








Form 20 

Revised 9/06 

THREE LAKES EDUCATIONAL COOPERATIVE 
 

EXTRA DUTY PAY REQUEST 
 
 
   Policy: Dates assigned, or for which the teacher/para has volunteered, 

outside the regular school day will be compensated at the following 
rates: 

 
A. All day and/or out of district events: 

   
   Certified Staff : $10.00 per hour 

   Classified Staff: Paid at Current Sub Para Hourly Rate 

 
 
 
Event Name    Location    Date 
 
 
 
 
 
 
 
 
 
 
______________________________ 
       Teacher / Para 
 
 
 
______________________________   ______ ______ 
  Director   Approved:        Yes               No 
 
 



  Revised 7/19/2011 
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Numerical Value  Performance Description 
5    Excellent  demonstrates outstanding or superior performance 
4    Very Good  above average, demonstrates at a level above most employees 
3    Satisfactory  competent ability, fulfills the demands of the position, meets established standards 
2    Below Average lacking in some important aspects or generally performs below expectations 
1    Unsatisfactory generally inadequate, due to lack of ability, effort, or any other cause 
NA Not Applicable not assigned or not evaluated

Instructions:  The immediate supervisor will place a numerical value representing the behavioral performance of the 
employee, based on observations of work performance in accordance with individual standards.  
*Regular Education Teacher input: Give a copy of this evaluation document for regular education teachers to 
complete that the paraeducator is assigned to.  

Three Lakes Educational Cooperative - Interlocal #620      
Paraeducator Evaluation    Due Date_________________ 
 
Paraeducator _________________________Supervising Teacher__________________________ 
 
*Regular Education Teacher(s) _____________________________________________________ 
 
______________________________________________________________________________ 
 
Has the paraeducator completed a self-evaluation? ___ Yes  ___ No 
*The self-evaluation document is a copy of this document and should be attached, if completed.   

 
QUALITY AND QUANITY OF WORK   SKILLS AND ABILITIES 
___  Accuracy – consistently completes tasks correctly ___  Adaptability – problem-solves effectively in  
___  Thoroughness – effective completion of work          situations which requires on-the-spot planning 
         assignment; attention to detail      ___  Dependability – reliability to do job with little or  
___  Quantity – completes assigned work load           no supervision 
___  Safety – adheres to safety standards   ___  Creativity – has original ideas and concepts;  
___  Job Knowledge – knows how to accomplish the work          generates innovative ideas outside of existing  
___  Initiative – self-motivator, seeks new challenges          structure 
       ___  Problem-solving – analyzes and solves problems 
TEAMWORK WITH ADULTS             effectively 
___  Interpersonal Skills – relates well and effectively; ___  Technology – knowledge and use of relevant  
        articulates ideas to others; contributes to team effort          technology 
___  Communication – reports accurately regarding   
         on-going progress, student behavior, academic work, WORK-RELATED QUALITIES 
         provides relevant and positive information to   ___  Professionalism – demonstrates a professional  
         students and staff that respects student rights                        attitude through high personal standards 
___  Cooperation – willingly assumes responsibilities; ___  Work Environment – carefully maintains  
         prompt in action; works collaboratively           supplies and equipment 
___  Managerial – analyzes, organizes and plans   ___  Punctuality – follows daily schedule and   
         effectively, asks for directions when needed           complies with deadlines 
___  Open-Minded – acknowledges other points of view ___  Attendance – maintains excellent attendance 
         and makes behavioral changes   ___  Communication – asks for directions  
___   Leadership – builds morale, confidence and            when needed 
         respect in employees 
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WORKING WITH STUDENTS 
___  Competency - understands and can explain academic work at assigned level  
___  Attitude – maintains a positive attitude when working with students 
___  Work Habit – consistently provides assistance at appropriate levels and fades assistance when appropriate 
___  Adaptations – effectively uses adaptations to promote maximum participation in activities 
___  Transitions – facilitates smooth transitions between activities/classes 
___  Behavior Management – prevents unwanted behavior from happening by changing antecedents, when possible;  
        respond appropriately to behavior and discipline situations; follows school, classroom, and individual student    
        behavior plans 
___  Professionalism – models positive and age-appropriate interactions with students as well as school personnel 
___  Support – encourages student practice of speech, occupational, and physical therapy skills  

Supervising Teacher Comments:  Paraeducator Comments:  

By signing the Paraeducator Evaluation, the paraeducator acknowledges having seen and discussed the report.  The 
paraeducator’s signature does not necessarily imply agreement with the conclusions of the supervisor(s). 
 
Paraeducator  ________________________________________________   Date  _______________________ 
 
Supervising Teacher  __________________________________________    Date  _______________________ 
 
Building Administrator  ________________________________________ Date  _______________________ 
 
TLEC Administrator ___________________________________________   Date ________________________ 
 
___  60 Day Evaluation               ___  Annual                 ___ Three-Year Evaluation          

Paraeducator Improvement Plan (Areas to improve taken from the evaluation document) (optional): 



FORM 24 
 

 Three Lakes Educational Cooperative 
 Interlocal #620 
 
 
 

LUMP SUM PAYMENT REQUEST 
 

 
Pursuant to K.S.A. 74-4940 as amended, I hereby request that the balance of my 

contractual compensation, upon completion of my contractual obligations, be paid in one 
payment. 
 

I understand that such "lump sum" payment will be made not later than June 30. 
 

I also understand that this authorization will remain in effect until revoked in writing 
by me. 
 
 
 ________________________________________ 
                            Signature of Employee 
 
 
 ________________________________________ 
                     Date Signed 
 
 

This request must be filed with the Personnel Clerk of Three Lakes Cooperative not 
later than April 1. 
 
 
 ________________________________________ 
               Date Received 
 
 
 ________________________________________ 
                    Payroll Clerk, Three Lakes Cooperative 



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. 1545-0074

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.



Kathleen Sebelius, Governor 
Joan Wagnon, Secretary 

www.ksrevenue.org 

NOTICE 07-07 

NEW K-4 FORM FOR STATE WITHHOLDING 

Generally 

Traditionally, Kansas has accepted the Federal Form W-4 to help employees calculate their Kansas employer 
withholding tax rate. However, due to differences between State and Federal withholding policies the Department 
of Revenue has developed a new form for State withholding tax purposes. 

New Form and Effective Date 

The new State form is Form K-4 (Employee Withholding Allowance Certificate). It will be released this fall 
(2007). Form K-4 will not be used until after January 1, 2008. 

Who Will Be Affected 

Employees hired after January 1, 2008 must use the new Form K-4. 

Employees hired before January 1, 2008 are not required to fill out the new K-4 unless they wish to adjust 
their withholding. If an employee hired before January 1, 2008 wishes to adjust state withholding anytime after 
January 1, 2008, the employee will be required to complete the new Form K-4. 

The Department will be researching and contacting individual filers who repeatedly underpay or underestimate 
Kansas tax liabilities and end up with a balance due on their annual income tax filing. These individuals will be 
required to submit a new Form K-4 with their employer to increase their withholding. The IRS, and the State of 
Kansas has authority to direct an adjustment of withholding to avoid repeated underpayment of tax liabilities. 

Taxpayer Assistance 

Kansas Department of Revenue website resources will be posted to assist taxpayers as they begin using the 
new Form K-4. Notifications to professional tax preparation organizations and Kansas employers will be published 
in the coming weeks. 

Additional copies of this notice, forms or publications are available from our web site, www.ksrevenue.org. 
If you have questions about income tax, please contact: 

Taxpayer Assistance Center 
Kansas Department of Revenue 
915 SW Harrison St., 1st Floor 

Topeka, KS  66612-1588 

Phone: 785-368-8222 
Hearing Impaired TTY: 785-296-6461 

Fax: 785-291-3614 

�� SEE THE BACK OF THIS NOTICE FOR A COPY OF THE NEW K-4 FORM  ��


OFFICE OF POLICY AND RESEARCH 
DOCKING STATE OFFICE BUILDING, 915 SW HARRISON ST., TOPEKA, KS 66612-1588 

Voice 785-296-3081     Fax 785-296-7928 http://www.ksrevenue.org/ 



K-4 KANSAS

(9/07) EMPLOYEE�S WITHHOLDING ALLOWANCE CERTIFICATE 

The following instructions will assist you in 
completing the worksheet and K-4 form below. 
After you have completed the K-4 form, 
detach it and give it to your employer. For 
assistance with this form, call KDOR (Kansas 
Department of Revenue) at 785-368-8222. 

Purpose of the K-4 form: A completed 
withholding allowance certificate will let your 
employer know how much Kansas income tax 
should be withheld from your pay on income 
you earn from Kansas sources. Because your 
tax situation may change, you may want to 
refigure your withholding each year. 

Exemption from withholding: To qualify for 
exempt status you must, 1) Verify with KDOR 
that last year you had the right to a refund of 
all STATE income tax withheld because you 

had no tax liability; 2) Verify with KDOR that 
this year you will receive a full refund of all 
STATE income tax withheld because you will 
have no tax liability. 

Notes: Your status of �Single� or �Joint� may 
differ from your status claimed on your 
Federal Form W-4. Claiming more than the 
proper amount may result in taxes owed when 
filing your state income tax. 

Basic Instructions: If you are not exempt, 
complete the Personal Allowances 
Worksheet below. The allowances claimed 
on this form should not exceed that claimed 
under �Exemptions� on your Kansas income 
tax return. To avoid owing taxes when you 
file, follow the suggested allowance rate 
selection on line A below. This form must be 

filed with your employer; otherwise, your 
employer must withhold Kansas income tax 
from your wages without exemption at the 
�Single� allowance rate. 

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 cost of keeping 
up a home for yourself and for your 
dependent(s). 

Nonwage income: If you have a large 
amount of nonwage Kansas source income, 
such as interest or dividends, consider making 
estimated tax payment using form K-40ES, 
Estimated Tax for Individuals. Otherwise, you 
may owe additional tax when filing your state 
income tax return. 

Personal Allowance Worksheet (Keep for your records) 

A Allowance Rate: 

If you are a single filer mark �Single�

If you are married and your spouse has income mark �Single� q Single q Joint
}If you are married and your spouse does not work mark �Joint� 

B Enter �0� or �1� if you are married or single and no one else can claim you as a dependent (entering �0� may 
help you avoid having too little tax withheld) .............................................................................................................. B _________ 

C Enter �0� or �1� if you are married and only have one job, and your spouse does not work (entering �0� may 
help you avoid having too little tax withheld) .............................................................................................................. C _________ 

D Enter �1� if you will file head of household on your tax return (see conditions under �Head of household� above) .... D _________ 

E Enter the number of dependents you will claim on your tax return. Do not claim yourself or your spouse or 
dependents that your spouse has already claimed on their form K-4. ....................................................................... E _________ 

F Enter �1� if you have at least $1,500 of child or dependant care expenses for which you plan to claim a credit and 
your household income is below $50,000 .................................................................................................................. F _________


G Add lines B through F and enter the total here ........................................................................................................ G _________


� Cut here and give this K-4 form to your employer. (Keep the top portion for your records.) 

Kansas Employee�s Withholding Allowance Certificate K-4 Whether you are entitled to claim a certain number of allowances or exemptions from withholding is

(9/07) subject to review by KDOR. Your employer may be required to send a copy of this form to KDOR.


1 Print your first name and middle initial Last Name 2 Social Security Number 

Mailing Address 3 Allowance Rate 

Mark the allowance rate selected in line A above. 

q Single q Joint 
City or Town, State, and ZIP Code 

4 Total number of allowances you are claiming (from line G above) ............................................................. 4 

5 Enter any additional amount you want withheld from each paycheck (this is optional) ............................. 5 $ 

6 I claim exemption from withholding. You must meet the conditions explained in the �Exemption from 
withholding� instructions above. If you meet those conditions, write �Exempt� on this line. ..................... 6 
Note: KDOR will receive your federal W-2 forms for all years claimed Exempt. 

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. 
SIGN 
HERE } DATE 

7 Employer�s name and address 8 EIN (Employer Identification Number) 



Form 33 

STATE OF KANSAS 
State Department of Education 

 

OATH OR AFFIRMATION OF OFFICER OR EMPLOYEE 
 

(Authorized by K.S.A. 75-4308 through 75-4314; K.S.A. 1983 Supp. 75-1310, 75-1311, 75-1313, 
K.S.A. 54-101 through 54-103 and K.S.A. 54-106) 

 
 
State of Kansas 
Osage County            S.S. THREE LAKES EDUCATIONAL COOPERATIVE (INT. #620) 
 
 
 I do solemnly swear (I do solemnly, sincerely and truly declare and affirm that I will 

 support the Constitution of the United States and the Constitution of the State of Kansas 

 and faithfully discharge the duties of  ___________________________________. 
                                                                                                      (Position) 
 
 
 So help me God (and this I do under the pains and penalties of perjury) 
 
     ___________________________________ 
                      Signature of Employee 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 

 

 Subscribed and sworn (affirmed) to before me this _______ day of _________________,  20_____ 

 My commission expires ________________ 20 _____      _________________________________ 
                                                                  (Notary Public) 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
 
 FILED with me this _________ day of ___________________________A.D. ,  20_____ 
 
 
 
     _________________________________________ 
            (Superintendent of Chief College Administrator 
                       or Governing Body or Its Agent) 
 
 
 
 
  NOTE:  “Any person having conscientious scruples against taking an oath may 
  affirm with like effect”  (K.S.A. S-1031.  Please strike out the sworn statement 
  or the affirmation, whichever one does not apply. 
 
 
THIS FORM NEEDS TO BE NOTARIZED   



FORM 34 

CERTIFICATION OF HEALTH FOR SCHOOL PERSONNEL 
K.S.A. 72-5213 

 
To be completed by the Applicant/Employee: 
(Form to become part of the personnel file) 
 
Name: ___________________________________________  Social Security Number: ____________________________ 
 
Address: _______________________________________________  Birthdate: _________________________________ 
      (Street, City and Zip Code) 
Job Title: ___________________________________________   Work Site: ____________________________________ 
 

 
Tuberculin Testing Results 

(To be completed by Health Care Professional) 
 
Tuberculosis has been ruled out by: 
 
Test   Date of Test Date Test Read    Result 
 
Mantoux/PPD  ___________ _____________    ___________mm induration 
             (Positive) 
          ___________ 
             (Negative) 
Chest X-Ray:  ___________ _____________    _________________ 
              (Negative/Positive) 
 
Testing Conducted by:  _________________________  _________________________________ 
              (Health Facility)  
 
Individual Who Read Test: ___________________________ 
          (Signature) 
 
 
Physician’s Statement 
 
I have, this date, examined ______________________ and find no evidence of any physical condition that  
    (Employee Name) 
would conflict with the health, safety, or welfare of the pupils or would prevent the individual from working in a safe and 
healthful manner. List limitations or restrictions, if any. 
   

Comments: _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 
_________________________________________________________________      __________________ 
 (Signature of Licensed Physician, Registered Physician’s Assistant or Advanced Registered Nurse Practitioner)                   (Exam Date) 
 

_______________________________________________________________________________________ 
 (Address) 

 
Every board of education shall require all employees of the school district, who come in regular contact with the pupils of the school district, to submit a 
certification of health signed by a person licensed to practice medicine and surgery under the laws of any state, by a person who is a physician’s 
assistant under the laws of this state…or by a person holding a certificate of qualification to practice as an advanced registered nurse practitioner under 
the laws of this state…on a form prescribed by the secretary of health and environment. The certification shall include a statement that there is no 
evidence of physical condition that would conflict with the health, safety, or welfare of the pupils; and that freedom from tuberculosis has been 
established by chest x-ray or negative tuberculin skin test. K.S.A. 2000 Supp. 72-5213. 
 
Rev. 10/00 



FORM 38 
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THREE LAKES EDUCATIONAL COOPERATIVE 
SUBSTITUTE TEACHER/PARA REPORT 

(Must be filled out completely!) 
 
 
Name of Substitute: ____________________________________________________________________    
                                                                                                                                      
Substitute Address: _____________________________________________________________________  
 
          _____________________________________________________________________  
 
Telephone Number:                                              Social Security Number: ________________________ 
                                                   
School substituted at: ____________________________________________________________________ 
                                                                                                                                     
Date Worked: _______________________Started Work:               __       Ended Work: ______________  
                                                                        
Substitute for: __________________________________________________________________________ 
                                                                                                                                                    
Reason for Teacher/Para Absence:          Sick Leave                Professional Leave     
 
            Personal Leave         Other: ______________________ 
  
                                                                      
______________________________________         
              Substitute’s Signature          Principal’s Signature 
 
For Days at the same School: 
 
Date Worked:  Started Work:  Ended Work:   Substituted For: 
 
_____________ ____________ ____________ ____________________________ 
 
_____________ ____________ ____________ ____________________________ 
 
_____________ ____________ ____________ ____________________________  
 
_____________ ____________ ____________ ____________________________ 
 
Substitutes are required to provide the following items to Three Lakes Educational Cooperative.  In order 
to receive payment, these items must be on file at the Coop office.  Please staple the necessary 
forms to this report. 
 
 Current Year W-4 Form    TB Test/Health Certificate signed by Licensed 
 Loyalty Oath      Physician, Physician Assistant or RNP 
 Employee Verification Form (I9)   Current Teaching Licensure on file for Teachers 
 Copy of Drivers License    Authorization for Release of Information 
 Copy of Social Security Card    403b Plan Notification (Yearly IRS Compliance) 
  
     
All of the above forms may be obtained from T.L.E.C.’s office (785) 828-3113.  Please send this completed form to 
Three Lakes Educational Cooperative, 1318 Topeka Avenue, Lyndon, KS  66451 prior to the first of the month.  



FORM 39 
 

FORFEIT OF A DUTY FREE LUNCH 
 
 
Name _______________________________________________________________________ 

Date of Occurance _____________________________________________________________ 

Time – Began: ______________________________  Ended: ___________________________ 

Reasons duty free lunch was missed: ______________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Pay:   $4.00 per lunch period 

For approval – Coop staff send to Director __________________________________________ 

 

 

========================================================= 

 
 

FORM 39 
 

FORFEIT OF A DUTY FREE LUNCH 
 
 
Name _______________________________________________________________________ 

Date of Occurance _____________________________________________________________ 

Time – Began: ______________________________  Ended: ___________________________ 

Reasons duty free lunch was missed: ______________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Pay:   $4.00 per lunch period 

For approval – Coop staff send to Director __________________________________________ 

 

 



Three Lakes Educational Cooperative 

Monthly Report for Homebound Services 

Reporting District:                               USD #: ___________________ 

Date of Filing:  _______________________  For services during month of:_____________________ 

Teacher Name:             Phone Number:  ____  

Teacher Address:          

                 

Student Name Total Hours Worked Total Miles Traveled IEP on file in Coop 
Office?  (Yes or No) 

 
 
 

  
 

 
 
 

  
 

 
 
 

  
 

 
 
 

  
 

 
 
 

  
 

 
Total For Month:    

 

I do hereby certify the above report is true and correct. 

 

               
      (Signed) 
 
               
      (Position) 
 
Homebound teachers need to have the following items on file at Three Lakes Educational Cooperative.  Please 
check the items below and staple them to this form. 
 
 ____  1. Current W-4 Form 
 ____  2. Loyalty Oath 
 ____  3 Employee Verification Form 
 ____  4 Copy of Drivers License 
 ____  5 Copy of Social Security Card 
 ____  6 Copy of Current Teaching Certificate 
 ____  7 Health Certificate/TB 
 
Forms may be obtained at the Three Lakes Educational Cooperative office (785) 828-3113.  Send Monthly Report For 
Homebound Services form to Three Lakes Educational Cooperative , 1318 Topeka Avenue, Lyndon, KS  66451 by the 
first of the month. 

Form 40 



Form 41 
 

DRUG-FREE WORKPLACE COMPLIANCE 
 
 
 

The Drug-Free Workplace Act of 1988, 34CFR, Part 85, Subpart F, published 
in the January 31, 1989 Federal Register prohibits the unlawful manufacture, 
distribution, dispensing, possession or use of a controlled substance in the 
workplace and requires that employees be notified of what actions will be 
taken against them for violation of such prohibition. 
 
The Cooperative, in order to be in compliance with this regulation, will 
publish and distribute Sections GAOA through GAOB-R of the Interlocal #620 
Board Policy Book, adopted by the Board of Education, to all employees. 
 
Each employee will sign a statement verifying the receipt of this 
information. 
 
 
----------------------------------------------------------------------------------------------------------------------- 
 

 DRUG-FREE WORKPLACE COMPLIANCE FORM 
 
 

I hereby acknowledge receipt of USD #620's Drug-Free Workplace Policy, 
Sections GAOA through GAOB-R of the Interlocal #620 Board Policy Book, as 
required by Federal Law. 
 
 
Date:__________________________ 
 
Employee's Signature_________________________________  
 
 
Bb  7/03 



Form 41-A 

GAOA   Drug Free Workplace 
 
 Maintaining a drug free work place is important in establishing an appropriate learning environment for 
the students of the cooperative.  The unlawful manufacture, distribution, sale, dispensing, possession or use of a 
controlled substance is prohibited in the cooperative. 
 
GAOA-R   Drug Free Workplace 
 
 As a condition of employment in the cooperative, employees shall abide by the terms of this policy. 
 Employees shall not unlawfully manufacture, distribute, dispense, possess or use controlled substances 
in the workplace. 
 Any employee who is convicted under a criminal drug statute for a violation occurring at the workplace 
must notify the director of the conviction within five days after the conviction. 
 Within 30 days after the notice of conviction is received, the cooperative will take appropriate action 
with the employee.  Such action may include, suspension, placement on probationary status, or other 
disciplinary action including termination.  Alternatively, or in addition to any action short of termination, the 
employee may be required to participate satisfactorily in an approved drug abuse assistance or rehabilitation 
program as a condition of continued employment.  The employee shall bear the cost of participation in such 
program. 
 
GAOA-R   Drug Free Workplace 
 
 Each employee in the cooperative shall be given a copy of this policy. 
 This policy is intended to implement the requirements of the federal regulations promulgated under the 
Drug Free Workplace Act of 1988, 34 CFR Part 85, Subpart F.  It is not intended to supplant or otherwise diminish 
disciplinary actions which may be taken under board policies or the negotiated agreement. 
 Maintaining a drug free workplace is important in establishing an appropriate learning environment for 
the students of the cooperative.  The unlawful manufacture, distribution, dispensing, possession or use of a 
controlled substance is prohibited in the cooperative. 
 
GAOB-R   Drug Free Schools 
 
Employee Conduct 
 As a condition of continued employment in the cooperative, all employees shall abide by the terms of 
this policy.  Employees shall not unlawfully manufacture, distribute, dispense, possess or use illicit drugs, 
controlled substances, or alcoholic beverages on district property or at any center activity.  Compliance with the 
terms of this policy is mandatory.  Employees who are found violating the terms of this policy will be reported to 
the appropriate law enforcement officers.  Additionally, an employee who violates the terms of this policy will 
be subject to any of the following sanctions: 
 

1.  Short term suspension with pay; 
   2.  Short term suspension without pay; 

3.  Long term suspension without pay; 
4.  Required participation in a drug and alcohol  education, treatment, counseling, or 

rehabilitation program. 
5.  Termination or dismissal from employment. 

 
 Prior to applying sanctions under this policy, employees will be afforded due process rights to which 
they are entitled under their contracts or the provisions of Kansas law.  Nothing in this policy is intended to 
diminish the right of the cooperative to take any other disciplinary action which is provided for in district 
policies or the negotiated agreement.  This policy is not intended to change any right, duty or responsibilities in 
the current negotiated agreement. 
 If it is agreed that an employee shall enter into and complete a drug education or rehabilitation 
program, the cost of such program will be borne by the employee.  Drug and alcohol counseling and 
rehabilitation programs are available for employees of the district.  A list of available programs along with 
names and addresses of contact persons for the program is on file with the board clerk. 
 Employees are responsible for contacting the directors of the programs to determine the cost and 
length of the program, and for enrolling in the programs. 
 A copy of this policy shall be provided to all employees. 
 
 
 
 
Bb  7/03 



Friday 7/15/11 Thursday 7/14/11
Monday 8/15/11 Friday 8/12/11

Thursday 9/15/11 Wednesday 9/14/11
Friday 10/14/11 Thursday 10/13/11

Tuesday 11/15/11 Monday 11/14/11
Thursday 12/15/11 Wednesday 12/14/11

Friday 1/13/12 Thursday 1/12/12
Wednesday 2/15/12 Tuesday 2/14/12
Thursday 3/15/12 Wednesday 3/14/12

Friday 4/13/12 Thursday 4/12/12
Tuesday 5/15/12 Monday 5/14/12
Friday 6/15/12 Thursday 6/14/12

** Please note that checks may be picked up between
3:00 and 4:00 pm at the Coop.  After 4:00 pm, all   
checks will be mailed. 
  

Forms/Beg of Year /PayDates

Payday  - Deposit goes 
into Bank

Checks Mailed or Picked-
Up from       3:00 - 

4:00**

2011-12 PAYDAYS



 
 

Three Lakes Educational Cooperative 
Time Card Due Dates 

2011-2012 
 

 
The following list represents the day each month when timecards and absence 
reports are due in the Coop office.  It also tells which days should be included on 
your timecard for each pay period for the contract year.   
 
To ensure that you will receive your paycheck, please remember to submit your 
timecard by the due date, and it is signed by both yourself and your supervising 
teacher.  Para’s are responsible for getting their timesheets to the office.  A Red 
Box is out in front of the office to drop them in after hours.  Faxed copies will not be 
accepted!   
 
LATE  time cards will be held until the next month for processing.  
 
        FINAL DAY TO BE 
                                     RECORD THESE DAYS            RECEIVED IN THE 

MONTH WORKED       ON YOUR TIME CARD             COOP OFFICE     
 

August  Aug 1 thru Sept 2 Tues. 09/06/11 

September  Sept 6 thru Sept 30 Tues. 10/04/11 

October  Oct 3 thru Oct 28         Tues. 11/01/11    

November  Oct 31 thru Nov 25   Tues. 11/29/11 

December  Nov 28 thru Dec 23 Thur. 12/23/11 

January  Jan 2 thru Jan 27  Tues. 01/31/12 

February  Jan 30 thru Feb 24  Tues. 02/28/12 

March   Feb 27 thru Mar 30  Mon. 04/02/12 

April   Apr 02 thru Apr 27  Tues. 05/01/12 

May   Apr 30 thru May 25  Tues.  05/29/12 

 

** Please turn in mileage reimbursement claims to Laura each month by the 1st of 
the month.  Mileage checks will be mailed on the 3rd Tuesday of each month 
following the TLEC Board meeting on the 3rd Monday of the month.  



Related School
 B B+8 B+16 B + 24 M M+8 M+16 M+24 M+32 M+40 M+48 Services Psych

1 33,100 33,450 33,800 34,150 36,250 36,600 36,950 37,300 37,650 38,000 38,350 43,200 43,750
2 33,500 33,850 34,200 34,550 36,650 37,000 37,350 37,700 38,050 38,400 38,750 43,675 44,250
3 33,900 34,250 34,600 34,950 37,050 37,400 37,750 38,100 38,450 38,800 39,150 44,150 44,750
4 34,300 34,650 35,000 35,350 37,450 37,800 38,150 38,500 38,850 39,200 39,550 44,625 45,250
5 34,700 35,050 35,400 35,750 37,850 38,200 38,550 38,900 39,250 39,600 39,950 45,100 45,750
6 35,100 35,450 35,800 36,150 38,250 38,600 38,950 39,300 39,650 40,000 40,350 45,575 46,250
7 35,500 35,850 36,200 36,550 38,650 39,000 39,350 39,700 40,050 40,400 40,750 46,050 46,750
8 35,900 36,250 36,600 36,950 39,050 39,400 39,750 40,100 40,450 40,800 41,150 46,525 47,250
9 36,300 36,650 37,000 37,350 39,450 39,800 40,150 40,500 40,850 41,200 41,550 47,000 47,750

10 36,700 37,050 37,400 37,750 39,850 40,200 40,550 40,900 41,250 41,600 41,950 47,475 48,250
11 37,450 37,800 38,150 40,550 40,900 41,250 41,600 41,950 42,300 42,650 48,200 49,200
12 38,200 38,550 41,000 41,350 41,700 42,050 42,400 42,750 43,100 48,700 49,700
13 38,600 38,950 41,450 41,800 42,150 42,500 42,850 43,200 43,550 49,200 50,200
14 39,350 41,900 42,250 42,600 42,950 43,300 43,650 44,000 49,700 50,700
15 39,750 42,350 42,700 43,050 43,400 43,750 44,100 44,450 50,200 51,200
16 40,150 42,800 43,150 43,500 43,850 44,200 44,550 44,900 50,700 51,700
17 43,250 43,600 43,950 44,300 44,650 45,000 45,350 51,200 52,200
18 44,050 44,400 44,750 45,100 45,450 45,800 51,700 52,700
19 45,200 45,550 45,900 46,250 52,200 53,200
20 46,000 46,350 46,700 52,700 53,700
21 46,450 46,800 47,150 53,200 54,200
22 47,250 47,600 53,700 54,700
23 47,700 48,050 54,200 55,200
24 48,150 48,500 54,700 55,700
25 48,600 48,950 55,200 56,200
26 49,400 55,700 56,700
27 49,850 56,200 57,200
28 50,300 56,700 57,700
29 50,750 57,200 58,200
30 51,200 57,700 58,700
31 51,650 59,200

Three Lakes Educational Cooperative
  2011-12 Salary Schedule 
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Rev. July, 2003 

THREE LAKES EDUCATIONAL COOPERATIVE 
 

Request and Justification for Additional Staff 
 
Request: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Justification: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

*** You must attach schedules of ALL existing professional and paraeducator staff (including 
students with I.E.P.s served) and the proposed schedule for the new staff person (including 
students with I.E.P.s to be served). 
 
RECOM-  NOT 
MENDED  RECOM- 
  MENDED 
 
 
________ ________ ____________________________________________________ __________________ 
    SPECIAL EDUCATOR        DATE 
    COMMENTS: 
 
 
 
 
 
________ ________ ____________________________________________________ __________________ 
    BUILDING PRINCIPAL        DATE 
    COMMENTS: 
 
 
 
 
 
________ ________ ____________________________________________________ __________________ 
    DISTRICT SUPERINTENDENT       DATE 
    COMMENTS: 
 
 
 
 
 
________ ________ ____________________________________________________ __________________ 
    COOPERATIVE ADMINISTRATOR       DATE 
    COMMENTS: 
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 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
8:00-8:05      
8:05-8:10      
8:10-8:15      
8:15-8:20      
8:20-8:25      
8:25-8:30      
8:30-8:35      
8:35-8:40      
8:40-8:45      
8:45-8:50      
8:50-8:55      
8:55-9:00      
9:00-9:05      
9:05-9:10      
9:10-9:15      
9:15-9:20      
9:20-9:25      
9:25-9:30      
9:30-9:35      
9:35-9:40      
9:40-9:45      
9:45-9:50      
9:50-9:55      
9:55-10:00      
10:00-10:05      
10:05-10:10      
10:10-10:15      
10:15-10:20      
10:20-10:25      
10:25-10:30      
10:30-10:35      
10:35-10:40      
10:40-10:45      
10:45-10:50      
10:50-10:55      
10:55-11:00      
11:00-11:05      
11:05-11:10      
11:10-11:15      
11:15-11:20      
11:20-11:25      
11:25-11:30      
11:30-11:35      
11:35-11:40      
11:40-11:45      
11:45-11:50      
11:50-11:55      
11:55-12:00      
12:00-12:05      
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12:05-12:10      
12:10-12:15      
12:15-12:20      
12:20-12:25      
12:25-12:30      
12:30-12:35      
12:35-12:40      
12:40-12:45      
12:45-12:50      
12:50-12:55      
12:55-1:00      
1:00-1:05      
1:05-1:10      
1:10-1:15      
1:15-1:20      
1:20-1:25      
1:25-1:30      
1:30-1:35      
1:35-1:40      
1:40-1:45      
1:45-1:50      
1:50-1:55      
1:55-2:00      
2:00-2:05      
2:05-2:10      
2:10-2:15      
2:15-2:20      
2:20-2:25      
2:25-2:30      
2:30-2:35      
2:35-2:40      
2:40-2:45      
2:45-2:50      
2:50-2:55      
2:55-3:00      
3:00-3:05      
3:05-3:10      
3:10-3:15      
3:15-3:19      
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