
 RED ROVER USE AGREEMENT FOR SUBSTITUTES 

Brevard Public Schools uses an automated substitute placement program called Red Rover for 
absence and assignment management. 

As a condition of being employed as a substitute for Brevard Public Schools, I agree to use the 
Red Rover system.  I also agree to utilize the tools in the Red Rover system appropriately by 
doing the following: 

• By using my Red Rover Schedule to setup non-workdays for the days I am unavailable to
substitute.  I understand that by not using my Red Rover schedule for the days that I am
unavailable, Red Rover may contact me regarding an assignment.

My signature indicates that I have review and understand these conditions.

Are you willing to accept assignments for 
 support (Classroom Assistant) 
absence at $15.00 per hour? Yes No 

Name: _______________________________________  Employee ID _______________ 
Address:________________________________________________________ 
City: _________________________________ State: ___________ Zip Code: _________ 
Telephone: ___________________ Email Address: ______________________________ 
Home School: __________________________________________________ 

Substitute Signature ____________________________   Date _________________ 

REV 06/2023



Form  W-4
Department of the Treasury  

Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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 . . . . . . . . . . . . . . . . . .

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: 
Claim 
Dependent 
and Other 
Credits 

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

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

Multiply the number of other dependents by $500 . . . . . $

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 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

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

expect this year that won’t have withholding, enter the amount of other income here. 

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

(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: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



 
 

735-9778

      

***Please make sure your Direct Deposit change with the School Board has taken effect prior to closing your bank account, otherwise the 
funds will be returned to the School Board causing a 10 day delay before receiving your pay. 

Date Requested:

Reset Form Print Form

7000



 Human Resources Services
Phone: 321.633.1000, ext. 11200 FAX: 321.633.3525 

An Equal Opportunity Employer

LETTER OF REASONABLE ASSURANCE
 for New BPS Substitutes 

I acknowledge that this letter provides notice that I have reasonable assurance of continued 
employment as a substitute for Brevard Public Schools as long as I meet all minimum substitute 
requirements.  I acknowledge that BPS substitute requirements may be subject to change at any 
time. 

By virtue of this notice, I acknowledge that I may not be eligible for unemployment compensation 
benefits drawn on school district wages during any scheduled school breaks including, but 
not limited to, the summer, Thanksgiving Break, Winter Vacation, and Spring Break.  I 
acknowledge that this assurance is contingent upon continued school operations and will not 
apply in the event of any disruption that is beyond the control of the District (i.e., lack of school 
funding, natural disasters, court-orders, public insurrections, war, etc.). 

I acknowledge that nothing contained herein construes an employment contract.  I acknowledge 
that my continued work with Brevard Public Schools is on an "at­will" basis whether 
employment is direct or indirect by an employment agency.  I acknowledge that "at­will" 
employers may terminate substitutes at any time for any reason or for no reason, except for 
legally impermissible reasons.  I acknowledge that "at­will" substitutes are free to resign at any 
time for any reason or for no reason. 

Printed Name 

Signature Date 

07/19  AD 
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