
NEW HIRE FORMS CHECKLIST 

 

SUBSTITUTES 

 

ITEM FORM DESCRIPTION # OF 

PAGES 

 

1. 

 

IRS FORM W-4 

 

Employee’s Withholding 

Allowance Certificate 

 

 

2 

 

2. 

 

NYS FORM IT-2104 

 

Employee’s Withholding 

Allowance Certificate 

 

 

7 

 

3. 

 

DEPT. HOMELAND 

SECURITY FORM I-9 

 

Employment Eligibility 

Verification 

 

 

5 

 

4. 

 

DFSD AUTOMATIC OPT 

IN/OPT OUT 

 

 

Group Health Insurance 

 

1 

 

5. 

 

 

HEALTH INSURANCE 

INFORMATION SHEET 

 

 

Dependent Information 

 

1 

 

 

6. 

 

DIRECT DEPOSIT 

AUTHORIZATION 

 

Checking/Savings Account 

Information 

 

 

1 

 

7. 

 

NYS TRS NOTICE 

 

Teacher’s Retirement System 

 

 

2 

 

8. 

 

 

DFSD 403(b) 

 

Universal Availability Notice 

and Waiver 

 

5 

 

9. 

 

  

Two Forms of ID: Passport or 

Driver’s License & SS Card 

 

 

 

10. 

 

  

Canceled/Voided Check 

 

 

 

/es 1/21/15 









































DOBBS FERRY UFSD

HEALTH INSURANCE INFORMATION SHEET EMPLOYEE NAME:

Please complete the following information for all members covered under your current insurance plan.

Name Date of Birth Social Security Number Relationship to you
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