












Form W-4 (2011)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider completing a 
new Form W-4 each year and when your 
personal or financial situation changes.

Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign 
the form to validate it. Your exemption for 2011 
expires February 16, 2012. See Pub. 505, Tax 
Withholding and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot 
claim exemption from withholding if your income 
exceeds $950 and includes more than $300 of 
unearned income (for example, interest and 
dividends).

Basic instructions. If you are not exempt, 
complete the Personal Allowances Worksheet 
below. The worksheets on page 2 further adjust 
your withholding allowances based on itemized 
deductions, certain credits, adjustments to 
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, 
you may claim fewer (or zero) allowances. For 
regular wages, withholding must be based on 
allowances you claimed and may not be a flat 
amount or percentage of wages.

Head of household. Generally, you may claim 
head of household filing status on your tax return 
only if you are unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and your dependent(s) or other 
qualifying individuals. See Pub. 501, Exemptions, 
Standard Deduction, and Filing Information, for 
information.

Tax credits. You can take projected tax credits 
into account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax 
credit may be claimed using the Personal 
Allowances Worksheet below. See Pub. 919, 
How Do I Adjust My Tax Withholding, for 
information on converting your other credits into 
withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals. 
Otherwise, you may owe additional tax. If you 
have pension or annuity income, see Pub. 919 to 
find out if you should adjust your withholding on 
Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to 
claim on all jobs using worksheets from only one 
Form W-4. Your withholding usually will be most 
accurate when all allowances are claimed on the 
Form W-4 for the highest paying job and zero 
allowances are claimed on the others. See Pub. 
919 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 
takes effect, use Pub. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2011. See Pub. 919, 
especially if your earnings exceed $130,000 
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H
For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.  
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2011
1        Type or print your first name and middle initial. Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011) 





E~LOYEEACKNOWLEDGMENT 

Confidentiality: Agency maintains confidentiality of operations, activities, and business affairs ofthe Agency and the clients 

according to 1996, Health Information Portability and Accountability Act (HIPAA). Due to the nature ofour work, each employee 

will gain, directly or indirectly, sensitive and confidential information on clients/patients and staff members. The health care 

professional safeguards the client's right to privacy by judiciously protecting information ofa confidential nature including medical 

treatment information, diagnosis, medical records, personal patient information, etc. This information should be shared only with 

those persons who, due to their position, have a need to know. Sensitive or confidential information must never be used as the basis 

for social conversation or gossip. Ifan employee is in doubt as to whether or not certain information may be shared, slhe should 

consult with hislher supervisor. 


Drug Testing Policy: Agency does not conduct testing of its employees. Agency maintains a drug free workplace policy with 

regard to the possession, use, distribution and sale ofdrugs or alcohol. All employees are prohibited from the unlawful or 

unauthorized manufacture, distribution, dispensing. possession or use of a controlled substance or any alcoholic beverages while in 

the workplace or on Company paid time. Violation ofths policy can result in disciplinary action, up to and including termination 

ofemployment. I acknowledge I have received a copy ofthe agency's policy on drug testing. 


Harassment Policy: This agency is committed to providing a work environment, that is free from all forms ofdiscrimination and 

unlawful harassment including sexual harassment. This policy applies to all employees including management personnel. Sexual 

harassment is any unwelcome sexual advances either explicit or implicit as a term or condition of employment. Improper behavior 

may be verbal, visual, or physical in nature and/or the creation ofa hostile environment. Management will investigate complaints 

of sexual harassment promptly, impartially and without fear ofretaliation to the employee. An employee should report the alleged 

incident immediately and confidentially to the appropriate manager or Human Resources. 


Non Solicitationllilegal Remuneration: Agency does not reimburse or provide incentives to physicians, durable equipment 

providers, family or other referral entities for patient referrals for home health services. Employees may not solicit patients for the 

agency. Employees found in violation ofthis non-solicitation policy will be subject to discipline up to and including termination of 

employment. 


Non-Discrimination: Agency does not discriminate against clients or volunteers based on age, race, color, religion, military status, 

gender preference, genetic information, sex, marital status, national origin, disability, or source of payment. 


Abuse, Neglect, and Exploitation: Agency employees will report suspected abuse, neglect and/or exploitation to the state 

departments of both the Texas Department of Family and Protective Services, the Department of Aging and Disability Services, 

and Agency management. Agencyemployees suspected ofabuse, neglect, or exploitation will be suspended immediately, an 

investigation will be conducted, and ifthe investigation validates the claim, the employee will be terminated. 


Workers' Compensation: Agency is a non-subscriber to workers' compensation insurance. An employee who incurs an injury on 

the job that requires emergency medical treatment or is life threatening should proceed to the nearest emergency room. Emergency 

medical treatment (non life threatening) or non-emergency treatment should be referred to the agency's designated clinic. Notify the 

agency ofan injury within 24 hours to complete paperwork. Medical expenses for injuries are covered with the exception ofthe 

following: employee's willful intent to hurt self or others, intoxication or drug use, horseplay, acts ofGod, and/or acts ofa third 

party. 


Progressive Discipline Policy: Agency utilizes a progressive discipline process in cases ofmisconduct or unacceptable 

performance. This includes verbal warning, written warning and fmal warning. Disciplinary action may begin at an advanced 

stage ofthe process or may result in immediate termination based upon the nature and severity ofthe offense, employee's past 

record and other circumstances. 

Agency Policies: I acknowledge that I have read, understand, and will comply with all applicable agency policies and guidelines. 


Employee:__________________________ Date:,________ 

HCL I Emp Ack No Drug Testing 

Rvd.070110 
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