
Jackson Parish School Board 
 

Employment Packet 
 
 

In order to be added to the list of approved substitute employees for the Jackson Parish School 
Board, the attached packet must be completed and returned with all documents requested to the 
front desk of the Central Office for processing.  Copies of your driver’s license and Social Security 
card will be made upon your returning this packet.  Do not return the packet until all information 
requested can be provided. 
 
PACKET DIRECTIONS: 
 
1.     Application for Substitute: 
        

        Complete all blanks on the application and return with packet. 
 
2.     Employee Fingerprinting Requirements: 
         

        All substitute employees of the Jackson Parish School Board are required by law to be 
        fingerprinted and to have a criminal background check conducted by the Louisiana State 
        Police and a federal background check by the FBI. 
                

             1.     Contact Cody Cheatwood at the Jackson Parish Sheriff’s Department (259-9021)        
                     and set up a time to have your fingerprinting done.  There is a $10.00 fee for 
                     fingerprinting, which is the responsibility of the substitute employee.  This fee  
                     must be paid to the Jackson Parish Sheriff’s Department at the time of your 
                     fingerprinting. 
 

             2.     Return the fingerprint card with your packet to the Jackson Parish School Board 
                     office.  A $45.25 fee will be required in order to have a criminal background check 
                     done by the Louisiana State Police and a federal background check by the FBI as  
                     required by law.  This fee is payable to the Jackson Parish School Board by the 
                     substitute employee at the time your substitute employment packet is returned. 
 

             3.     Complete the two fingerprinting forms in the packet and return.  
 
3.     Employment Eligibility Verification (Form I-9):   
 

        Complete Section 1 - Employee Information and Verification.  Sign and date where indicated. 
        You must bring with you your current valid driver’s license and your Social Security card. 
        The Jackson Parish School Board requires that a copy of each of these be kept on file for each  
        substitute employee.  If you do not have these, obtain them before returning your packet. 
 
4.     Form W-4 - (federal tax withholding form): 
 

        Only complete the portion of the form below the dotted line.  Sign, date, and return with packet. 
 
5.     Form L-4 - (state tax withholding form): 
 

        Only complete the portion of the form below the dotted line.  Sign, date, and return with packet. 





SUBMIT TO: Louisiana State Police   

 Bureau of Criminal Identification and Information    

    P.O. Box 66614 (Mail Slip A-6) 

    Baton Rouge, LA  70896     

           

THE FEE FOR PROCESSING A STATE BACKGROUND CHECK IS $26.  FOR FBI PROCESSING, WHERE AUTHORIZED 

OR REQUIRED, THERE IS AN ADDITIONAL $19.25 FEE. (Cashier Check, Business Check or Money Order) 
 

**FORMS MUST BE FILLED OUT IN INK AND BE REVIEWED BY SUBMITTING AGENCY/INDIVIDUAL FOR ACCURACY**  

 ****FINGERPRINTS ARE NECESSARY FOR A POSITIVE IDENTIFICATION**** 
_____________________________________________________________________________________________________________________________________________________________________________________ 

****PLEASE PRINT**** 

________________________________________    _________________________________  
AGENCY, FACILITY OR INDIVIDUAL                    AGENCY, FACILITY OR INDIVIDUAL AUTHORIZED REPRESENTATIVE

  

________________________________________ __________________________________  
MAILING ADDRESS     SIGNATURE OF AUTHORIZED REPRESENTATIVE 

  

_________________________________________ (_______)___________________________   

CITY                STATE                       ZIP CODE AGENCY, FACILITY OR INDIVIDUAL PHONE NUMBER 

                

       AGENCY, FACILITY OR INDIVIDUAL E-MAIL ADDRESS 

Request For:  (pick one only)                             

                                                                             

□ ALCOHOL AND BEVERAGE COMMISSION 

□ ALCOHOL BEVERAGE OUTLET 

□ AUTHORIZED AGENCY 

□ BOARD OF EXAMINERS OF PSYCHOLOGIST 

□ BOARD OF NURSING HOME ADMINISTRATORS 

□ CASA 

□ COURT ORDER ADOPTION 

□ CRIMINAL JUSTICE EMPLOYEE 

□ DAYCARE 

□ DENTISTRY BOARD 

□ DEPARTMENT OF INSURANCE 

□ DCFS ABUSE/NEGLECT INVESTIGATION 

□ DCFS CARETAKER 

□ DCFS FOSTER/ADOPTIVE  

□ DCFS PERSONNEL 

□ EMPLOYERS  

□ FIREFIGHTERS 

□ FIRE MARSHAL 

□ HEALTH CARE PROVIDER (Non Licensed) 

□ JUVENILE DETENTION CENTER 

□ LA PHYSICAL THERAPY BOARD 

□ LA STATE BOARD SOCIAL WORK EXAMINERS 

□ MANUFACTURED HOUSING 

□ MEDICAL EXAMINERS 

□ OFFICE OF FINANCIAL INSTITUTIONS 

□ OFFICE OF PUBLIC HEALTH      

□ PHARMACY BOARD 

□ POST SECONDARY EDUCATION 

□ PRACTICAL NURSING 

□ PRIVATE ADOPTION 

□ PRIVATE INVESTIGATORS 

□ PRIVATE SECURITY 

□ PUBLIC HOUSING 

□ PUBLIC TAG AGENT 

□ REGISTERED NURSING 

□ RELIGIOUS ACTIVISTS 

□ RIGHT TO REVIEW 

□ RIVERBOAT PILOTS 

□ SCHOOL  

□ SUPREME COURT COMMITTEE BAR ADMISSION 

□ TAXI DRIVERS 

□ TESS WINDOW TINT 

□ USED MOTOR VEHICLE COMMISSION 

□ VENDOR 

□ WHOLESALE DRUG DISTRIBUTORS 

□ WORKING WITH CHILDREN  

 

APPLICANTS FULL NAME: ______________________________________________________ 
          ****PRINT – USE INK****    LAST        FIRST   MIDDLE     
              {INCLUDE MAIDEN NAME & PREVIOUS MARRIED NAMES IF APPLICABLE} 
 

APPLICANTS SIGNATURE: ______________________________________________________ 
 

APPLICANTS SOCIAL SECURITY # _ _ _ - _ _ - _ _ _ _          DATE OF BIRTH: _ _ / _ _ / _ _ 
 

ID or DRIVERS LICENSE #___________________&   STATE     ______    RACE ____     SEX ____ 
 

POSITION OR LICENSE APPLIED FOR ________________________________ 
 

AUTHORIZATION TO DISCLOSE CRIMINAL HISTORY RECORDS INFORMATION 

By my signature above, I hereby authorize the Louisiana State Police to release all pertinent criminal record information maintained in their files, 

other states files, or the FBI files (if applicable ) which may confirm or deny my eligibility with the facility or agency named above.  DPSSP 

6696          Revised 08/2011 



 
  APPLICANT PROCESSING – DISCLOSURE – CPA 

BUREAU OF CRIMINAL IDENTIFICATION AND INFORMATION 
P.O. BOX 66614 (MAIL SLIP A-6) 

BATON ROUGE, LA 70896 
     LSPAPP2/R10.03

 
 
 
 
 

  
______________________________________________________     
AGENCY                        NOTICE:   
        PLEASE PRINT OR TYPE   
        INFORMATION, EXCLUDING 
____________________________________________________________________ ADMINISTRATORS SIGNATURE. 
MAILING ADDRESS      INCOMPLETE FORMS WILL NOT BE  
        PROCESSED. 
____________________________________________________________________   
CITY                                               STATE           ZIP CODE  
 
AGENCY E-MAIL ADDRESS_____________________________________ 
 
______________________________________________________________________________________________________________ 
□ CASA 
□ PRIVATE ADOPTION 
□ SCHOOLS 

□ VOLUNTEERS WORKING WITH CHILDREN 
□ DAYCARE/PRESCHOOL 
□ OTHER

_______________________________________________________________________________________________________________
                                       
 
_______________________________________________________            ______/_ ____/______                    ______/______                                        
APPLICANTS NAME        {last – first – middle}                  DATE OF BIRTH                      RACE/SEX 
 
 
___ ___ ___  -  ___ ___  -  ___ ___ ___ ___                 
SOCIAL SECURITY NUMBER                 
 
ALL INFORMATION RELEASED PERTAINING TO THIS EMPLOYEE MUST REMAIN STRICTLY CONFIDENTIAL AND 

ONLY THOSE AUTHORIZED BY LAW TO RECEIVE THIS INFORMATION MAY SUBMIT A REQUEST 
________________________________________________________________________________________________________ 
           DO NOT WRITE BELOW THIS LINE:   For Bureau of Criminal Identification and Information Use Only_______ 
___________________________________________________________________________________________________________ 
  CRIMINAL HISTORY INFORMATION PROVIDED ACCORDING TO APPLICABLE STATE STATUTE MANDATES: 
 
CHARGE                                                             DATE                       Place of Conviction        Enumerated Charge 
                                                                                                                                                             Y or  N 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 
 
_________________________________          _________         ___________________                  _____ 

DPSSP 6706 



Employee Withholding Exemption Certificate (L-4)

Louisiana Department of Revenue

Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.

Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding 
personal exemptions in Block A and the number of dependency credits in Block B.

of the death of a spouse or a dependent.

Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.

income tax from the employee’s wages without exemption.

Note to Employer:

forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-

Block A

than one job to avoid having too little tax withheld. A.

Block B

B.

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.

Form L-4
Louisiana 
Department of  
Revenue

Employee’s Withholding Allowance Certificate

1. Last name

2. Social Security Number 3.   £ No exemptions or dependents claimed      £ Single      £ Married

4. Home address (number and street or rural route)

5. City State

6. Total number of exemptions claimed in Block A 6.

7. Total number of dependents claimed in Block B 7.

8. 8.

Employee’s signature Date

The following is to be completed by employer.

9. Employer’s name and address 10. Employer’s state withholding account number



The Jackson Parish School Board is an equal opportunity agency dedicated to a policy of nondiscrimination regarding Title VI, the Civil Rights             
                                                       Act of 1964, Title IX, and Section 504 of the Rehabilitation Act of 1973. 

JACKSON PARISH 
SCHOOL BOARD 

Wayne R. Alford, Superintendent                                       P.O. Box 705, 315 Pershing Highway                                                                                                                           
Melissa Perry, President                                                                     Jonesboro, LA  71251-705 
                                                                                                                 

 

Sexual Misconduct Disclosure Statement 
 
As required by R.S. 17:81.9 (Act 723), the applicant gives permission for all previous employers to disclose 
any information in the applicant’s personnel file related to all instances of sexual misconduct with students 
committed by the applicant.  The applicant releases previous and current employer’s liability for providing 
the requested information to the Jackson Parish School Board. 
 

• I have read and understand the statement above. 
• I understand that I cannot be considered for employment in the Jackson Parish School 

System unless this form is signed. 
• I agree that a copy of this form will be sent to each of my previous employers and that each 

completed form received will be placed in my personnel file. 
 

 
  ______________________________________________________________                            __________________________________ 
                            Printed Full Name of Applicant                                        Date 
 
   ______________________________________________________________                            __________________________________ 
                                Signature of Applicant                                                                 Social Security Number 

 
 

*****This Section should be completed by the Previous Employer ***** 
 

Name of School System   _________________________________________________________ 
 
           ______ There is no information in this employee’s personnel file indicating sexual misconduct. 
 
          ______ See attached documentation regarding sexual misconduct. 
 
     Previous employer should complete this form and return it Uwithin twenty (20) business   
    UdaysU to the following address:  
 

                                                 Samuel D. Strozier, Personnel Director 
                                                 Jackson Parish School Board 
                                                 PO Box 705 
                                                 Jonesboro, LA  71251 

 
______________________________________________________                                                      _________________________________ 
       Samuel D. Strozier, Personnel Director                                                Date 
 
Signature of Authorized Human Resources Employee _____________________________________________________ 



 
School Food Service Substitutes 
 
§1129. Personal Appearance 
A. Uniforms of the same color, effective hair restraints, 
hose or socks, and low-heeled, enclosed shoes with nonskid/ 
slip-resistant soles that provide adequate protection are 
standard for school food service employees and volunteer 
workers. Aprons should be worn over uniforms during food 
preparation and clean-up periods. Student workers must also 
wear effective hair restraints, jackets, smocks, or aprons. All 
employees and volunteer workers should be clean and neat 
at all times. Artificial nails are prohibited. Jewelry must be 
restricted to wedding bands and/or stud earrings. A 
laboratory coat may be worn over a uniform. A washable 
sweater may be worn when necessary. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 
17:191-199. 
HISTORICAL NOTE: Promulgated by the Board of 
Elementary and Secondary Education, LR 27:2167 (December 2001). 
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