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ARCHDIOCESE OF SEATTLE

CATHOLIC SCHOOLS




Please complete the information below and fax or mail it to the Payroll Services Office immediately for any newly hired, rehired, newly benefit eligible employee, changes to current employee information and terminations. Pursuant to the Governor’s proclamation that requires all those working in a school setting to be vaccinated against COVID-19, substitute teachers must either provide proof of vaccination or acquire an approved exemption from the Archdiocesan Human Resource Department.
	
	Effective Date
	     

	


	Status Change Information

	 FORMCHECKBOX 
  New Hire        FORMCHECKBOX 
  Re Hire        FORMCHECKBOX 
  Multi-Company        FORMCHECKBOX 
  Newly Eligible Employee         FORMCHECKBOX 
  Current Employee

	Location Name
	Substitute 
	
	
    Vaccination Card   



	Employee Information


	Social Security #
	
	Date of Birth
	

	Prefix 
	     
	Suffix 
	     

	Employee Last Name
	
	First Name
	
	MI
	

	Address Line 1
	
	City
	

	Address Line 2
	     
	ST / Zip Code
	

	Personal Tel. Number
	
	Work Number
	     

	Email Address
	

	Gender  FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female                  Marital Status    FORMCHECKBOX 
  Married    FORMCHECKBOX 
  Single  


	Job / Salary Information


	Hire Date / Rehire Date
	     
	 FORMCHECKBOX 
  Hourly  FORMCHECKBOX 
 Salary  Exempt    FORMCHECKBOX 
   Salary Non-Exempt

	Annual Salary $
	     
	 FORMCHECKBOX 
  FT         FORMCHECKBOX 
 PT
	Scheduled Hours
	OnCall          Weekly

	Job Code
	     
	Job Title
	On-Call Substitute

	Department
	     
	Cost Center
	     

	 FORMCHECKBOX 
   No Agreement / Covenant    FORMCHECKBOX 
   Work Agreement    FORMCHECKBOX 
   Covenant
	Contract Period
	                                      (Ex. SEP-AUG)

	Date of hours increase for Benefit Eligibility
	     

	Employee Supervisor
	     


	Termination Information


	Date of Termination
	     
	 FORMCHECKBOX 
  Voluntary   FORMCHECKBOX 
  Involuntary  FORMCHECKBOX 
  Non-Renewal    

	Last Day Worked
	     
	Eligible for Rehire?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO


	Employee Medical Benefits Group Information

	 FORMCHECKBOX 
  Central Agency               FORMCHECKBOX 
  Teacher               FORMCHECKBOX 
  Principal             FORMCHECKBOX 
  Active – Not eligible for Benefits   

 FORMCHECKBOX 
  Cemeteries Union          FORMCHECKBOX 
  Cemeteries         FORMCHECKBOX 
  Seminarian        FORMCHECKBOX 
  Vowed Religious

 FORMCHECKBOX 
  Archdiocesan Priest       FORMCHECKBOX 
  Extern Priest      FORMCHECKBOX 
  Senior Priest      FORMCHECKBOX 
  Extern Priest Vowed Religious
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	Employee Type Information

	 FORMCHECKBOX 
  Lay           FORMCHECKBOX 
  Temporary Lay         FORMCHECKBOX 
  Deacon                FORMCHECKBOX 
  Seminarian           FORMCHECKBOX 
  Vowed Religious

 FORMCHECKBOX 
  Priest       FORMCHECKBOX 
  Extern Priest            FORMCHECKBOX 
  Retired Priest      FORMCHECKBOX 
  Retired Priest      FORMCHECKBOX 
  Extern Priest Vowed Religious


	Direct Deposit Information

	Bank Name
	
	 FORMCHECKBOX 
  Checking    FORMCHECKBOX 
  Savings

	Routing #
	
	Account #
	

	Percentage of Check
	
	Or Flat Amount
	     

	Bank Name
	     
	 FORMCHECKBOX 
  Checking    FORMCHECKBOX 
  Savings

	Routing #
	     
	Account #
	     

	Percentage of Check
	     
	Or Flat Amount
	     


	Tax Information

	Filing Status  FORMCHECKBOX 
  Married    FORMCHECKBOX 
  Single   FORMCHECKBOX 
  Married but file as single
	Exempt From Federal Withholding?  FORMCHECKBOX 
  Yes

	Withholding Allowances
	     
	Additional Tax $
	     


	Additional Earnings - Employee Extra Earnings: If so, what & amount (Ex. stipends, loans, etc. ).

	Priest Car Allowance
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check
	Meal Allowance
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check

	Housing Allowance
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check
	Cell Allowance
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check

	Other Earnings Description 1
	      
	Other Amount 1
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check

	Other Earnings Description 2
	     
	Other Amount 2
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check


	Voluntary Deductions – Excluding 403(b) and employee benefits.  (Ex. St. Vincent de Paul, Parish Stewardship, Annual Catholic).

	Other Earnings Description 1
	      
	Other Amount 1
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check

	Other Earnings Description 2
	     
	Other Amount 2
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check

	Other Earnings Description 3
	      
	Other Amount 3
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check

	Other Earnings Description 4
	     
	Other Amount 4
	                 FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
  Per Check


	PTO Plan Eligibility

	Check the PTO Plan if Eligible                   FORMCHECKBOX 
  Vacation      FORMCHECKBOX 
  Sick      FORMCHECKBOX 
  Seattle Sick


	Requestor & Authorizor Information

	Location PAA Name 
	     
	Phone Number
	     

	PAA Email Address (required)
	     

	Employee Name
	

	Job Tile
	
	Phone Number
	

	Email Address (required)
	

	Signature Approval
	

	
	
	For Payroll Use Only

	
	
	Processed By
	

	
	
	Date
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Tel: (206) 382-3498      Tel: (800) 348-9092             


Payroll Services Mailing Address: 710 9th Ave. Seattle, WA. 98104
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