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Thank you for the individual that you have referred to Keystone Community
Resources, Inc., to our Vocational Training Program. Please complete the following
attachments we have enclosed to assist us in processing your vocational candidate:
1. Physical Exam Form (Please have the enclosed Resident Physical
Examination complete in full by physician, including the TB testing by
Mantoux method).
2. I-9 Form
3. W-4 Form
4. Trainee Information Sheet
5. Consent Release Forms

In addition to completing the attached paper work you will need to enclose the
following items:

6. Working Papers (if applicable)
7. Copy of Social Security Card and Birth Certificate
8. Psychological Evaluation
9. Education Evaluation
10. Residential Evaluation, if in a residential placement
11. Name, address and telephone number of Health Care Provider

12. Any other pertinent information that you may have.

Admissions procedures and the provision of services shall be made without regard to race, color,
religious creed, disability, handicap, ancestry, national origin, age, or race.
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KEYSTONE VOCATIONAL TRAINING CENTER
1501 SANDERSON AVENUE, SCRANTON, PA 18508
(570) 207-5937

NAME: DATE OF BIRTH:
ADMISSION DATE: PLACE OF BIRTH:
SEX: BSU #: RACE:
SOCIAL SECURITY #: - - CITIZENSHIP:

LANGUAGE SPOKEN/UNDERSTOOD:
MEDICAL INSURANCE:

LEVEL OF MENTAL RETARDATION:
SECONDARY DISABILITY:

REFERRAL SOURCE: PRIOR PLACEMENT:
FUNDING SOURCE: SOURCE OF INCOME:
FACILITY: KEYSTONE VOCATIONAL TRAINING CENTER - SANDERSON OR PENN IND

PARENT/GUARDIAN:
ADDRESS:

PHONE: ( )

LEGAL GUARDIAN:
ADDRESS:

PHONE: ( )

TEACHER:
SCHOOL ADDRESS:

PHONE: ( )




CASEMANAGER:

AGENCY NAME:

ADDRESS:

PHONE: ( )

ADDITIONAL INTERESTED PERSON
NAME:

AGENCY NAME:

ADDRESS:

PHONE: ( )

EMERGENCY CONTACT:

PHONE: ( )

PHYSICIAN:

PHONE: ( )

DENTIST:

PHONE: ( )
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CONSENT FOR EMERGENCY HOSPITAL ADMISSION

It is the policy of Keystone Community Resources, Inc. to utilize this consent for
emergency hospital admission in the event an emergency situation occurs and a delay in
treatment would result in further hazards to the Individual. Additional consents for
specific procedures will be required and obtained from the admitting hospital. Medical
reports will also accompany the individual so that the physician on duty will have
appropriate and useable medical information. Please read the following authorization,
sign and date. The signature of a witness to your signature is also required.

| hereby authorize Keystone Community Resources, Inc. to consent to an

emergency medical treatment that may be necessary for

in the event that it is necessary for Keystone Community

Resources, Inc. to transport the above named to any hospital for medical
treatment. | do further authorize said Keystone Community Resources,
Inc. to agree to such treatment without the necessity of my also authorizing
the treatment in writing and do authorize the said hospital to render such
treatment. In addition to treatment, | also authorize the hospital to forward
a copy of the medical record to Keystone Community Resources, Inc. |
expressly intend to be legally bound by the authorization granted to said

Keystone Community Resources, Inc. as above mentioned.

PARENT/GUARDIAN DATE
SIGNATURE OF WITNESS DATE
INDIVIDUAL’S SIGNATURE (if applicable) DATE
SIGNATURE OF WITNESS DATE

This consent shall remain in effect indefinitely unless otherwise revoked in writing. Photostatic copies of
this form will be considered as valid as the original.

100 Abington Executive Park, Suite B,
Clarks Summit, PA 18411
Phone: 570-702-8000 Fax: 570-702-8093 www.keycommres.org
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CONSENT FOR PUBLICITY

I’ )
(Name) (Relationship)

give consent do not give consent for my son/daughter

to be photographed for the purpose of publicizing, demonstrating, and explaining the nature and scope
of programs at Keystone Community Resources, Inc.. | give my permission for the following:

Photographs

Slide Presentations
Television Coverage
Video Tape Presentations
Newspaper Coverage
Keystone Key Views
(Keystone Publication)
Web Site

If any of the above checked please indicate your preference below:

| Do Not Want any Identity
First Name Only
Full Name May be Used

GUARDIAN DATE
GUARDIAN DATE
WITNESS DATE

This permission shall remain in effect indefinitely unless otherwise revoked in writing by the person signing
above. Photostatic copies of this form will be considered as valid as the original.

100 Abington Executive Park, Suite B,
Clarks Summit, PA 18411
Phone: 570-702-8000 Fax: 570-702-8093 www.keycommres.org




Keystone Community Resources, INC
100 Abington Executive Park, Suite B
Clarks Summit, PA 18411
(570) 702-8000

Physical Examination

Name

Birth date

Age

Telephone number

Date of Exam

Address

Medical History

Current Prescribed Medications

Special Instructions for Medication/Recommended Intervals for Blood work

Limitations or Restrictions for Physical Activities

Height

percentile

Weight

Ibs. percentile

BMI
%

Vision
Date

normal

abnormal

Blood Pressure:
/

Hearing (Audiometry or Equivalent

Date:

Results: normal abnormal

Emergency Medical Information/Allergies/Contraindicated
Medications

Free from communicable diseases? ___yes no

If no, what precautions to be taken?




Normal

Abnormal

Eyes

Ears/Nose

Mouth/Throat

Lungs

Cardiovascular

Abdomen

Breast exam

Extremities/Joints

Spine

Skin/Lymph Nodes

Genitals

Female 40 y > every 2yrs
50 yr > every 1yr

Mammaogram :

Date:

Results: normal abnormal

Prostate :
Date:

Results:

Male 40 yrs >

normal

abnormal

Health Maintenance Needs: Diet /WT. Control/Exercise/Hygiene Practices

DPT: 2months  Oral Polio: 2 months Measles —15 months or older (date)
4 months 4 months Mumps - 15 months or older (date)
18 months 18 months Rubella — 15 months or older (date)
1-8 years 1-8 Years Varicella/Disease (date)
Booster Booster TB Testing (within 2 yrs) (date)
Booster Booster Mantoux test required results
Hepatitis B Testing:
Date Results: HbsAg HbcAB
Hepatitis Series:
(@) ®)

Recommend Further Medical Tests or Examinations on the Following:

Vision Neurology

Gynecology

Blood Studies

Immunization (specify) Urology (males over 40 Specialty Exams

Blood Pressure Monitoring

Hearing

Medication Orders/New Prescriptions or Annual Prescription

Physician’s Signature

Date

Printed name of Physician

Physician’s Address:

Telephone Number:

REVISED 1/2006




OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

L
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Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

Lattest, under penalty of perjury, that I am (check one of the following):

I am aware that federal law provides for D A citizen or national of the United States

imprisonment and/or fines for false statements or D A lawful permanent resident (Alien #) A

use of false documents in connection with the D An alien authorized to work until

completion of this form. (Alien # or Admission #)

Employee's Signature . ) Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) ] attest, under
penalty of perjury, that [ have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name-

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A

List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/daytyear) and that to the best of my knowledge the employee is eligible to work in the United States, (State
employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable} B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

L attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form [-9 (Rev. 06/05/07) N



LISTS OF ACCEPTABLE DOCUMENTS

LISTA LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Eligibility
Eligibility OR

. U.S. Passport (unexpired or expired)

1. Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

. U.S. Social Security card issued by

the Social Security Administration
(other than a card stating it is not
valid for employment)

. Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

. Certification of Birth Abroad

issued by the Department of State
(Form FS-545 or Form DS-1350)

. An unexpired foreign passport with a
temporary I-551 stamp

3. School ID card with a photograph

. Original or certified copy of a birth

certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

. An unexpired Employment ,
Authorization Document that contains
a photograph

(Form 1-766, 1-688, 1-688A, 1-688B)

4. Voter's registration card

. Native American tribal document

5. U.S. Military card or draft record

. U.S. Citizen ID Card (Form I-197)

. An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form I-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's ID card

. ID Card for use of Resident

7. U.S. Coast Guard Merchant Mariner
Card

Citizen in the United States (Form
I-179)

8. Native American tribal document

. Unexpired employment

9. Driver's license issued by a Canadian
government authority

authorization document issued by
DHS (other than those listed under
List 4)

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

Tllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 06/05/07) N Page 2



Form W-4 (2008)

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 2008 expires February 16, 2009. See

Pub. 505, Tax Withhoiding and Estimated Tax.

Note. You cannot claim exemption from
withholding if {a) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

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. 818, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding aliowances.
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 shouid
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 entitied
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. f you are a nonresident
alien, see the Instructions for Form 8233
before compieting this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 519 to see how the
dollar amount you are having withheid
compares to your projected total tax for 2008.
See Pub. 819, 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 .
® You are single and have only one job; or

B Enter 1" if:

® You are married, have only one job, and your spouse does not work; or

w

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

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.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return L
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter "1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(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.
e |f your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.

@ If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have 4 or more eligible children.

H Add lines A through G and enter iotal here. (Note. This may be different from the number of exemptions you claim on your tax return.) B Q4

For accuracy,
complete all
worksheets

that apply.

G

e 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.
® {f 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 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

e If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

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

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

2008

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3O single [ Married [] Married, but withhold at higher Single rate.
Note. f married, but legally separated, or spouse is a nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 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. ™ D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

(@]

Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2008, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt™ here .

6%

> | 7]

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

Employee’s signature
(Form is not valid
uniess you sign it.) P

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 (2008)



Form W-4 (2008)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2008 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. (For 2008, you may have {0 reduce your itemized deductions if your income

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments fo income on your 2008 tax return,

is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 8
$10,900 if married filing jointly or qualifying widow(er)
2 Enter: { $ 8,000 if head of household 2 §
% 5,450 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" e e e e e 3 $
4 Enter an estimate of your 2008 adjustments to income, including alimony, deductible IRA contributions, and student ipan interest 4 $
5 Add lines 3 and 4 and enter the total. (include any amount for credits from Worksheet 8 in Pub. 918) 5 $
8 Enter an estimate of your 2008 nonwage income (such as dividends or interest) . 6 3
7 Subtract line 6 from line 5. If zero or less, enter “-0-" PR 7 $
8 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 8
g 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 fo use the Two-Earners/Muitiple Jobs Worksheet,
atso enter this fotal 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

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 fine 10 above if you used the Deductions and Adjustments Worksheet) 1
5 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 $50,000 or less, do not enter more
than32

3 If Iine 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 fine 1 is Jess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9

1)

below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this workshest 4
5 Enter the number from line 1 of this worksheet 5
6 Subtract line 5 from line 4 O T 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 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2007. Enter the result here and on Form W-4,
line 8, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST Enter on If wages from LOWEST Enter on tf wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above § paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 30 - $6,500 0 $0 - $65,000 $530 $0 - $35,000 $530
4501 - 10,000 1 6,501 - 12,000 1 65,001 - 120,000 880 35,001 - 80,000 8580
10,001 - 18,000 2 12,001 - 20,000 2 120,001 - 180,000 980 80,001 - 150,000 380
18,001 - 22,000 3 20,001 - 27,000 3 180,001 - 310,000 1,160 150,009 - 340,000 1,160
22,001 - 27,000 4 27,001 - 35,000 4 310,001 and over 1,230 340,001 and over 1,230
27,001 - 33,000 5 35,001 - 50,000 5
33,001 - 40,000 3 50,001 - 65,000 6
40,001 - 50,000 7 65,001 - 80,000 7
50,001 - 55,000 8 80,001 - 95,000 8
55,001 - 80,000 9 95,001 - 120,000 8
60,001 - 85,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 100,000 12
100,001 - 110,000 13
110,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the tnternal Revenue laws of the United States. The
Internal Revenue Code requires this information under sections 3402(f)(2)(A) and
£103 and their reguiations. Failure fo provide a properly completed form will
result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may also subject you to penalties.
Routine uses of this information inciude giving it to the Department of Justice for
civil and criminal litigation, to cities, states, and the District of Columbia for use in
administering their tax laws, and using it 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 fo federal
law enforcement and intefligence agencies fo combat terrorism.

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

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

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