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SUBSTITUTE INFORMATION 
 

Dear Substitute, 
 

Thank you for your interest in becoming a substitute with the Colchester School District! In each of our schools, we have a 
daily need to replace teachers and support staff who are absent because of illness, personal business, or professional growth. 
Attracting well-qualified substitutes, supporting them as they get to know our schools, and calling them to return on a regular 
basis enables our district to deliver quality instructional programs to all students every day. 

 
OUR PROGRAM: Colchester School District is committed to providing a rigorous, differentiated, and engaging learning 
environment for all of our students. Classrooms throughout the district follow grade level curriculum and assessments that are 
based on our state standards. This curriculum is then differentiated for students based to best meet student needs and encourage 
students to be engage in learning. 

 
All students with identified disabilities receive instructional support services. These services include: classroom 
accommodations, curriculum adaptations, individualized instruction, speech and language therapy, counseling, physical therapy, 
intensive academic/social support, consultation, individual tutoring, behavior management, psychological intervention, and 
referral to other specialists or programs outside our district. An Essential Early Education (EEE) program provides services to 
children aged 3-5 who demonstrate significant developmental delays. In addition, Colchester offers a Title I program in 
language arts and math in grades K-5, and an English as a Second Language (ESL) program to all eligible students. 

 
OUR HIRING PROCESS: Applications for substitute teaching may be obtained and returned to our Administrative Office at 
59 Rathe Road. A complete substitute packet must include: an Application for Substituting, Form W-4, Form I-9, VT 
Declaration of Health Care form, VT Human Services Agency background check, a criminal records check (which includes 
fingerprinting), and a current résumé (optional). Upon receipt of a COMPLETE application packet, an applicant’s name is 
added to our sub list, which is disseminated to building principals. Substitutes are encouraged to visit the schools where s/he 
would like to work. 

 
OUR SUBBING PROCESS: Substitutes may know in advance of assignments. Sometimes, sudden illness or an unexpected 
personal issue necessitates calling a sub quite early on the day needed. 

 
When you arrive at school, report to the office to receive instructions for the day. Teachers are required to maintain a current 
substitute folder; so teacher substitutes should find things in good order. When you leave, we ask you to submit a report of the 
day. We hope you will tell the teacher and principal what the students accomplished and what, if anything, might have made 
your day better. 

 
PAYROLL INFORMATION: Short-term (daily) teacher substitutes shall be defined as any substitute assignment that is 30 
consecutive days or less for the same (or different) teacher absence. Short-term substitutes will be compensated $135 per day. 

 
Long-term teacher substitutes shall be defined as any substitute assignment that exceeds 30 consecutive days for the same 
teacher absence. Long-term substitute teachers will assume the duties of the teacher while he/she is on a leave. The long-term 
substitute must hold a valid Vermont teaching license and endorsement to qualify. The long-term substitute will be paid at a 
per diem rate based on the substitute’s place on the salary scale up to BA Step 5.  If the long-term substitute has been paid a 
daily rate while the employee’s leave of absence was in process of approval, the long-term substitute will be compensated 
retroactively. 

http://www.csdvt.org/chs


Nurse substitutes shall be defined as any nurse substitute assignment that is 30 consecutive days or less for the same (or 
different) nurse absence. Nurse substitutes will be paid at the rate of $250.00 per day. All nurse substitutes must be a licensed 
RN and provide a copy of licensure prior to substituting. 

Support staff substitutes are paid according to the base rate of the position for which s/he is substituting. Support staff 
positions include paraeducators, interventionists, technology, non-instructional aides, bus/van drivers, clerical, administrative 
assistants, food service, maintenance, and custodial positions. Support staff substitute rates may be found on the Colchester 
website at www.csdvt.org under Staff & HR, Human Resources, Employment Opportunities. 

264-5976
264-5980

michelle.berthiaume@colchestersd.org 
jessica.phelan@colchestersd.org 

Human Resource Office: 
Michelle Berthiaume, HR Coordinator 
Jessica Phelan, HR Manager 
Payroll Office: 
Heidi Echo, Payroll Specialist 264-5978 heidi.echo@colchestersd.org 

COLCHESTER SCHOOLS 

Colchester High School 
131 Laker Lane, P.O. Box 900 
Colchester, VT 05446 
Classes Start: 7:45 a.m. Dismissal 2:20 p.m. 

Colchester Middle School 
425 Blakely Road, P.O. Box 30 
Colchester, VT 05446 
Classes Start: 7:25 a.m. Dismissal 2:10 p.m. 

Malletts Bay School 
609 Blakely Road, P.O. Box 28 
Colchester, VT 05446 
Classes Start: 8:30 a.m. Dismissal 3:00 p.m. 

Union Memorial School 
253 Main Street, P.O. Box 48 
Colchester, VT 05446 
Classes Start: 8:30 a.m. Dismissal 3:00 p.m. 

Porters Point School 
490 Porters Point Road, P.O. Box 32 
Colchester, VT 05446 
Classes Start: 8:15 a.m. Dismissal 2:45 p.m. 

Principal: Andrew Conforti 
Grades 9-12 
Phone 264-5700 Fax 264-5757 

Principal: Michele Coté 
Grades 6-8 
Phone 264-5800 Fax 264-5858 

Principal: Jordan Burke 
Grades 3-5 & EEE Program 
Phone 264-5900 Fax 264-5901 

Principal: Chris Antonicci 
Grades K-2 
Phone 264-5959 Fax 879-5350 

Principal: Carolyn Millham 
Grades K-2 
Phone 264-5920 Fax 862-6835 

——————————————————————————————————————————————————— 

Colchester School District is an Equal Opportunity Employer 
and Maintains a Smoke-Free Environment 

Revised 07/03/2023

http://www.csdvt.org/
mailto:lindsey.troescher@colchestersd.org
mailto:jessica.phelan@colchestersd.org
mailto:heidi.echo@colchestersd.org














   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

Troescher, Lindsey - HR Coordinator

Colchester School District 59 Rathe Road, Colchester, VT 05446



 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 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

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID 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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 



 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 
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CRIMINAL RECORD CHECK – FINGERPRINTING 

According to Vermont State law, you are required to complete this fingerprint process because 
you may have unsupervised contact with students.  In an effort to implement this process, all 
employees, substitutes, student teachers, coaches, extracurricular volunteers, and contractors 
who work or volunteer for Colchester School District are required to fulfill the following 
obligations. 

PLEASE FOLLOW THE PROCEDURE BELOW IN ORDER TO GET 
FINGERPRINTED IN AN ACCURATE AND TIMELY MANNER 

Schedule your appointment by contacting: 

➢ COLCHESTER POLICE DEPARTMENT – By Appointment Only 
Please contact Cpl. Jaime L. Bressler
Phone: (802) 264-5548
Email: jaime.bressler@colchesterpdvt.org
835 Blakely Road
Colchester, VT  05446

BEFORE you go to your appointment: 
➢ Please visit Colchester School District at 59 Rathe Road.  The Fingerprint

Authorization Certificate must be signed by a school official.

Bring to your appointment: 

➢ The signed Fingerprint Authorization Certificate and
➢ Two forms of identification, one of which must be a current (unexpired) photo driver’s (or

non-driver’s) license, passport, or military ID

Examine your fingers prior to making an appointment with the Identification Center. If
they are badly chapped, cracked, dry, lacerated, or injured, it will be difficult to obtain an
acceptable set of fingerprints. If any of these conditions describe your fingers, you
should apply hand cream several times a day to your skin prior to your appointment.

We thank you in advance for understanding our need to ensure a safe environment for our 
children, and our support of Vermont’s Criminal Information Center efforts on behalf of public 
schools.  Please read the back of this sheet for information regarding the maintenance and 
destruction of criminal record check information.  Feel free to contact Resources via e-mail at 
hr@colchestersd.org if you have any questions regarding the fingerprinting process.  

http://www.csdvt.org/chs
mailto:hr@colchestersd.org
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Maintenance and Destruction of Criminal Record Check Information 

 
Criminal records and criminal record information obtained through background investigations 
will be treated as confidential.  They will be disclosed only to those persons specifically 
designated by state or federal law.  Criminal history logs, release forms and criminal record 
information will be maintained for three calendar years according the district’s user agreement 
with the Vermont Criminal Information Center (VCIC).  After the three-year retention period, the 
record information and logs will be maintained or destroyed as follows: 
 

• If the person authorizes maintenance of the information and the information is a notice of 
no criminal record, the information will be securely maintained by the district indefinitely; 

• If the person authorizes maintenance of the information and the information is a criminal 
record or notice of the existence of a criminal record, the information will be sent by the 
Superintendent to the Commissioner of Education for secure maintenance in the central 
records repository; 

• If the person does not authorize maintenance of the information, the Superintendent 
shall destroy the information in accordance with the user agreement. 

 
In order to authorize maintenance of the record beyond the three-year retention period, the 
person subject to the check must submit a request in writing before the end of the three-year 
retention period.  Written request must include:  name, date of birth, social security number, 
signature, date of request and requested period of retention.  Written requests must be sent to 
the Colchester School District, Administrative Office, Attn: Human Resources, P.O. Box 27, 
Colchester, VT  05446. 
 
 

 

http://www.csdvt.org/chs


Colchester School District 

 Administrative Offices, 59 Rathe Road, PO Box 27, Colchester, Vermont 05446 

Phone: (802) 264-5999    ●    www.csdvt.org    ●    Fax: (802) 318-4669 

 

 

VERMONT CRIME INFORMATION CENTER 

FINGERPRINT AUTHORIZATION CERTIFICATE 
 

***APPLICANT: You must bring this certificate with you to your fingerprinting appointment. Identification Center 

staff WILL NOT  submit your fingerprints to VCIC for processing without this form.*** 

* Agency Code: 00321 
REASON FINGERPRINTED: (CHECK ONLY ONE) 

 Adoption  Education  NCPA–Employment  NCPA–Volunteer  Secretary of State 

 

NAME:   
Last First Middle 

 

MAIDEN/OTHER NAMES: 

 
 

 

DOB:_______________ SSN:__________________GENDER:       FEMALE      MALE    OTHER  

 

PLACE OF BIRTH: _____________________________________________________________  

                                                           Town                                                      State                                                  Country 
 

TELEPHONE NUMBER:     
 

In addition to Vermont, I have resided or been employed in the states circled below:  

 

AL  CO  DE GA  HI   ID   IL   IN   IA  KY   LA  MD  MA  MN  MS  MO  MT 

NB(NE) NV NH NM OH  OR  RI  SC   TN  UT  WV  WY 

I certify that I have read the Privacy Act Statement attached and acknowledge the authority,      

purpose and uses for which my fingerprints are being taken as described in that statement. 

 

Applicant Signature:    
 

I certify that the above applicant has appeared before me and paid his or her criminal record check 

fee. I understand that the Department of Public Safety will bill my agency for this record check. 

 

Our agency is responsible for paying the record check fee. I understand that the Department of 

Public Safety will bill my agency for this record check. 

 

Agency Staff Signature:  Date:    
  

  Print Name/Title: _______________________________________________________________ 

 

IDENTIFICATION CENTER USE ONLY: 

 

TVT: Date Printed:    
 

ATTN: ID Center’s the following fields are required * before prints can be taken 

http://www.csdvt.org/chs


Colchester School District 

 Administrative Offices, 59 Rathe Road, PO Box 27, Colchester, Vermont 05446 

Phone: (802) 264-5999    ●    www.csdvt.org    ●    Fax: (802) 318-4669 

 

 
 

Privacy Act Statement 

 

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information 

is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental 

authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive 

Orders, and federal regulations. Providing your fingerprints and associated information is voluntary; 

however, failure to do so may affect completion or approval of your application. 

 

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may 

be predicated on fingerprint-based background checks. Your fingerprints and associated 

information/biometrics may be provided to the employing, investigating, or otherwise responsible 

agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s 

Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and 

latent fingerprint repositories) or other available records of the employing, investigating, or otherwise 

responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI 

after the completion of this application and, while retained, your fingerprints may continue to be 

compared against other fingerprints submitted to or retained by NGI. 

 

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints 

and associated information/biometrics are retained in NGI, your information may be disclosed pursuant 

to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and 

all applicable Routine Uses as may be published at any time in the Federal Register, including the 

Routine Uses for the NGI system and the FBI’s Blanket Routine Uses. Routine uses include, but are not 

limited to, disclosures to: employing, governmental or authorized non-governmental agencies 

responsible for employment, contracting, licensing, security clearances, and other suitability 

determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and 

agencies responsible for national security or public safety. 

 

Applicant Notification of Procedures to Update an FBI Record 

Your fingerprints will be used to check the criminal history records of the FBI.  You have the 

opportunity to complete or challenge the accuracy of the information contained in the FBI identification 

record.  The procedure for obtaining a change, correction, or update of an FBI criminal history record 

are set forth at 28 CFR 16.34.  Information regarding this process may be found at 

https://www.fbi.gov/services/cjis/identity-history-summary-checks and https://www.edo.cjis.gov.  

 

http://www.csdvt.org/chs
https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.edo.cjis.gov/
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REQUEST FOR SECONDARY DISSEMINATION 

Requesting School: COLCHESTER SCHOOL DISTRICT 
59 Rathe Road
P.O. BOX 27 
COLCHESTER, VT  05446 

School of Origin:_________________________________________________________________ 

APPLICANT: 
Last First Middle 

RELEASE 

I, __________________________, hereby acknowledge and agree to the release of my Vermont 
Criminal Record Check to the above listed school for employment. 

Signature of Applicant: _________________________________   Date: _________________ 
(signed in the presence of school official or notary public) 

Identity Verified by:  ____________________________________  Date:  _________________ 
(printed name of official making identification) 

Signature of School Official: _____________________________________________________ 

I understand that within 30 days of receiving the results of the record check, I have a right to appeal 
the findings to the Vermont Criminal Information Center, Department of Public Safety, 45 State Drive, 
Waterbury, VT  05671-1300. 

http://www.csdvt.org/chs


Colchester School District
Administrative Offices, 59 Rathe Road, PO Box 27, Colchester, Vermont 05446 

Phone: (802) 264-5999    ●    www.csdvt.org    ●    Fax: (802) 318-4669 

Amy Minor 
Superintendent 

of Schools

George Trieb
Business & Operations 

Manager

Carrie Lutz 
 Director of Student 

Support Services

Jean Shea 
Director of Instructional 

Support Services

Gwendolyn Carmolli 
Director of Curriculum 

& Instruction

REQUEST FOR CRIMINAL RECORD CHECK 

_____  Initial Request  

_____  Request for Secondary Dissemination from:_____________________________________ 
(name of school that completed original record check) 

TYPE OR PRINT LEGIBLY 

1. APPLICANT:
Last First Middle 

2. MAIDEN/OTHER NAMES:

3. GENDER:  FEMALE    MALE 

4. RACE:

5. SOCIAL SECURITY NUMBER:

6. PLACE OF BIRTH:
Town/City State Country 

7. DATE OF BIRTH:
Month Day Year 

8. TELEPHONE NUMBER:____________/____________________
Area Code Number 

9. CURRENT ADDRESS:
Street Address/P.O. Box Town/City State   Zip Code 

RELEASE 
I, __________________________, hereby acknowledge and agree to a check of any record of criminal 
convictions as per VSA, Title 16, Chapter 5, Subchapter 4 which may be maintained by the Vermont Crime 
Information Center, the criminal record repositories of other states where I have been employer and/or resided, 
and the FBI. 

In addition to Vermont, I have resided or been employed in the following states:__________________________ 

I understand that the results of such check(s) will be made available to the Colchester School District for use in 
reviewing my suitability for employment.  I further understand that within 30 days of receiving the results of the 
record check, I have a right to appeal the findings to the Vermont Criminal Information Center, Department of 
Public Safety, 45 State Drive, Waterbury, VT  05671-1300. 

Signature of Applicant: ______________________________________   Date: ___________(OVER) 

Identity Verified by:  ________________________________________  Date:  _________________ 
Title:  ________________________________________ 

http://www.csdvt.org/chs


RELEASE FOR SUBSCRIPTION SERVICE 

Pursuant to Title 16, Chapter 5, Section 255 recognized Supervisory Union or Recognized School 
Officials are entitled to receive criminal conviction record information on an applicant applying for 
employment for an educational facility.  Title 20, Chapter 117, Section 2064 now allows an educational 
facility to receive conviction information on any criminal record with applicant permission during the 
course of employment.  (Not to be used for NCPA–Employment or NCPA-Volunteers). 

PLEASE PRINT CLEARLY & LEGIBLY 

NAME:  

DATE OF BIRTH:   

PLACE OF BIRTH:  

_____ I give permission for the educational facility above to receive updates to my criminal conviction 
record via VCIC’s subscription service. 

_____ I do not give permission for the educational facility above to receive updates on my criminal 
conviction record. 

I understand that this criminal record information will be used for reviewing my suitability for 
employment/ continued employment.  I further understand that within 30 days of receiving the 
results of the record check or update, I have the right to appeal the findings in writing to the 
Vermont Criminal Information Center, Department of Public Safety, 45 State Drive, Waterbury, 
Vermont 05671-1300. 

SIGNATURE: __________________________________ DATE:________________________ 
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