
CSR Staff ~ Required Paperwork Checklist 
All forms must be submitted 

to the Council Service Center by June 1st 

Forms that must be submitted annually: 

o Signed Contract (keep 1 for your records)
o Staff Harassment Prevention Training Certificate (taken in current year)

o Youth Protection Training Certificate (taken in current year)

o Weather Hazards Training Certificate (taken in current year)

o Staff Manual Code of Conduct – signed
o W4 form
o I9 form
o BSA Annual Heather & Medical Record, signed by licensed physician
o Copies of any certifications such as life guarding, CPR, First Aid
o Food Allergies / Dietary Needs Form (if applies)

Forms that may be on file from a prior year (required for non-consecutive work years): 

o Boy Scouts of America Application (and CBC Form, if 18+)
o Copy of vehicle insurance ID card if you are bringing a car to camp
o Paycard/Direct deposit form, with any required paperwork
o Copy of driver’s license, if you are 18 or older
o Appropriate additional documentation to complete the I-9 form
o Paid Family Leave Waiver (new as of 2024)

In addition, if you are under 18 years of age (required annually): 

o Meningitis Vaccination Response Form
o Signed permission slip to leave camp
o Working papers (for 15 thru 17 years old)

*For questions regarding any of these documents, or once you have them completed,
please email:  ghv.camping@scouting.org 

Also provided in this packet is a Complaint Form for Reporting Sexual Harassment, as required by NY State. 

How to use this PDF fillable packet:
1) Fill in the top section of the I9 on page 5
2) Watch all those details fill in on the other pages
3) Fill in other info as needed (do NOT electronically sign)
4) Print *double sided*, Sign necessary pages
5) Scan (single sided) & email to ghv.camping@scouting.org



Adoption of this form does not constitute a conclusive defense to charges of unlawful sexual harassment. Each claim of 
sexual harassment will be determined in accordance with existing legal standards, with due consideration of the particular 
facts and circumstances of the claim, including but not limited to the existence of an effective anti-harassment policy and 
procedure. 

 Council Name:  GHV 388 Boy Scouts of America Curtis S. Read Scout Reservation 

New York State Labor Law requires all employers to adopt a sexual harassment prevention policy that 
includes a complaint form to report alleged incidents of sexual harassment.  

If you believe that you have been subjected to sexual harassment, you are encouraged to complete this form 
and submit it to your immediate Supervisor, Camp Director, or Reservation Director.  Once you submit this 
form, Camp Management will initiate a prompt investigation.  You will not be retaliated against for filing a 
complaint. 

If you are more comfortable reporting verbally or in another manner, your employer should complete this form, 
provide you with a copy and follow its sexual harassment prevention policy by investigating the claims as 
outlined at the end of this form. 

For additional resources, visit: ny.gov/programs/combating-sexual-harassment-workplace 

COMPLAINANT INFORMATION 

Name:  

Work Address:     Work Phone: 

Job Title:  Email: 

Select Preferred Communication Method: Email  Phone  In person 

SUPERVISORY INFORMATION 

Immediate Supervisor’s Name:   

Title:  

Work Phone:   Work Address: 

COMPLAINT INFORMATION 

Complaint Form for  
Reporting Sexual Harassment 
 



All Curtis S. Read staff members are required to complete and send in 
certificates for the 3 below trainings BEFORE arrival at camp ~ 

annually! 

Instructions for Staff Harassment Prevention Training 

1. Go to the following weblink to access the training classroom:
www.skillsoftcompliance.com/academy/default.aspx?orgid=551502.

2. Create your new User log in, fill in necessary information.  You are an “Employee” of the
Greater Hudson Valley Council.

3. When the required fields have been completed you will be directed to the
required training course.  There you will click on the middle icon:

4. This will bring you to the Workplace Harassment Prevention for Employees.
Click Launch

5. Complete the training course and print the certificate of completion.
6. Provide a copy of the certificate of completion to your council prior to June 1st via mail or

email.

Instructions for the Youth Protection & 
Weather Hazards Trainings 

1. Go to the following weblink:  https://my.scouting.org/
2. Log in or create an account.
3. For Youth Protection Training, click on the logo on the home screen.
4. For Weather Hazards Training, click on Menu, then My Training. Then scroll down and

click on Scouts BSA (this takes you to the Learning Center).  From there click on
Catalog and then type in Weather and hit search.  This will bring up the Hazardous
Weather Training.

5. Once you have completed the course/s, you can log back into my.scouting.org to
retrieve your certificates.  Click on Menu, then My Training, then Completions.  Once
you fill in the bubble next to the training course, you will see a “certificate” icon appear.
Click on that, then “print to PDF”, then attach to email to send to me.

http://www.skillsoftcompliance.com/academy/default.aspx?orgid=551502
https://my.scouting.org/




Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No.1615-0047 
Ex ires 07 /3 1/2 02 6 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

Address (Street Number and Name) I Apt. Number (if any) I City or Town State 
I 

ZIP Code 

Date of Birth (mm/dd/yyyy) I U.S. Social Security Number 
I 

Employee's Email Address 
 

I Employee's Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 
provides for imprisonment and/or D 1 _ A citizen of the United States fines for false statements, or the 
use of false documents, in O 2. A noncitizen national of the United States (See Instructions.) 
connection with the completion of O 3. A lawful permanent resident (Enter USCIS or A-Number.) I 
this form. I attest, under penalty 1--i□==--------------------�--------------------; 
of perjury, that this information, 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
including my selection of the box 
attesting to my citizenship or 
immigration status, is true and 
correct. 

I USCIS A-Number Form 1-94 Admission Number I .I Foreign Passport Number and Country of Issuance
I 

OR I
OR

I 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Sectio.n. 2; Employer Revie'N and Verification: J=rnployers ortheif authorized representative must complete and sign Section 2 within three 
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procedure

autl:iorized by the Secretary of DHS, documentation from List A OR .a combination of documentation from List.Band List C; Enter any additional 
doctHiientati.on in the Additional Information box; see Instructions. ·•.· 

• 
. . 

• • •• • 

.. List A t.J List B AND List C 

DocJrnentNumbe� (if any) 

Fjj1----------------+-------------------1 

,_ ,_; - :---- ---:" -_>_ - - '; Expiration [)c1t,i (if any) 

DocJnienfTitle 3 (if any) 
; '. . • . .

-- - - - ,< 
Issuing Authority 

.·· ·.. ; 

•.. .·• 

Document Number (if any) 

iii 

Additional Information 

Expiration Date (if any) 
•. ·. 

D Check here if you used an alternative procedure authorized by DHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative 

Owens, Sandra - Business Manager

Signature of Employer or Authorized Representative 

First Day of Employment 
(mm/dd/yyyy): 

Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name 

Greater Hudson Valley Council, BSA 

I Employer's Business or Organization Address, City or Town, State, ZIP Code 
18 Westage Drive Ste 19, Fishkill, NY 12524 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 
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LISTS OF ACCEPTABLE DOCUMENTS 

All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.

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

Examples of many of these documents appear in the Handbook for Employers (M-274). 

LISTA LIST B LISTC 

Documents that Establish Both Identity 
OR Documents that Establish Identity AND 

Documents that Establish Employment 
and Employment Authorization Authorization 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or 
1. A Social Security Account Number card, 

unless the card includes one of the following
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or 
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

3. Foreign passport that contains a
gender, height, eye color, and address 

(2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION 
1-551 printed notation on a machine- government agencies or entities, provided ii (3) VALID FOR WORK ONLY WITH readable immigrant visa contains a photograph or information such as OHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color, 

that contains a photograph (Form 1-766) and address 
2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph 

FS-545, FS-240) 
to work for a specific employer because
of his or her status or parole:

4. Voter's registration card 3. Original or certified copy of birth certificate

a. Foreign passport; and 5. U.S. Military card or draft record
issued by a State, county, municipal
authority, or territory of the United States

b. Form 1-94 or Form l-94A that has 6. Military dependent's ID card bearing an official seal

the following: Native American tribal document4.
7. U.S. Coast Guard Merchant Mariner Card 

(1) The same name as the 
passport;and Native American tribal document 

5. U.S. Citizen ID Card (Form 1-197) 
8. 

(2) An endorsement of the 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority

endorsement has not yet
For persons under age 18 who are 

7. Employment authorization document 
expired and the proposed issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: 

For examples, see Section 7 andlimitations identified on the form. 
10. School record or report card Section 13 of the M-274 on

6. Passport from the Federated States of uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record 
The Form 1-766, Employment 

Marshall Islands (RMI) with Form 1-94 or 
Day-care or nursery school record 

Authorization Document, is a List A, Item 
Form l-94A indicating nonimmigrant 12. 

Number 4. document, not a List C
admission under the Compact of Free document.
Association Between the United States 
and the FSM or RMI

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

• Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or 
stolen, or damaged List A document. OR damaged List B document. damaged List C document. 

• Form 1-94 issued to a lawful
permanent resident that contains an 

1-551 stamp and a photograph of the 

individual.

• Form 1-94 with "RE" notation or
refugee stamp issued to a refugee. 

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 



Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@24 Department of the Treasury Give Form W-4 to your employer. 

Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: (a) First name and middle initial 
I 

Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, 

contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying surviving spouse 

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or {2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3:--4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than {b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, {b) is more accurate . D 

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4{b) on the Form W-4 for the highest paying job.) 

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Claim Multiply the number of qualifying children under age 17 by $2,000 $ 
Dependent 

Multiply the number of other dependents by $500 $ and Other 
Credits Add the amounts above for qualifying children and other dependents. You may add to 

this the amount of any other credits. Enter the total here 3 $ 

Step4 (a) Other income (not from jobs). If you want tax withheld for other income you

(optional}: expect this year that won't have withholding, enter the amount of other income here.

Other 
This may include interest, dividends, and retirement income 4(a) $ 

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here 4(b} $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

Employee's signature (This form is not valid unless you sign it.) 

Employers Employer's name and address 

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 102200 

Date 

Employer identification 
number (EIN) 

Form W-4 (2024) 
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Form W-4 (2024) 

General Instructions 
Section references are to the Internal Revenue Code. 

Future Developments 

For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4. 

Purpose of Form 

Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2024 if you meet both of the following 
conditions: you had no federal income tax liability in 2023 
and you expect to have no federal income tax liability in 
2024. You had no federal income tax liability in 2023 if (1) 
your total tax on line 24 on your 2023 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2024 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing "Exempt" on Form W-4 in the space below 
Step 4(c). Then; complete Steps 1 (a), 1 (b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2025. 

Your privacy. Steps 2(c) and 4(a) ask for information 
regarding income you received from sources other than the 
job associated with this Form W-4. If you have concerns with 
providing the information asked for in Step 2(c), you may 
choose Step 2(b) as an alternative; if you have concerns with 
providing the information asked for in Step 4(a), you may 
enter an additional amount you want withheld per pay period 
in Step 4(c) as an alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you: 

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld. 

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

Page2 

Specific Instructions 
Step 1 (c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding. 

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

Instead, if you (and your spouse) have a total of only two 
jobs, you may check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will 
be larger the greater the difference in pay is between the two 
jobs. 

M Multiple jobs. Complete Steps 3 through 4(b) on only
mmi'!I one Form W-4. Withholding will be most accurate if

• • 

you do this on the Form W-4 for the highest paying job. 

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can't be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 

Step 4 (optional}. 

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn't include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won't have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals. 

Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2024 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs. 

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe. 



Form W-4 (2024) Page3 

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) 

If you choose the option in Step 2{b) on Form W-4, complete this worksheet {which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . 1 -'$ _____ _ 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3. 
a Find the amount from the appropriate table on page 4 using the annual wages from the highest 

paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . 2a $ 

�------

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower 
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b 2b $ 

�------

c Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c $ 
-------

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3 

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paying job {along with any other additional 
amount you want withheld) . 4 $ 

-------

Step 4(b)-Deductions Worksheet (Keep for your records.) 

1 Enter an estimate of your 2024 itemized deductions (from Schedule A {Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . 1 ....c..$ ____ _ 

2 Enter: [ 
• $29,200 if you're married filing jointly or a qualifying surviving spouse 
• $21,900 if you're head of household
• $14,600 if you're single or married filing separately ) 2 ....c..$ ____ _ 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" 3 _$ _____ _ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 _$ _____ _ 

5 Add lines 3 and 4. Enter the result here and in Step 4(b} of Form W-4 . 5 $ 

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(1)(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 with no other entries on the form; 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 
territories 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 0MB 
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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Married Filing Jointly or Qualifying Surviving Spouse 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0 - $10,000 - $20,000- $30,000 - $40,000 - $50,000- $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 -
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $0 $780 $850 $940 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,370 

$10,000- 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570 

$20,000 - 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770 

$30,000- 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040 

$40,000- 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240 

$50,000 - 59,999 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320 

$60,000- 69,999 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 10,320 

$70,000- 79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 10,320 11,320 

$80,000 - 99,999 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 10,170 11,170 12,170 13,170 

$100,000 -149,999 1,870 4,070 6,270 7,540 8,740 9,820 10,820 11,820 12,830 14,030 15,230 16,430 

$150,000 -239,999 1,960 4,360 6,760 8,230 9,630 10,910 12,110 13,310 14,510 15,710 16,910 18,110 

$240,000 -259,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,190 

$260,000 -279,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,190 

$280,000 -299,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,380 

$300,000 -319,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,980 17,980 19,980 

$320,000 -364,999 2,040 4,440 6,840 8,310 9,710 11,280 13,280 15,280 17,280 19,280 21,280 23,280 

$365,000 -524,999 2,720 6,010 9,510 12,080 14,580 16,950 19,250 21,550 23,850 26,150 28,450 30,750 

$525,000 and over 3,140 6,840 10,540 13,310 16,010 18,590 21,090 23,590 26,090 28,590 31,090 33,590 
. .  

Single or Married F1hng Separately 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000- $30,000 $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $240 $870 $1,Q20 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040 

$10,000- 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050 

$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400 

$30,000- 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600 

$40,000- 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820 

$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700 

$80,000- 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810 

$100,000 -124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120 

$125,000 -149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310 

$150,000 -174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060 

$175,000 -199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810 

$200,000 -249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020 

$250,000 -399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$400,000 -449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870 

Head of Household 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000 - $30,000- $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 -
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $510 $850 $1,020 $1,020 $1,020 $1,020 $1,220 $1,870 $1,870 $1,870 $1,960 

$10,000- 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360 

$20,000- 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100 

$30,000- 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500 

$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720 

$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,520 11,720 11,920 12,120 

$80,000- 99,999 1,870 4,070 5,670 7,070 8,270 9,470 10,670 11,870 12,720 12,920 13,120 13,450 

$100,000 -124,999 2,020 4,420 6,160 7,560 8,760 9,960 11,160 12,360 13,210 13,880 14,880 15,880 

$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 11,250 13,250 14,900 15,900 16,900 17,900 

$150,000 -174,999 2,040 4,440 6,180 7,580 9,250 11,250 13,250 15,250 16,900 18,030 19,330 20,630 

$175,000 -199,999 2,040 4,510 7,050 9,250 11,250 13,250 15,250 17,530 19,480 20,780 22,080 23,380 

$200,000 - 249,999 2,720 5,920 8,620 11,120 13,420 15,720 18,020 20,320 22,270 23,570 24,870 26,170 

$250,000 -449,999 2,970 6,470 9,310 11,810 14,110 16,410 18,710 21,010 22,960 24,260 25,560 26,860 

$450,000 and over 3,140 6,840 9,880 12,580 15,080 17,580 20,080 22,580 24,730 26,230 27,730 29,230 



EMPLOYEE DIRECT DEPOSIT AUTHORIZATION 

Employee Name: Effective Date: 

Address: City / State / Zip: 

Birth Date: Social Security Number: 

Phone: Email: 

CHOOSE YOUR METHOD OF DIRECT DEPOSIT: 

 I request my payroll deduction / direct deposit be placed in the following account(s): 

BANK / CREDIT UNION BANK ABA# ACCOUNT# 
DEDUCTION AMOUNT / 

NET PAY 
TYPE OF ACCOUNT 

# # $ _________   or 
_________% 

Savings 
Checking 

# # $ _________   or 
_________% 

Savings 
Checking 

PLEASE PROVIDE A VOIDED CHECK FOR EACH CHECKING ACCOUNT LISTED ABOVE. 

AND / OR: 

 Money Network PayCard Issuance Authorization Form 

Financial Institution Name: MetaBank® DEDUCTION 
AMOUNT / NET PAY 

 $ __________ 

or  100% 

Routing Number:  *Routing and Account # will be provided once card issued 

Direct Deposit Account Number:   353 ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
(Card ID on front of envelope) 

To be assigned and entered by EASI 

The Money Network PayCard® Visa® Prepaid card is issued by MetaBank®, Member FDIC, pursuant to a license from Visa U.S.A. Inc. 

Important Information for opening a Card account: To help the federal government fight the funding of terrorism and money laundering activities, the USA 
PATRIOT Act requires all financial institutions and their third parties to obtain, verify, and record information that identifies each person who opens a Card 

account. What this means for you: When you open a Card account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may 
also ask to see your driver’s license or other identifying documents. 

I authorize EASI to withhold the indicated amount(s), if available, from my pay, and deposit directly into the account(s) shown and/or I 
hereby authorize EASI to assign a rapid! PayCard and initiate credit entries and any correcting entries to my assigned rapid! PayCard 
account.  The direct deposit(s) will be made on each payday, unless I notify EASI in writing of my intent to cancel.  Upon EASI’s receipt of 
a request to cancel a direct deposit authorization, it shall become effective after a reasonable opportunity to act upon it. 

In the event funds are deposited erroneously into my account, I authorize EASI to debit my account(s) not to exceed the original amount 
of the credit. 

I understand that EASI reserves the right to refuse any direct deposit request.  I also understand that all direct deposits are made through 
the Automated Clearing House (ACH), and that funds availability is subject to the terms and limitations of the ACH as well as my financial 
institution. 

Note: If sending this form electronically, please type your initials and the last 4 digits of your social security number in the signature field. 
If sending or faxing a paper copy, please print out and sign your name(s) in the signature box. 

Employee Signature: ________________________________________________ Date: __________________ 

To all Camp Read Staff ~ you may choose to get Direct Deposit (recommended) by filling out the information in the first 2 sections below.
If you don't opt for Direct Deposit, fill out just the top section and then you will receive a pre-paid debit card.  All paychecks will be deposited automatically into 

this same card.  There is an App that you can download to track your funds.  All instructions will come with the card.
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Staff Member Name:________________________________ 

Your Staff Gear ~ will be ready for pickup at Camp during Staff Week.  All sizes are adult male/unisex 

All Staff will receive 3 Staff Shirts during Staff Week (Required to wear on certain days, No Cost) 

1-Reservation Red Polo Shirts
1-Staff Patch Design T-Shirt  size:
1-Staff Wicking T-shirt

S M L XL XXL XXXL 

Just in case, what would your sizes be for: 
Sweatshirts:       S M L XL XXL XXXL 
Button-down LS shirts: S M L XL XXL XXXL 

Order Carhart Canvas Cell Phone Work Staff Shorts (OPTIONAL) Adult male sizes only 

Shorts, light brown - $50.00 (even sizes 30 thru 44) each:  Size_____ 

 3 Staff Shirts $0.00 

= 

= 

____Additional Polos  @$18.00 

____Additional Patch T's @$14.00 

____Additional Wicking T’s @$14.00 

____Staff Shorts@$50.00 = 

$__________ 

$__________ 

$__________

$__________ 

  Total enclosed or to charge below $__________ 

Enclosed is a check made out to:  GHV BSA     or

Please bill my Credit Card: 

Name on card:___________________________________ (you may also fill out/sign form, then call in CC) 

Card#______________________________________ Signature:_____________________________ 

Code:__________ Expiration Date:________________  Billing Zip Code:______________ 

All orders are due by June 1st 

= 





Curtis S. Read Scout Reservation 
Staff Statement of Understanding and Code of Conduct 

Statement of Understanding:  All staff members, both youth and adult, are selected based on their qualifications in 
character, camping skills, physical and personal fitness, and leadership qualities.  By signing below, all adult staff 
members as well as youth staff members and their parents/guardians agree to the conditions of this Statement 
Understanding and Code of Conduct, with the further understanding that serious misconduct or infraction of rules and 
regulations may result in termination and expulsion from camp.  Each staff member is responsible for their own behavior.  
All staff members are expected to abide by their Code of Conduct as follows: 

1. I will be guided by the Scout Oath and Scout Law and will obey all U.S. federal laws, as well as local and state
laws.

2. I will set a good example by keeping myself neatly dressed and presentable, as outlined on page 7 in the staff
manual.

3. I will attend all scheduled programs and participate as required in cooperation with other staff leaders.
4. I agree to follow the camp check-in and check-out procedures and to observe camp quiet hours.
5. I will be responsible for keeping my quarters and personal gear labeled, clean and neat. I will adhere to all

camp recycling policies and regulations. I will do my share to prevent littering of the campgrounds and agree to
follow the principles of Leave No Trace.

6. I understand that the possession or consumption of alcoholic beverages or illegal drugs or misuse of prescribed
drugs is prohibited at camp. I understand that the purchase, possession, or consumption of alcoholic beverages
off council property must comply with state and federal law and must not affect my job performance.

7. Serious and/or repetitive behavior violations including use of tobacco, cheating, stealing, dishonesty, swearing,
fighting, and cursing may result in termination or disciplinary action.

8. I understand that gambling of any form is prohibited.
9. I understand that possession of lasers (w/o prior approval) of any type and possession or detonation of

fireworks are prohibited.
10. Neither the camp nor the BSA local council will be responsible for loss, breakage, or theft of my personal items.

I will label all of my personal items and check items of value at the direction of staff leaders. Theft on my part
will be grounds for termination and expulsion from camp.

11. I will use camp equipment in a safe manner and for its intended purpose and will return it in good condition.
12. I understand that staff members are prohibited from having firearms and weapons in their possession or on

camp property, in accordance with U.S., local, and state laws, w/o prior consideration and approval by the
reservation director.

13. I understand the importance of following BSA’s Youth Protection and safety policies and will follow those
guidelines and report all violations that come to my attention.

14. Hazing has no place in Scout Camp, nor does running the gauntlet, belt lines, or any physical punishment. As a
staff member I agree to prevent and stop all hazing activities.

15. I will comply with this Code of Conduct and the policies printed in the Camp Staff Manual.  Any violation may
result in expulsion from the camp at my own expense. I understand that all such decisions will be final.

16. I will respect diversity – whether the differences be in physical characteristics or in perspectives.
17. I have received the Non-Harassment Policy of the Greater Hudson Valley Council, BSA, and understand that I

have the responsibility to report instances of discrimination or harassment (directed at me or at others) to the
camp director or the Scout Executive.  I have the responsibility not to engage in behavior that constitutes
discrimination or harassment in any way, including on the basis of race, color, national origin, sex, religion, age,
disability, or citizenship of an individual. This applies to everyone, including fellow staff members, campers,
adult leaders, parents, and outside vendors.

Staff Member Signature: _______________________________________  Date: _________________ 

Parent Signature: _____________________________________________  Date: _________________ 
(if staff member is under 18) 
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Paid Family 
Leave EMPLOYEE OPT-OUT OF PAID FAMILY LEAVE BENEFITS 

Information on the option to opt-out of paid family leave and directions for completing this form can be found on page 2. 

Employer Information 
1. EMPLOYER'S LEGAL NAME, INCLUDING (OBA/AKA/TA) 

Greater Hudson Valley Council, BSA 
2.ADDRESS 

18 Westage Drive #19 
3. CITY, STATE and ZIP CODE 

Fishkill, NY 12524 

Employee Information 
6. EMPLOYEE NAME 

7. HOME ADDRESS 

8. CITY, STATE and ZIP CODE 

10. AVERAGE NUMBER OF HOURS WORKED PER WEEK (BASED ON LAST 8 WEEKS) 12. IS THIS JOB TEMPORARY? 

� ��□ oo 

4. EMPLOYER FEIN 

13-2750608
5. TELEPHONE NUMBER 

845-566-7300

9. TELEPHONE NUMBER 

11. AVERAGE NUMBER OF DAYS WORKED PER WEEK (BASED ON LAST 8 WEEKS) 

NA 

IF YES, HOW LONG IS THE JOB EXPECTED TO LAST? 

Employee Affirmation 

1. I would like to waive paid family leave coverage at this time because (select one):

� I regularly work 20 hours or more per week, but will not work 26 consecutive weeks (6 months) for this employer.

D I regularly work less than 20 hours per week, but will not work 175 days in 52 consecutive weeks (a year) for this employer.

2. I understand that this waiver is revoked if my work schedule changes and it is anticipated I will work more than 20 hours per week for 6
months, or will work less than 20 hours per week but at least 175 days in a 52 consecutive week period (1 year).

3. I understand that this waiver is OPTIONAL AND REVOCABLE.
(a) My employer may not force me to opt out of paid family leave benefits.
(b) I may decide later to revoke this waiver even if my schedule does not change.

4. I also understand if this waiver is revoked (either by me or by a change in my work schedule), my employer may take retroactive
deductions for the period of time I was covered by this waiver, and this period of time counts towards my eligibility for paid family leave.

Certification 

I certify to the best of my knowledge the foregoing statements are complete and true. 

Employer's Signature: __ _______________________ _ Date Signed: 01/01/2024

Employee's Signature: _________________________ _ Date Signed: ________

_
Please note: Employer must keep a copy of the fully executed waiver on file for as long as the employee remains in employment with the 
covered employer. 

PFL-WAIVER (9-17) 
Page 1 of 2 

If you need assistance, contact the Paid Family Leave Helpline at (844)-337-6303 

www.ny.gov/PaidFamilyLeave 
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Opting Out of Paid Family Leave (12 NYCRR 380-2.6) 

{a) An employee of a covered employer shall be provided the option to file a waiver of family leave benefits: 
(i) When his or her regular employment schedule is 20 hours or more per week but the employee will not work 26

consecutive weeks, or
(ii) When his or her regular employment schedule is less than 20 hours per week and the employee will not work

175 days in a 52 consecutive week period.
(b) Within eight weeks of any change in the regular work schedule for an employee that requires the employee to

continue working for 26 consecutive weeks or 175 days in a 52 consecutive week period, any waiver filed under this
section shall be deemed revoked. An employee of a covered employer whose waiver has been revoked shall be
obligated to begin making contributions to the cost of family leave benefits, including any retroactive amounts due
from date of hire, pursuant to Section 209 of the Workers' Compensation Law, as soon as the employee is notified
by the covered employer of such obligation.

(c) The covered employer shall keep a copy of the fully executed waiver on file to be produced at the request of the
Chair, for as long as the employee remains in employment with the covered employer.

(d) An employee as described in Subsection (a) of this Section who elects not to enter into a waiver shall make regular
family benefit contributions for the full duration of his or her employment with the covered employer, and the
covered employer shall be obligated to provide family leave benefits for such employee when he or she is eligible
pursuant to this Title.

Calculating Average Hours/Days Worked 

To determine the average number of hours worked per week: 
Add all hours worked for the past 8 weeks then divide the total by 8. 

To determine the average number of days worked per week: 
Add all days worked for the past 8 weeks then divide the total by 8. 

Example: 

.•.•·• •\"f��KW9r,k,�cl . • /1-lc:>µr�.Workecf [; ··.·.•··{ l;)�yi\/V9r�e«:f • •• ··•

PFL-WAIVER (9-17) 
Page 2 of2 

Week1 16 2 
Week2 24 3 
Week3 16 2 
Week4 16 2 

Weeks 8 
Week6 24 3 
Week? 16 2 
Weeks 8 



Staff Member's Information: 
Last Name: First:

Primarily Eating at 
Camp: Buckskin Waubeeka

Dates Working:

Lactose Gluten Vegetarian
Soy Eggs No Pork/Beef

Sesame

Nature and severity of the allergies noted above:

Any additional food allergies and severity (we will do our best to accommodate):

Parent/Guardian information (for those under 18)

Name: Email:

Relationship: Phone:

Please check if you would like to schedule a call.  
We will reach out AFTER our Food Services team arrives to camp, estimated to be the last week of June.

FOOD ALLERGIES & DIETARY NEEDS
DO NOT SUBMIT WITH MEDICAL FORMS

These are for the Food Services Team, NOT the Health Officers.

**As well, please plan to sit down with the staff to go over this in person upon arrival at Camp.

**Please note, our Food Services are free of Peanuts, Tree Nuts, Fish, and Shellfish.                                                                                                    
There is no need to submit a form for these 4 allergies.

Dietary NeedsPlease indicate known allergies to the following:


	Food-and-Dietary-Needs-Form v.10.23.pdf
	Sheet1

	DOC010324 (003).pdf
	DOC010324 (002).pdf
	DOC010324.pdf
	PFLWaiver - new staff document.pdf
	DOC111323.pdf
	DOC111323 (002).pdf

	2024 Staff Document Packet - Draft.pdf
	2021 Staff Document Packet.pdf
	Checklist.pdf
	CombatHarassmentComplaintForm.pdf
	Training instructions.pdf
	I9.pdf
	DD 1.pdf
	1 Employee Direct Deposit Authorization_ENG & SPN

	Food-and-Dietary-Needs-staff.pdf
	Shirts.Shorts Order form.pdf
	Code of Conduct - signature page.pdf
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	2022 w4.pdf


	Check Box1: Off
	Dates in Camp: 
	Lactose: 
	Eggs: 
	Sesame: 
	Please use the PDF fillable form so that we can best understand your needs: 
	Any additional food allergies and severity we will do our best to accommodate 1: 
	Any additional food allergies and severity we will do our best to accommodate 2: 
	Any additional food allergies and severity we will do our best to accommodate 3: 
	Any additional food allergies and severity we will do our best to accommodate 4: 
	First and Last Name of Parent/Guardian: 
	Text9: 
	Parent / Guardian Relationship: 
	Text11: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	First Name (no nicknames): 
	MI: 
	Last Name: 
	SS#: 
	Address: 
	Apt: 
	City or Town: 
	State: 
	Zip: 
	Group2: Off
	Date: 
	Date of Birth: 
	Phone: 
	Email Address: 
	I request my payroll deduction  direct deposit be placed in the following accounts: Off
	BANK  CREDIT UNIONRow1: 
	fill_20: 
	fill_21: 
	undefined: Off
	undefined_4: 
	Savings: Off
	undefined_2: 
	undefined_3: 
	Checking: Off
	BANK  CREDIT UNIONRow2: 
	fill_22: 
	fill_23: 
	undefined_5: Off
	undefined_8: 
	Savings_2: Off
	undefined_6: 
	undefined_7: 
	Checking_2: Off
	undefined_9: Off
	undefined_10: Off
	AMOUNT  NET PAY: 
	100: Off
	Soy: 
	Gluten: 
	Nature and severity of the allergies noted above 2: 
	Nature and severity of the allergies noted above 3: 
	Nature and severity of the allergies noted above 4: 
	Group4: Off
	Group5: Off
	Group6: Off
	Text55: 
	Text48: 
	Text51: 
	Text49: 
	Text52: 
	Text53: 
	Text54: 
	Text46: 
	Text47: 
	Text59: 
	Text60: 
	Text61: 
	Group1: Off
	Text50: 
	Text1: 
	Text3: 
	Other Last Names Used (if any): 
	Check Box20: Off


