Current FRS Employer                  
 

Complete Section I if you have never been a member of a State of Florida administered retirement plan.   
Complete Section II if you are a current or previous member AND Section III if not retired OR Section IV if retired. 

I. I have never been a member of a State of Florida administered retirement plan.  

    
SIGNATURE  DATE 

II. I was or currently am a member of the following State of Florida administered retirement plan (also complete Section III or IV)1 
 FRS Pension Plan (incl. DROP)  FRS Investment Plan  State University System Optional Retirement Program (SUSORP) 
 State Community College System Optional Retirement Program (SCCSORP)  Senior Management Service Optional Annuity Program (SMSOAP)  
 Other 

III. I am not retired from any State of Florida administered retirement plan. I understand that if it is later 
determined that I was a retiree and was reemployed during the first 6 calendar months after I retired or 
after my DROP termination date, or at any time during the 7th through the 12th months after I retired or 
after my DROP termination date, I must repay all unauthorized benefits received (see Section IV for de-
tails), or, if in the Investment Plan, terminate my employment. My employer may also be liable for 
repaying any unauthorized benefits I received. 

    
SIGNATURE  DATE 

Retiree Definition 

You are considered 
retired if: 

1.  You have re-
ceived any bene-
fits under the 
FRS Pension 
Plan including 
DROP (does not 
include a with-
drawal of em-
ployee contribu-
tions), or 

2. You have taken 
any distribution 
(including a roll-
over) from the 
FRS Investment 
Plan, or other 
state adminis-
tered retirement 
programs offered 
by state universi-
ties (SUSORP), 
state community 
colleges 
(SCCSORP), 
state govern-
ment for senior 
managers 
(SMSOAP), or 
local govern-
ments for senior 
managers. 

IV. I am retired from a State of Florida administered retirement plan. My FRS Pension Plan retirement ef-
fective date, DROP termination date, or date I received my first distribution from the FRS Investment 
Plan, SUSORP, SCCSORP, SMSOAP, or other plan was ______________________. 
 
Effective July 1, 2017, retirees of the Investment Plan, SUSORP, SCCSORP, and SMSOAP are 
eligible for renewed membership in the Investment Plan, SUSORP, or SCCSORP. 
 
I understand that as a Pension Plan retiree: 
a. If I am employed by an FRS-covered employer in any type of position2 during the first 6 calendar 

months after I retired or after my DROP termination date, my retirement and DROP status are 
voided, all retirement and DROP benefits I received must be repaid,3 and I must reapply for 
retirement in order to receive future benefits.  

b. If I am reemployed by an FRS-covered employer at any time during the 7th through the 12th months 
after I retired or after my DROP termination date, my monthly retirement benefit must be 
suspended4 and any unauthorized benefits received must be repaid.3 My employer may also be 
liable for repaying any unauthorized benefits I received. 

 
I understand that as an Investment Plan, SUSORP, SCCSORP, or SMSOAP retiree: 
a. If I am employed by an FRS-covered employer in any type of position2 during the first 6 calendar 

months after I retired, I must repay3 any benefits received or terminate employment for an 
additional period to satisfy the 6 calendar month termination requirement. 

b. If I am reemployed by an FRS-covered employer at any time during the 7th through the 12th months 
after my retirement, I will not be eligible for additional distributions until I terminate employment or 
complete 12 calendar months of retirement.4 

    
SIGNATURE  DATE 

                                                           
1If you are not retired and earned FRS service after certain periods in 2002 (depending on your employer), you must rejoin the FRS retirement plan you were enrolled in when you 
terminated FRS-covered employment. You may have a one-time 2nd Election to switch FRS retirement plans. Also, alternative retirement programs are available to certain employ-
ees. Contact your employer for deadline and other information. 
2Positions include OPS, temporary, seasonal, substitute teachers, adjunct professors, part-time, full-time, regularly established, etc. 
3Florida law requires a return of all unauthorized Pension Plan benefit payments or Investment Plan distributions received by a member who has violated the FRS termination or 
reemployment provisions. Similar provisions apply to unauthorized SUSORP, SCCSORP, or other state-administered plan distributions – contact that plan’s administrator for details. 
4 There is one exception to the restrictions on reemployment limitations after retirement. If you are a retired law enforcement officer, you may only be reemployed as a school re-
source officer by an FRS-covered employer during the 7th through 12th months after your retirement date or after your DROP termination date and receive both your salary and re-
tirement benefits. 

 
STOP HERE 
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