
 

TEMPORARY EMPLOYEE PACKETS 
 

ALL TEMPORARY EMPLOYEES ARE REQUIRED TO BE 

FINGERPRINTED 

Packets need to be completed and fingerprints done before 

employment can begin, approved by Frank Crayton, Director for 

Auxiliary Human Resources. 

• Make sure ALL sections of the packet are completed or the request cannot be processed.  

• Each packet must also contain a copy of the applicant’s:  

o social security card 

o photo ID 

o direct deposit form with attached banking information – either a voided check or direct 

deposit information from the banking institution. 

Temporary Employee request forms (to be completed by the campus or department) are available 

electronically on www.killeenisd.org.  

Electronic requests to be completed via: 

→Staff Resources 

    → Laserfiche Forms 

       →HR Forms 

          →Temporary Employee Request 

 

When fingerprints are completed, a copy of the receipt will be emailed to Auxiliary Human Resources. 

Once we have the copy of the fingerprint receipt and the background has been completed, the 

starting date can be approved.  

Please forward all requests or questions to Amy Gonzalez, Auxiliary HR 

Specialist, at (254) 336-2758 or Amy.Gonzalez@killeenisd.org 

 

 

 

 

http://www.killeenisd.org/


 

 

Information required for fingerprinting process - 

PLEASE PRINT 

 

 

_____________________________ 

Last Name 

 

_____________________________ 

First Name 

 

_____________________________ 

Middle Name 

 

_____________________________ 

Social Security Number 

 

_____________________________ 

Date of Birth 

 

______________________________ 

E-Mail Address 

 

______________________________ 

Phone Number (with area code) 

 

 

 

 



 

Killeen Independent School District 

TXDPS Subscription 

 

 

 

First Name _____________________________________________ 

Last Name _____________________________________________ 

Previous Names ________________________________________ 

Date of Birth ___________________________________________ 

Social Security # ________________________________________ 

Driver’s License # _______________________________________ 

Former or Current Substitute: Yes ___       No ___ 

 

 

 

 

 

 

 

_______ Human Resources Specialist 

SID# ____________________________ 

 

 

 

 

 



 

Killeen ISD Employee Data Sheet 

 

Social Security Number _________________________________________________ 

Name ________________________________________________________________ 

Previous Names _______________________________________________________ 

Home Address ________________________________________________________ 

                           ________________________________________________________ 

Mailing Address, if different _____________________________________________ 

Telephone: __________________________(home) _______________________(cell) 

 

Marital Status:  Married      or      Single       Former KISD Employee: Yes    or    No 

                                                                             If yes, position held: _____________ 

Please circle your preference for withholding/releasing information requested under the Texas 

Public Information Act and for the district’s employee directory: 

Withhold                                           Release 

 

______________________________________________       ____________________ 

Employee Signature                           Date 

 

EMERGENCY CONTACT INFORMATION 

 

1. Name: ________________________________Relationship: ______________ 

Address: _______________________________________________________ 

Home Phone: ____________________ Work Phone: ___________________ 

 

2. Name: ________________________________Relationship: ______________ 

Address: _______________________________________________________ 

Home Phone: ____________________ Work Phone: ___________________ 



 

 

 

 



 

 

 

 

 

 

 

 

 

April 20, 2022 

Re: Letter of Reasonable Assurance / Intent to Continue Employment 

  

Dear Employee,  

This letter provides notice of reasonable assurance of continued employment with our district. If you do 

not typically work over the summer, then please know that this assurance also extends to the fall. 

By virtue of this notice, please understand that you may not be eligible for unemployment compensation 

benefits during any scheduled school breaks including, but not limited to, summer and holiday breaks. 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 (e.g. lack of school funding, natural disasters, court orders, public insurrections, 

war, etc.).  

Nothing contained herein constitutes an employment contract. Your continued employment is on an at-

will basis. At-will employees are free to resign at any time for any reason or for no reason at all.  

Your services on behalf of the children of the district are appreciated, and we hope that you will be able 

to continue your association with the district next fall. 

 

Sincerely, 

 

Director for Auxiliary Human Resources 

 

 

 

Signature: ___________________________________________   Date: __________________ 

 



 

 

 

Do you have a relative who is either a member of the Killeen Board of 

Trustees or who is employed in any capacity in Killeen Independent School 

District? If yes, please explain:   



 

 

 

 

 

 

 

The Killeen Independent School District reserves the right to conduct background checks of students for 

employment purposes. All information will be kept strictly confidential. 

Name: ______________________________________________________ 

Permanent Address: ___________________________________________ 

Date of Birth: ________________________________________________ 

Social Security #: _____________________________________________ 

Have you ever been arrested or convicted of any criminal offenses? ______ 

If yes, please explain: ________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Note: Answering “yes” to any of these questions does not automatically disqualify you as a student worker, nor does it automatically 

disqualify you from employment with Killeen ISD. 

 

I hereby authorize Killeen Independent School District to make an independent investigation of my background 

and criminal or police records. I release Killeen Independent School District and any person or entity which 

provides information pursuant to this authorization from any and all liabilities, claims or lawsuits in regard to 

the information obtained from any and all of the above sources. I agree to waive any right to bring legal action 

against Killeen Independent School District or the background check agency for the disclosure of such 

information. The information contained in this form is correct to the best of my knowledge. 

 

Signature: ______________________________________     Date: __________________ 

Parent/Guardian Signature: _________________________    Date: __________________ 



 



  



 



 



  



 



 

DIRECT DEPOSIT AUTHORIZATION 

You may have your net payroll check directly deposited into any ONE local or out-of-town financial banking institution. 

To use this service, please complete this form. Please be sure to read the information thoroughly before signing. 

Once you have completed, read and signed the form, you must attach an account card or voided check. Please return it 

to the Payroll Services office. Payroll Services will process the forms received by the 10th of the month for the current 

month’s payroll. However, forms received after the 10th are not guaranteed to be processed for the current month. 

Therefore, it is important to verify, whenever starting or changing direct deposit, that your monies were properly 

credited to your accounts. 

 Attach a voided check or copy of an account card, either of which the name must be preprinted, with 

account number and routing number. (Temporary checks or handwritten cards are not acceptable.) 

 

________________________________                                   ___________________ 

Employee Name (Print)                                                                                 Employee ID Number 

 

______________________________________                                        ______________________ 

Name of Bank (Print)                                                                                      Account Number 

Check One:       (  ) Checking         (  ) Savings 

 

With my signature below, I am authorizing Killeen Independent School District (KISD) to transfer my 
monthly or semi-monthly payroll check to the financial institution named above, and I have read and 
understood the following:  

▪ I authorize Killeen Independent School District to make withdrawals from this account in the event 
that a credit entry is made in error.  

▪ It is my responsibility to verify with my financial institution that funds have been credited to my 
account. 

▪ The Direct Deposit authorization will remain in effect until I submit either a new authorization form 
to supersede this one or a cancellation form is submitted to Payroll Services.  
 
 
 

Employee Signature: ____________________________________   Date: __________________ 



 

 

 

 

 

 

 

Re: Killeen Independent School District 3121 FICA Alternative Plan for Substitutes and Temporary Employees 

Dear Temporary Employee,  

Killeen Independent School District has selected MidAmerica Administrative & Retirement Solutions LLC 

(“MidAmerica”) to provide administrative services for the district’s new 3121 FICA Alternative Plan. Effective 

January 2, 2019, the district will begin to deposit pre-tax contributions of 7.5% into your individual 3121 FICA 

Alternative account, replacing the previous post-tax Social Security contributions of 6.2%. 

Who is MidAmerica? 

MidAmerica is a third-party administrator specializing in the administration of health care and retirement 

benefits for public sector employers. Their job is to process your transaction requests accurately and timely, 

make sure that the funding for your plan is held properly, and answer any questions you have about your 3121 

FICA Alternative account.  

What is the 3121 FICA Alternative Plan? 

The 3121 FICA Alternative Plan is intended to replace your contributions into Social Security and instead place 

them into a meaningful, tax-deferred 457(b) retirement account. Participation in the plan is required for all part-

time, temporary and seasonal employees. If you are a member of a state retirement plan, participation in the 

3121 FICA Alternative Plan is optional and not required. The funds in your account will earn a market rate of 

interest and you are 100% vested in your full account value immediately.  

Investment 101 

Your funds are invested in a fixed annuity with American United Life Insurance Company (“AUL”), a 

OneAmerica company. The fixed annuity is currently earning you a rate of return of 1.3% in 2018 and is 

guaranteed to never drop below the standard NAIC rate. AUL has an A+ rating with A.M. Best. To learn more 

about AUL, visit www.oneamerica.com.  

How can I view my account balance and transaction history? 

After MidAmerica has received your first contribution into the plan, you will be able to log in to your secure 

online account at www.mMidAmerica.com. Your initial username is your Social Security Number (“SSN”) and 

your initial password in the last four digits of your SSN. If you have questions regarding your plan, please 

contact MidAmerica at (800) 430-7999 or email accountservices@myMidAmerica.com.  

For questions regarding deductions, please contact the Payroll Department at (254) 336-0025. 

 

 

http://www.oneamerica.com/
http://www.mmidamerica.com/
mailto:accountservices@myMidAmerica.com


 

To Complete Fingerprints 

 

Once you have turned in your Temporary Employment packet your information will be 

uploaded to TEA. 

 

▪ You will receive an email from IDENTOGO to the email address you provided in 

your packet. 

▪ Click the link provided in the email or call the provided phone number to schedule 

your fingerprinting appointment. 

▪ Once your fingerprinting appointment is scheduled, please contact Amy Gonzalez at 

(254) 336-2758 to inform her of the date and time of the appointment. 

▪ Once you have completed the fingerprinting process, please allow 3 to 5 business 

days for the results to come back. 

▪ Once fingerprint results come back, you will be contacted by either Amy Gonzalez 

and/or requestor on your next steps.  

 

 

Thank you! 

 

 

 

 


