REGIONAL OFFICE OF EDUCATION

CARROLL, JO DAVIESS & STEPHENSON COUNTI
\k w TAVERS AN C NT ES OFF!CE:
300 N. RUSH STREET
Y MARIE STIEFEL STOCKTON, IL 61085
R mstiefel@roe08.k12.ilus FAX: 9472
Y : 2717

ASSISTANT SUPERINTENDENT
amercier@roe08.k12.il.us

TO APPLY FOR A SUBSTITUTE TEACHING CERTIFICATE:

1} You must submit official transcripts with college seat and signature, showing degree(s) earned.

The transcripts must be original and submitted in the sealed envelope issued by the
college/university to be official.

2) Complete and return the following forms included in this packet:

BLUE REGISTRATION form - indicate which district(s) you want to substitute feach in.
APPLICATION FOR CERTIFICATE form.

TEACHERS' RETIREMENT SYSTEM form. 7
ACKNOWLEDGEMENT OF MANDATED REFPORTER STATUS form.

FINGERPRINTING/NAME BASED SCHOOL INQUIRY CRIMINAL HISTORY CONVICTION
INFORMATION form - after your application packet and fee have been received by the
Regional Office, you will be sent a letter giving you the information/contact number to assist

you in making arrangements to meet the statutory reguirement that all school employees must
be fingerprinted.

3) The illinois School Code (see reference on back of this page) requires you to submit evidence of
physical fitness to perform duties assigned and freedom from communicable disease, including
tuberculosis. Therefore, you will need to submit a copy of a physical examination (employment
physical) and results from a TB test compieted within 90 days of applying for your substitute
teaching certificate. If you do not submit this information within 60 days of application, your name
will be removed from the active sub list provided to the school district(s). The cost of the physical

and TB test will be at your expense. Forms will be available at the physician's office or heaith
department.

We have included a list of clinics and health departments in the area for reference. We are not
recommending any one agency over another and you are not required to use an agency on this list. In

order fo keep the costs minimal, you rmay wish to have a physical dane through a clinic and have your
TB test done through a health department.

4) Remit persanal check for $50.00, payable to Regional Superintendent, to cover franscript
evaiuation and registration fees for your certificate.

If you should have any questions, please do not hesitate to contact the office at (B15) 947-3810.

All of the above should be sentto:  MARIE STIEFEL, REGIONAL SUPERINTENDENT
CARROLL, JO DAVIESS & STEPHENSON COUNTIES
S00 N. RUSH STREET, STOCKTON, IL 51085
SERVING

CHADWICK-MILLEDGEVILLE DAKOTA EASTDUBUQUE EASTLAND FREEPORT GALENA  LENA-WINSLOW
' ORANGEVILLE PEARL CITY RIVERRIDGE SCALES MOUND STOCKTON  WARREN WEST CARROLL



§ 105 ILCS 5/24-5. Physical fitness and professional growth

Sec. 24-5. Physical fitness and professional growth. School boards shall require of new employees evidence of

physical fitness to perform duties assigned and freedom from communicable tiisease, including tuberculosis,
Such evidence shall consist of a physical examination and a tuberculin skin lest and, if appropriate, an x-ray,

made by a physician licensed in llinois or any other state to practice medicine and surgery in alfl its branches, an

advanced practice nurse who has a written collaborative agreement with a collaborating physician that
authorizes the advanced practice nurse to perfarm health examinations, or a physician assistant who has been
delegated the autherity to perform heaith examinations by his or her supervising physician not more than 90
days preceding time of presentation to the beard and cost of such examination shall rest with the employee.
Theboard may . .........

{Source: P.A. 78-344, 94-350, § 5.)

e e e T e T e D T S o R e FRERERAT IRk fok ke deok kh & kkkkhkdkk N ekede ke de ek e e e Lt

PLEASE CALL IN ADVANCE TO SET UP AN APPOINTMENT AT
ANY OF THE FOLLOWING LOCATIONS

COSTS ARE SUBJECT TO CHANGE AT ANY TIME
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TUBERCULIN TESTS ARE GIVEN AT THE FOLLOWING LOCATIONS

AGENCY PHONE CONTACT PERSCON COQST
Carroll County Heglth Department 815-244-8855 $8.00
Ja Daviess County Health Department ~~ 815-777-0263 Free

Stephenson County Hezlth Department  815-235-8271  Ask for Beceky Taylor Free far Stephenson
County residents /
$10.00 for all others

EMPLOYNENT PHYSICALS AND TUBERCULIN TESTS
ARE GIVEN AT THE FOLLOWING LOCATIONS

COSsT

PHONE CONTACT ADDITIONAL Employment COST
AGENCY NUMBER PERSON INFORMATION Physical Tuberculin Test
Monroe Clinic - 608-324-21860 Deanna or Reguest an Approximately — Approximately

ali branches Tearri Employment Physical 354.00 $11.00

and that you will be
paying for this directiy,
not an employer.

Freeport Health 815-509-7880 or Request an Approximately  Approximately

Netwark (FHN) contact your local Employment Physical. 60 $30.00

office direcily Payment is required at
time of service,



Receipt Na,
School Year

Date

CERTIFICATE REGISTRATION
REGIONAL OFFICE OF EDUCATION
MARIE STIEFEL, REGIONAL SUPERINTENDENT

NAME:

Last First Middle (Maiden) Home Telephone

ADDRESS; |
Street City State Zip Cople

DATE OF BIRTH __ SOCIAL SECURITY NO
CERTIFICATE RECDRD

Certificate Type Number Date of Issuance Coun%; of Issuance
1.
2.
3.
4,
5,
LAST REGISTRATION:

Date County
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- EMPLOYMENT RECORD: Ta bes compleied only if you are currently under contract or will be far
the coming schaool year.

District _ Building GradelSubJect
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SUBSTITUTES: Please cumplete this section if you would lilke to do substitute feaching in the
schoo]s oi Carroll, Jo Daviess and Stephenson Counties.

Grades or Subject Area:

Please check the school districts where you would like to substitute.

Chadwick/Milledgeville Dalkota East Dubuque
Eastland {Lanarlk/Shannon) Freeport Galena

Jo Davisss-Carroll AVC Lena-Winslow Orangevilla

PearlCity ____ River Radge (Elizabeth/Hanover) ___ Scales Mound
Stockton Warren West Carroll (Mt. Carroll/Savanna/T homson)



LLINDIS STATE BOARP OF EDUCATION
Educator Cerification Divisien
100 North Firsl Street, 8-308
Saringiiald, llinois 62777-0001

APPLICATION FOR TEACHING CERTIFICATE

Directinns: Please print or iypa. Retwm this farm and the required 530 foe to your regioral superintendent. Consult with your reglenal superintendent regarding the type
of paymont acceptad, Citleago resldents should mail the applicatien and a monoy order or cerfified check made pavable to the State Superintandont of Education to the
addrass above, This fee is not relundabie or transferable,

PRINT NAME (Lasl, Firat, Middle, Maldzn) SOCIAL SECURITY NUMBER SURTHOATE {mmiddiyyyy)

HOME ADDRESE (Sirees, City, Siste, Zip Code) 5 E-MAIL

EX
I:] Malz E_j Female

TELEPHONE (inciude Araa Code) Home | TELEPHONE (Inchrde Arza Gode) Wark

1.5, CITIZEN Applicanis who are nol US ciizens must provide proof of legal presanee and ellgibility for ersployment. They must alsa file form 73-31,
[Jves e “Nofice ef inlent to Become a United Statas Clfizen,”
Yau No Have you ever had a cerificate denied, suspendet o revohed in [lfiinois or an
l:] D oiher state? " ol

] Yes E:] No  Have you aver been convicled of & felany, or any sex, narcotics or drup oifense | / cerify, under penally of perjury, that { da fot have a chiid
in {llinals or eny other stata? suppont orde, ar thi! | am not mare than 30 days dalinguent

. . in complying with a child support arder. 1 undam!ang fhat

[ Yes [] No Haveyaufalied to fila 2 fax ratum with the lllisois Deportment of Revenue, or falled | § must sign tis SiatameoL, wggmer or nat | have chiidren
io pay any tax, penally, or Intsrest awed ar any final Assessmant of same far 8y | and fafivre o so cerfify mav resvit in discipinary sclion gnd
tax as required by law adrnlr)]islered by that Depariment lhat was not subsaquently maling a false staiement may subject me fo contemp! of
razolved te the Department's satislaction? court. A wiitien explanalion is required far these unablz to

[] Yes [] No Have you eyer been named by a siate sgancy responslble for chlld welfare es g campiete this certificetion,
perpatrater In an Indicated report of child abuse or negled If such repert was not
revarsed after exhaustion of any spoeal?

Signzture of Appilcan!

] Yes [ Mo Areyouin default an an liinels student inan far whith yeu hava falled to astablish -
a salisfaciory rapayment plan with the lllinols Student Assistance Commission? - T
S ie d1 L
If you previously held an Ilinais Cartifisate, give the i
Type Number TR ;
NAME{S) OF COLLEGES AND UNIVERSITIES STATE | DEGREE DATE peeree | CREDITOR TYPE hns

DATE CERTIFICATE ISSUED

CERTIFICATE NUMBER

THIS APPLICATION MAY BE USED TD REQUEST ONLY ONE CERTIFICATE

Resldent Tezcher

nitiad Standard {Appraved Programs Quly)

Eaily Ghildhood [_:‘ - D
Elemantary {18 O [
Secondary (5-12) ] ]

i ]

[] substitle {1¢-13)

[] Provisional Vocational Qocupational Fiekd

{vacalional Subject 1o Be Taupl}

| amn applying for a Special ] Transhional Hillnguat

i-12 Garlificate

OB

Endorssment arga

Oins Endorsemanl per Applicaton: . {Leaguapans)
[:] Supervisary endorsement f E PerARR | D Part-Tima Previsional
A speell sorfificale may be Issued as a single certificate ar split o oblain an elementary and a seconc-
ary ceflificate, For information 2bayt the diferance go 1© www.lsbe.neticertificatlon/pdl7 3030 expl.pdf Emes )

! ti hereby afiirm that fhe Information provided abave and the credentials, incliding iranscripts and otfer Eupponing documents, are true, comect and complats,
NOTE: Applicants who knowlingly alter or misreprazent thelr gualfficaions In erder 10 obtaln 2 certiicate shall be danled Iis Issuanss and may be subject to the suspansion or
revocation of all previously held cerificates..

Signalure of Applicant Date Signafuro of Requesfing liinols Regions! Sugerntendeant Date

Signature of District Superintendent required iF appiicetlon is being made for a Pacd-Time Provisienal or o Provislonal Vocational Cerlifieate. Applications for s Provisiona)
Yocatlonat Certiflcata also require [SBE Form 73-23.

Telzphane {inziude Area ode) Disiric! Mame and Number Signaiure of Hinng Distric! Supennienaant or Board Recralary

To e completad by Winois Toacher Eduzetion institution if cerificate is to be lssuad
by antifiement Ignere this soction of the form 1f cerfification by evaluation (individusl
applias diractly) is roguosted, '
As the authorized officisl of this recognlzed JHinois teacher education instltution, | insitulion Submiling Application
do nareky cerfity that the above-named applicant has complated all reguicemonis
of the certificatlon statutes and rolevant rules and regulations and has successiully
complated an opproved program leading to the certification and endorsemaont for
whligh the appllcant is rocemmended,

Signature of Suthonxed Official and Seal of nshiution Data

ISBE 73-03C (1110}



REGIONAL OFFICE OF EDUCATION

CARROLL, JO DAVIESS & STERPHENSON COUNTIES
500 N. Rush Street Stockton, IL 61085
Phone: (815) 047-36810 Fox: (815) 047-2717

NAME:
ADDRESS: TELEPHONE:
DATE OF BIRTH:
btk ek ok kb ok ook

EMPLOYEE HEALTH EXAMINATION

| hereby certify that the above named person meets the reciuirements of
' physical fitness and is free of communicable diseases.

Date of Exam:

Name/Address of Clinic/Office:

Name of Physician/Physician Assistant:

Signature of Physician/Physician Assistant

TUBERCULIN SKIN TEST

Date Read:

Date Test Given:

Test Rasulis: (cirde one) Negative Pasitive

Narme/Address of Physician/Physician Assistant and Clinic/Office:

Signoture of Physician/Physician Assistant:



Pat Quinn
Governor

Erwin McEwen Hlinois Department of Children & Family Services

Director

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

[, , understand that when T am employed as a
(Employee Name)

. [ will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act [325 ILCS 5/4], This means that [ am required to report or cause a
report to be made to the child abuse Hotline number (1-800-25A-BUSE) whenever | have reasonable cause to
believe that a child known to me in my professional or official capacity may be abused or neglected. |
understand that there is no charge when calling the Hotline number and that the Hotline operates 24-hours per

day, 7 days per week, 365 days per year,

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if [ willfully fail to report suspected
child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Hlinois State Medical Disciplinary Board for action.

I'also understand that if I am subject to licensing under the Illinois Nursing Act of 1987, the Medical Practice
Act of 1987, the Ullinois Dental Practice Act, the Schoo! Code, the Acupuncture Practice Act, the Illinois
Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the Physician Assistants Practice Act of
1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist Licensing Act, the Clinical Sacial
Worlke and Social Work Practice Act, the Ilinois Athletic Trainers Practice Act, the Dietetic and Nutrition
Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic Practice Act, the Respiratory
Care Practice Act, the Professional Counselor and Cliniczl Professional Counselor Licensing Act, the Illinois
Speech-Language Pathology and Audiology Practice Act, [ may be subject to license suspension or revocation
it I willfully fail to report suspected child abuse or neglect.

I affirm that T have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date

Rev. 1/2009

Office of the Director
406 E. Monroe Street » Springfield, Illinois 62701

@9 ACCREDITED @ COUNCIL ON ACCREDITATION FOR CHILDHEN AND FAMILY SEAVICES



REGIONAL OFFICE OF EDUCATION

CARROLL, JO DAVIESS & STEPHENSON COUNTIES

so ness ety MARIE STIEFEL OFFICE
AEGIONAL SUPERINTENDENT 500 N. RUSH STREFT
- msliefel @roe08.k12.1Lus STQCKTON, IL 81085
cAmnal B15) 947-3810
. AARON MERCIER o oy ool
ASSISTANT SUPERINTENDENT hilpZfwww. rog8.cam

amercier@roe08./c12./.us

TO: Substitute Teacher Applicant
FROM: m,w)l\/iarie Stiefal, Regional Superintendent

RE: Teacher Retirement Sysiem of IL — Enroliment Form

All substitute teachers are required to participate in the Teachers'
Retirement System of lllinois. . ‘

In order to complete your enroliment in TRS, you will need to go
online and complete the enrollment farm. Once you have filled in
the form, you will need to print the form and sign and date where
indicated, Please mail the complsted, signed form to the Regiona!
Office at the address above, along with the rest of the application
papers and the required fee.

The link to the form is:
hﬁ:p:Hfrs.iliin0is.govlsubsecﬁonslmembersﬁormslmibd.pdf

It you have any questions, or cannot print the form, piease contact
the Regional Office at 815-947-3810.

Thani you.

SERVING
CHADWICK-MILLEDGEVILLE DAKDTA EAST DUBUQUE EASTLAND FREEPORT GALENA LENA-WINSLOW
ORANGEVILLE PEARL CITY RIVER RIDGE SCALES MOUND STOCKTON WARREN WEST CARROLL




REGIONAL OFFICE OF EDUCATION

CARROLL, JO DAVIESS & STEPHENSON COUNTIES

se vaneas e MARIE STIEFEL OFFICE
REGIONAL SUPERINTENDENT 500 N. RUSH STREET
mstiefel @ roe08.k12.il.us STOCKTON, IL 61085
canral 815) 947-3810
o AARON MERCIER AV
ASSISTANT SUPERINTENDENT hiip://www.roe8.com

amercier@roe08.k12.il.us

FINGERPRINTING / NAME BASED SCHOOL INQUIRY CRIMINAL HISTORY
CONVICTION INFORMATION

PLEASE | After your application packet and fee have been received by the Regional Office, you will be
NOTE: sent a letter giving you the information/contact number to assist you in making arrangements
to meet the statutory requirement that all school employees must be fingerprinted.

Form must be returned to the ROE. Do not go directly to the agency until you receive the 2nd letter from us.

1. Indicate which agency you prefer to be fingerprinted through:

Carroll County Stewart & Associates Inc.
Sheriff's Department Freeport, Rockford or Sterling

2. Please enter the following information necessary to complete the fingerprinting card: (Please Print)

Last Name First Name Middle Name

Maiden Name

Last Name First Name Middle Name
Date of Birth Drivers License #

Race Drivers License State

Sex Social Security Number

Height Hair Color

Weight Eye Color

Place of Birth

Home Address:

Email Address:

Signature _ Date

SERVING
CHADWICK-MILLEDGEVILLE DAKOTA EAST DUBUQUE EASTLAND FREEPORT GALENA LENA-WINSLOW
ORANGEVILLE  PEARLCITY RIVERRIDGE SCALES MOUND  STOCKTON  WARREN WEST CARROLL



