
HUMAN RESOURCES 

New Hire Student Packet 
Welcome! We are excited to have you join our team and wish you the best as you launch your 

career here at Agua Fria Union High School District! 

New Hire Packet 

The following list of required documents are enclosed in this packet for your review and completion 

Students must complete this packet and submit needed documents before their first day of work. 

______ Employee Information Form 

______ Arizona Tax Withholding Form 

______ A-4 Federal Tax Withholding 

______ Form W-4 Direct Deposit Form 

______ I-9 Form 
______ Must provide acceptable ID(s) 
see page 10 for acceptable forms of ID
Bring one item from List A OR one from each of List B and C

______Policy Acknowledgment Form 

______ Loyalty Oath of Office 

HUMAN RESOURCES 

Elsa Chapa, H.R. Specialist AFHS, MHS and Transportation | 623-932-7027 

Sally Amaya H.R. Specialist CVHS, District Office and Substitutes | 623-932-7005 

Maggie Morillo, H.R. Specialist CWA/AFO, DEHS, VHS and ND | 623-932-7056 

PAYROLL 

Lupe Ortiz, Payroll Specialist CVHS, DEHS, VHS, District Office | 623-932-7004   
Candace Peters, Payroll Specialist AFHS, CWA, MHS, ND, Transportation | 623-932-7014 



Employee Information Form 

Employee Name: 

Social Security: 

Address: 

City: State:   ZIP:  

Home Phone Number: 

Cell Phone Number: 

Date of Birth: 

E-Mail Address

This data is used for demographic reporting purposes. Please check all that apply.
Race: 

Ethnicity: 

Location: 

  Agua Fria   Desert Edge Canyon View  Millennium  
Verrado 

Who do you want us to contact in case of emergency: 

Contact Name: 

Home Phone Number: 

Work Phone Number: 

Cell Phone Number: 

Contact Name: 

Home Phone Number: 

Work Phone Number: 

Cell Phone Number: 

Special Instructions: 

________________________________________________ ________________________ 

Employee Signature  Date 

Hispanic Not Hispanic
 American Indian or Alaska Native Asian

Black or African American
Native Hawaiian or Other Pacific Islander

White



	Type or print your Full Name		 Your Social Security Number

	Home Address – number and street or rural route

	City or Town	 State	 ZIP Code

Choose either box 1 or box 2:
 1	 Withhold from gross taxable wages at the percentage checked (check only one percentage):

 0.8%	  1.3%	  1.8%	  2.7%	  3.6%	  4.2%	  5.1%

 Check this box and enter an extra amount to be withheld from each paycheck................. 	 $	

 2	 I elect an Arizona withholding percentage of zero, and I certify that I expect to have 
no Arizona tax liability for the current taxable year.

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income 
tax from your wages for work done in Arizona.  The amount 
withheld is applied to your Arizona income tax due when you 
file your tax return.  The amount withheld is a percentage of 
your gross taxable wages from every paycheck.  You may 
also have your employer withhold an extra amount from each 
paycheck.  Complete this form to select a percentage and any 
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?
For withholding purposes, your “gross taxable wages” are the 
wages that will generally be in box 1 of your federal Form W-2.  
It is your gross wages less any pretax deductions, such as your 
share of health insurance premiums.

New Employees
Complete this form within the first five days of your employment 
to select an Arizona withholding percentage.  You may also 
have your employer withhold an extra amount from each 
paycheck.  If you do not give this form to your employer the 
department requires your employer to withhold 2.7% of your 
gross taxable wages.

Current Employees
If you want to change your current amount withheld, you must 
file this form to change the Arizona withholding percentage or 
to change the extra amount withheld.

What Should I do With Form A-4?
Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero
You may elect an Arizona withholding percentage of zero 
if you expect to have no Arizona income tax liability for the 
current year.  Arizona tax liability is gross tax liability less any 
tax credits, such as the family tax credit, school tax credits, or 
credits for taxes paid to other states.  If you make this election, 
your employer will not withhold Arizona income tax from your 
wages for payroll periods beginning after the date you file the 
form.  To keep this election for the next calendar year, you must 
give your employer an updated Form A-4.  If you do not, your 
employer may withhold Arizona income tax from your wages 
and salary until you submit an updated Form A-4.

Zero withholding does not relieve you from paying Arizona 
income taxes that might be due at the time you file your Arizona 
income tax return.  If you have an Arizona tax liability when 
you file your return or if at any time during the current year 
conditions change so that you expect to have a tax liability, you 
should promptly file a new Form A-4 and choose a withholding 
percentage that applies to you.

Voluntary Withholding Election by Certain 
Nonresident Employees
Compensation earned by nonresidents while physically 
working in Arizona for temporary periods is subject to Arizona 
income tax.  However, under Arizona law, compensation paid 
to certain nonresident employees is not subject to Arizona 
income tax withholding.  These nonresident employees need 
to review their situations and determine if they should elect to 
have Arizona income taxes withheld from their Arizona source 
compensation. Nonresident employees may request that their 
employer withhold Arizona income taxes by completing this 
form to elect Arizona income tax withholding.

I certify that I have made the election marked above.

SIGNATURE DATE

ADOR 10121 (21)

Arizona Form 

A-4 Employee’s Arizona Withholding Election 2022











Authorization for Direct Deposit 

Agua Fria Union High School District #216 
1481 N Eliseo Felix Jr Way Avondale, AZ 85323 

Please attach a voided check or bank direct deposit form (processed and printed by the bank) for each 
account. Incomplete forms will not be processed until all information required is received.

Employee Name: 

Account #1 

Direct Deposit Net Pay to:        Checking     Savings 

Check One:        Start      Stop        Revise 

Financial Institution Name: 

Routing Number:  

Account Number:   

(If more than 1 account fill-in below) 

Account #2 

Direct Deposit Deduction to:      Checking       Savings 

Check One:        Start      Stop      Revise 

Financial Institution Name:  

Routing Number:  

Account Number:   

Account #3 

Direct Deposit Deduction to:      Checking       Savings 

Check One:        Start      Stop      Revise 

Financial Institution Name:  

Routing Number:  

Account Number:   

I hereby authorize the Agua Fria Union High School District to initiate credit to my account (indicated above), and 
the depository named above to credit the same to such account. This authorization will remain in effect until I 
modify or cancel it in writing.  

Employee Signature:  Date: 

Special Note: Please make sure your direct deposit has stopped before closing your account. Otherwise, the funds 
will be returned to payroll and cause a five to seven day delay before receiving payment. 

This signed document along with required documents may be returned in person or scanned and emailed to: 
CVHS, DEHS, VHS, District Office – Lupe Ortiz at lortiz@aguafria.org 
AFHS, CWA, MHS, ND, Transportation – Candace Peters at cpeters@aguafria.org 

Amount: $ 

Amount: $ 



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.



THIS PAGE MUST BE SIGNED AND TURNED INTO THE 

HUMAN RESOURCES DEPARTMENT 

I have been provided access with the following Agua Fria Union High School District policies for 
my review and files:  

GBEA - Staff Ethics 
GBEAA - Conflict of Interest 
GBEB - Staff Conduct 
GBEB-E - Staff Conduct | Notification Concerning Non-appealable Offenses 
GBEC-EA - Drug Free Workplace | Notice to Employees 
GBEC - Drug Free Workplace 
GBED - Smoking by Staff Members 
GBECB - Alcohol Use By Staff Members 
GBEBB - Staff Conduct with Students 
IJNDB - Use of Technology Resources in Instruction 
GCMF - Professional Staff Duties and Responsibilities 
ACA - Sexual Harassment 
ACA-R - Sexual Harassment II 
ACA-E - Sexual Harassment Complaint Form 
EEB-E - Business and Personnel Transportation Services  
GBGCA - Wellness Programs 
GBEBA- Staff Dress Code

I hereby acknowledge that I have been provided access to read the above mentioned specific 
policies and understand it is my responsibility to be aware of the contents and to ask 
questions if I have any.  

_____________________________________________ 
Employee Signature  

_____________________________________________ 
Please Print Name Legibly 

_____________________________________________ 
Date  

Cc: Employee Personnel File 

GOVERNING BOARD ADMINISTRATION 

Mr. Mark Yslas Superintendent  Mrs. Kristen Acton
Mrs. Gina DeCoste 
Ms. Maxine Hill 
Mrs. Vickie Landis  
Mr. Trey Terry 

 1481 N. Eliseo Felix Jr. Way, Suite 110, Avondale, AZ   85323    VOICE (623) 932-7000    FAX  (623) 932-2796 



LOYALTY OATH OF OFFICE 

Pursuant to Arizona Revised Statutes § 15-504 and § 38-231, every school employee shall take 

and subscribe to the oath prescribed for public officers and employees. 

A copy of the acknowledged oath shall be kept on file in the Agua Fria Union High School 

District office as long as the employee remains employed by the Agua Fria Union High School 

District and for a period of five years after termination of employment with this District. 

The Agua Fria Union High School Board of Education, at the time of authorizing payment of 

compensation to any school employee, shall certify to the Maricopa County School 

Superintendent that the employee has compiled with the provisions of the Arizona Revised 

Statutes § 15-504. 

STATE OF ARIZONA ) 

) ss 

COUNTY OF MARICOPA ) 

I, ______________________________________, (type or print name), do solemnly swear

(or affirm) that I will support the Constitution of the United States and the Constitution and 
Laws of the State of Arizona; that I will bear true faith and allegiance to the same and defend them 
against all enemies, foreign and domestic, and that I will faithfully and impartially discharge the 

duties of the office of  ______________________________________________ (name of office)
at Agua Fria Union High School District #216 according to the best of my ability, so help me God 
(or so I do affirm).

__________________________________________ 

Signature of officer or employee 

Student Worker
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