
 
Dear Substitute Applicant: (Please read all instructions carefully.) 

 
Thank you for your interest in a substitute position with the Nuview Union School District. This is your Orientation 
Packet. You must complete it and bring the entire packet along with ALL requested documents to your 
scheduled orientation. Packets will not be accepted without required documents. In order to substitute for the 
District you must: 
 
1. Submit a completed Substitute Application, attend the Substitute Orientation and complete this packet.  
2. Obtain a Livescan fingerprint clearance through the Department of Justice – (LiveScan Fingerprint  
       processing may take up to six (6) weeks for clearance) 
3. Attend a New Substitute Orientation, providing ALL required information. Orientation is required prior to Board 

Approval. Incomplete packets will not be accepted. (Orientation: Approximately 1 hour) 
4. Be approved by the Governing Board of the Nuview Union School District.  
 
PRIOR TO THE ORIENTATION: 

 Complete a Substitute Application and Orientation Packet. Upon personnel’s receipt of online application 
(www.edjoin.org), you will receive a Substitute Orientation Packet.  

 LiveScan Fingerprinting is required for employment. Please call the Riverside County Office of Education: 
Riverside – (951) 826-6611; or Murrieta – (951) 600-5624 for an appointment. The cost for fingerprinting is 

 $52 and $71 for teachers applying for a permit for the first time.  
 Two forms are included in this packet. Please use the correct form for your livescan appointment: 

• Consortium Request for Livescan: Classified Substitutes; Substitute Preschool Assistants; 
Substitute teachers who currently hold a certificate of clearance or a credential or permit. 

• Dual Reporting Request for Livescan:  New substitute teachers who do not currently hold a 
certificate of clearance or a credential/permit. 

NUSD is part of the Riverside County Consortium and accepts results from any district in Riverside County who 
is also a member. We cannot accept prints from any other county or organization.  

 Observe the New Hire Orientation Video (www.nuview.keenan.safeschools.com) Once you have scheduled 
an orientation you will receive login information via email. Upon completion please print certificate at the end of 
the session. 

 
DAY OF ORIENTATION - (You must bring the following): 

 Completed Substitute Orientation Packet.  
 Original Social Security Card. We will NOT accept a Xerox copy or any other type of copy of your Social 

Security Card. (We will make a copy during the orientation.) If you have lost your card you MUST apply for a 
duplicate. A receipt for a Social Security card is not acceptable. Social Security card MUST be signed. 

 Documentation of a Negative TB test. TB test must be dated within the last four (4) years and signed or 
initialed by a health official. (We will make a copy during orientation). 

 Valid Driver’s License or Identification Card: For identification purposes only. (We will make a copy during 
orientation). 

 Certificate of Completion of New Hire Orientation Video. 
 Submit receipt of LiveScan Fingerprinting completed. 
 All required documents for each substitute position.  

   
**Certificated Applicants Must Bring the following: 

 Original Credential or Permit authorizing you to teach in a classroom. A copy (to be taken during 
orientation) must be taken from the original document. If you do not currently have a credential or permit, please 
contact Gina Scott at (951) 928-0066 for more information on how to obtain an Emergency 30-Day Substitute 
Permit. 

 

If you have any questions, please call Nancy Hermosillo, Personnel Clerk, at (951) 928-0066. 
 

 
As an Equal Opportunity/Affirmative Action Employer, Nuview Union School District vigorously encourages and solicits applications from all 
qualified individuals regardless of sex, race, age, ethnic background, or handicap.  The Nuview Union School District does not discriminate on the 
basis of race, color, national origin, gender equity, disability, or age in any of its policies, procedures, or practices, nor does it permit, condone, or 
allow sexual harassment of students or staff members. Any student or employee who is found guilty of sexual harassment shall be subject to 
disciplinary action. Inquiries regarding Federal laws and regulations should be directed to the District Title IX Coordinator, Director of Personnel, 
Nuview Union School District, 29780 Lakeview Avenue, Nuevo, CA  92567-9261, (951) 928-0066. 

Nuview Union School District 
29780 Lakeview Avenue 

Nuevo, CA  92567 
(951) 928-0066



NUVIEW UNION SCHOOL DISTRICT 
Classified Substitute Profile Sheet 

 
Listed below are the positions for which substitutes are needed. In order for you to determine the types of 
classified position(s) you would be interested in working, we have provided a brief description of the duties you 
would perform in specific positions. If you will be in the classroom environment, you will be required to take and 
pass an Instructional Aide test. You may submit your substitute application before taking the Instructional Aide 
test. Plese review the positions listed below and check your preferences. You may check as many as you are 
interested in. 
 

 SUPERVISION AIDE Playground or lunch 
supervision of students K-8 during lunch, recess, 
passing periods and before and after school. Dress 
comfortable and as weather dictates. Assignments vary 
from 1.5 hours to 3.75 hours and are on a split shift 
schedule. 
 

 CHILD CARE ASSISTANT Centers are on 
elementary school campuses and open between the 
hours of 7:00 a.m. and 5:30 p.m. Aides work directly 
with the children in various activities. Will require some 
diapering of small infants.  Ages 0-5yrs. Assignments 
are 3.5 hours as needed.  

(**Health Screening Report Required) 
 

 FOOD SERVICE ASSISTANT All school sites. 
Position may include food preparation, serving, cleanup 
and collection of monies during lunch period. 
Comfortable clothes and shoes required. Assignments 
are 2-6 hours as needed. 

(**Food Handlers Certification Required) 
 

 INSTRUCTIONAL AIDE –SPECIAL EDUCATION  
All school sites K-8. Provides student supervision and 
assistance to teachers with students who have different 
levels of learning handicaps. Students may need 
minimal assistance. Some positions may be one on 
one. Some students may have physical handicaps and 
require some assistance. Assignment is 3 hours as 
needed.  
(**Requires successful passage of Instructional 
Aide test or completion of 48 units) 
 

 INSTRUCTIONAL AIDE Provide assistance to 
teacher and supervision of students. Bilingual desired 
but not required. Assignment 3 hours as needed. 
(**Requires successful passage of Instructional 
Aide test or completion of 48 units) 
 

 HEALTH CLERK All school sites. Aide assists at 
school site health and attendance office tending to 
student’s illness and injuries. Assignments are 5.75 – 
7.5 hours as needed. 

(**CPR/First Aid Certification Required) 

 CLERICAL (Must have computer knowledge and 
experience) District wide. Clerical knowledge i.e. 
general filing, copying, collating is necessary. Must be 
able to handle heavy telephones and walk-in traffic. 
Assignment is 7-8 hrs. as needed. 
 

  CUSTODIAN/GROUNDSKEEPER/MAINTENANCE 
District wide. Cleaning, vacuuming, trash collection, 
general landscape functions, general repairs as 
needed. Comfortable clothing and shoes needed. All 
shifts day and evening. Assignment is 3.5 – 8 hrs. as 
needed. 

  BUS DRIVER Transport students K-8 using district 
buses on a designated route. Assignment 4-6 hrs. as 
needed. 
(**Must possess valid California Commercial 
Drivers License Class B, and valid California 
School Bus Driver Certificate including CPR/First 
Aid.) 

 
Bilingual:  Language ___________________   Speak    Read    Write    Fluent 
 
 

 
 



Emergency Contact Information Sheet 
 
Personal Information:          Date: _____________________ 
 
Name: ___________________________ Address: ___________________________  
 
City: _____________________________ Zip: __________  Email: _____________________________ 
 
Home Phone: _______________________  Cell Phone: _____________________ 

 
Date of Birth ________________________ SS#: ___________________________ 
 
Marital Status:   ___ Single      Citizenship Status:    ____ Native Born 

___ Married        ____ Naturalized 
___ Head of Household       ____ Non-Citizen (Green Card) 
___ Divorced        ____ Non-Citizen, (Citizenship pending) 

   ___ Widowed 
  
Emergency Information: 
 
Person to be notified in emergency: _______________________    Relationship to Employee: _____________________ 
 
Address: ____________________________________________     Phone: _____________________ 
 
Business Address: ____________________________________     Bus. Phone: _________________ 
 
Doctor to be notified in emergency: _______________________     Phone: _________________________ 
 
LiveScan:
Have you completed fingerprinting/LiveScan through another district in Riverside County? 
 
_____ Yes _____  No If Yes, what district? _______________________________ 
 
If Yes, are you part of the consortium?  ____  Yes ____  No ____  Don’t know 
 

 
THE FOLLOWING IS NEEDED FOR PAYROLL PURPOSES 

 
Are you now or have you ever been enrolled in Public Employees Retirement System (PERS): 
____ YES ____ NO 
 
If YES, please supply the following information: 
 Are you: ____ A Current Member  ____Former Member ____ Retired Member 
       (refund of account) 
 
Are you now or have you ever been enrolled in State Teachers Retirement System (STRS):   
 ____ YES ____ NO 
 
If YES, please supply the following information: 
 Are you: ____ A Current Member  ____Former Member ____Retired Member 
       (refund of account) 
 
 

FEDERAL RACE AND ETHNICITY REPORTING DATA COLLECTION REQUIREMENT: 
(Used for statistical reporting only, and not in the selection process)  You must answer both questions. 
 
Part l.  Are you Hispanic or Latino? ______ Yes ______No 
 
Part II. Please continue to answer the following by marking one or more of the following boxes:  
  American Indian or Alaskan Native     Asian Indian    Black or African American  
    Cambodian      Chinese      Filipino 
  Guamanian        Hawaiian    Hmong  
    Japanese      Korean      Laotian 
  Other Asian        Other Pacific Islander   Samoan 
  Tahitian         Vietnamese      White 

Revised: 5/09 







Form W-4 (2011)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider completing a 
new Form W-4 each year and when your 
personal or financial situation changes.

Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign 
the form to validate it. Your exemption for 2011 
expires February 16, 2012. See Pub. 505, Tax 
Withholding and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot 
claim exemption from withholding if your income 
exceeds $950 and includes more than $300 of 
unearned income (for example, interest and 
dividends).

Basic instructions. If you are not exempt, 
complete the Personal Allowances Worksheet 
below. The worksheets on page 2 further adjust 
your withholding allowances based on itemized 
deductions, certain credits, adjustments to 
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, 
you may claim fewer (or zero) allowances. For 
regular wages, withholding must be based on 
allowances you claimed and may not be a flat 
amount or percentage of wages.

Head of household. Generally, you may claim 
head of household filing status on your tax return 
only if you are unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and your dependent(s) or other 
qualifying individuals. See Pub. 501, Exemptions, 
Standard Deduction, and Filing Information, for 
information.

Tax credits. You can take projected tax credits 
into account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax 
credit may be claimed using the Personal 
Allowances Worksheet below. See Pub. 919, 
How Do I Adjust My Tax Withholding, for 
information on converting your other credits into 
withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals. 
Otherwise, you may owe additional tax. If you 
have pension or annuity income, see Pub. 919 to 
find out if you should adjust your withholding on 
Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to 
claim on all jobs using worksheets from only one 
Form W-4. Your withholding usually will be most 
accurate when all allowances are claimed on the 
Form W-4 for the highest paying job and zero 
allowances are claimed on the others. See Pub. 
919 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 
takes effect, use Pub. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2011. See Pub. 919, 
especially if your earnings exceed $130,000 
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H
For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.  
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-2159

2011
1        Type or print your first name and middle initial. Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

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

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011) 



Form W-4 (2011) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,600 if married filing jointly or qualifying widow(er)
$8,500 if head of household                                               . . . . . . . . . . .
$5,800 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . . . . . . . . 5 $
6 Enter an estimate of your 2011 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -  $5,000  - 0
5,001  -  12,000  - 1

12,001  -  22,000  - 2
22,001  -  25,000  - 3
25,001  -  30,000  - 4
30,001  -  40,000  - 5
40,001  -  48,000  - 6
48,001  -  55,000  - 7
55,001  -  65,000  - 8
65,001  -  72,000  - 9
72,001  -  85,000  - 10
85,001  -  97,000  - 11
97,001  -110,000  - 12

110,001  -120,000  - 13
120,001  -135,000  - 14
135,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -  $8,000  - 0
8,001  -  15,000  - 1

15,001  -  25,000  - 2
25,001  -  30,000  - 3
30,001  -  40,000  - 4
40,001  -  50,000  - 5
50,001  -  65,000  - 6
65,001  -  80,000  - 7
80,001  -  95,000  - 8
95,001  -120,000  - 9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $65,000 $560
65,001  -  125,000 930

125,001  -  185,000 1,040
185,001  -  335,000 1,220
335,001  and  over 1,300

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $560
35,001  -    90,000 930
90,001  -  165,000 1,040

165,001  -  370,000 1,220
370,001  and  over 1,300

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to 
carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal litigation, to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

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

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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