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NARRAGANSETT SCHOOL SYSTEM 

SUBSTITUTE APPLICATION 

 
Date:    ______________________________    

Name:  __________________________________________________________________ 

Address: __________________________________________________________________ 

  __________________________________________________________________ 

Telephone: ______________________________ 

 
Email Address___________________________________________ 
 
 
Circle days you are available:   Monday       Tuesday       Wednesday       Thursday       Friday 
 
Are you interested in subbing as a Teacher or TA? ____________________________________ 
 
Are you retired and collecting a pension from the State of RI? _____   Yes          _____   No 
 
Additional Comments:   __________________________________________________________ 

______________________________________________________________________________ 

 
 
   
Please return all completed information, in person to the Narragansett School System with a 
copy of your certification or transcripts.  Two forms of identification are needed please see pg. 
14 for acceptable documents. Incomplete application will not be accepted. 
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The State of Rhode Island requires a State and National Criminal check. Please contact your local 
police department to make an appointment for fingerprinting. You will need a signed “Release of 
Information Authorization” (please see attached). Please have your local police department return the 
results of your screen to my attention at the address listed above.  

Any questions please feel free to call me at 792-9450 

Emily Sweeney 
Payroll Coordinator 
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RELEASE OF INFORMATION AUTHORIZATION 

I hereby direct and authorize the Narragansett School System to review any criminal records that is 
on file in reference to me and in accordance with R.I. General Law Title 16 Chapters 16-2-18.1. 

I hereby waive and release any and all manner of actions, causes of actions, and demands of every 
kind, nature and description, arising from any release of criminal records and requests there from, 
whatsoever against the Narragansett School System in both law and equity which I may now have or 
in the further may have. 

Signed this _____________day of ________________________, ______. 

__________________________________________________________ 
Full Name 

__________________________________________________________ 
Signature 

__________________________________________________________ 
Street    City/Town 

________________ 
Drivers License No. 

________________ 
Date of Birth  

________________ 
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AUTHORIZATION, CERTIFICATIONS, AND RELEASE 

I hereby UNCONDITIONALLY AUTHORIZE the Narragansett School System, its employees and 
agents (“School System”) to conduct an unrestricted background investigation of me to such extent(s) 
and in such ways as determined in the School System’s sole discretion.  I UNCONDITIONALLY 
AUTHORIZE all persons, organizations, entities, and prior employers to release to the School System 
any information whatsoever that may relate in any way to me.  This authorization includes, but is not 
limited to, any and all information concerning non-criminal matters, such as driving records; previous 
employment; educational information; credential verification; personal and professional reference 
data and opinions.  This authorization does not include information regarding arrests or criminal 
charges not leading to conviction. 

I unconditionally agree to RELEASE and hold harmless all persons, organizations, entities, and prior 
employers which may provide background information and/or references to the Narragansett School 
System from any legal action of any sort regarding the release of said information and/or references. 
I further agree to indemnify and hold harmless said persons, organizations, and prior employers from 
any action brought against them as a result of said release of said references or information. 

Without limitation, this authorization embraces all possible information sources, including, but not 
limited to those defined above in this application and specific examples as follows:  the United States 
Military Services; any state or federal agency or department, departments of social service, child 
protective services units; and any organization or person to which they may refer for release of 
information pertaining to possible finding(s) of child abuse or neglect investigations involving me or as 
to any other matter. 

I FOREVER WAIVE my right of review or access to any reported information and, without limitation, 
hereby FOREVER RELEASE the School System and any information or data source, including 
organizations and individuals, from any liability of whatsoever nature in connection with its release or 
use, even though such individual or organization is unnamed in this authorization.  The School 
System may use and distribute a copy of this authorization for any purpose deemed necessary, and a 
copy shall operate just as effectively as the original.  I agree that this authorization is irrevocable. 
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Furthermore, I UNCONDITIONALLY CERTIFY that I have carefully reviewed this completed 
application and have made true, correct, and complete answers and statements with respect to my 
application, acknowledging that the information will be relied upon in considering my application; and I 
understand that any omission, misleading or incorrect statement or other representation made or 
implied by me, or any supplement thereto, whether written or oral, will be sufficient grounds for failure 
to employ or for immediate termination by the Narragansett School System.  I acknowledge that any 
employment offer/appointment made to me by the Narragansett School System shall be conditioned 
upon the School System’s receipt of background information which discloses no material, adverse 
report of any kind, as determined in the sole discretion of the Narragansett School System.  In the 
event the Narragansett School System determines, in its sole discretion, the existence of a material, 
adverse report in any background information, I agree that the employment offer/appointment shall be 
deemed revoked immediately without further action or notice. 
 
 
SIGNATURE        DATE      
 
SOCIAL SECURITY NUMBER        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



 
NARRAGANSETT SCHOOL SYSTEM 

 
SUBSTITUTE AND PART TIME WORK PAY SCHEDULE 

 
July 01, 2022 – June 30, 2023 

 
 
 

1. Substitute Teacher 
 Day to Day      $150.00 / day 

 
2. Teacher Assistant Day to Day 

                                                           $150.00 / day 
 
   3.  Long-Term Substitute Teacher After  
    10 Consecutive Days Same Class    Step 1 
 
   4.  Retired Narragansett Teachers   $150.00 / day 
 
   5. School Nurse Teachers    $300.00 / day 
 

6. Clerk        $150.00 / day 
 
   7. Tech Work       $15.00 / hr  
    
   8. Custodian / Grounds Work    $18.00 / hr 
     
   9. Cafeteria Aide      $15.00 / hr 
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EMPLOYEE AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

 
I hereby authorize and request, the Narragansett School system to make payment of any amounts 
owing to me for either deposit of net pay or payroll deduction, as indicated below, by initiating to my 
account indicated below in the bank named below, hereinafter called BANK, and I authorize and 
request BANK to accept any credit entries initiated by the Narragansett School System to such 
account and to credit the same to such account without responsibility for the correctness thereof: 
 
 

  Employees Bank Information: 
 
  Name of Bank: _________________________________________  
 
  Bank Main Office______________________________________ 
 
  Type of Account: ____ _____ Checking     _ ___ Savings 
 
  Account Number: _______________________ 
 
  Routing Number: ___ ____________________ 
 
    
   Deposit Net Pay 
 
   Deposit Payroll Deduction in the amount of:  $___________ 

 
 
It is the responsibility of the employee to notify Narragansett School System of a change of account 
information. Please allow 2 pay periods for the request to take place. All direct deposit receipts will be 
sent via email. Please provide a current email address. 
 
 
 

  Employee’s Account Name: ___ _____________________________ 
       Please Print 
                         Email Address___________________________________________ 
 
 
  Date: ________________ Signed: ________________________ 
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