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HOLY FAMILYC.R.D.NO. 37 

CERTIFIED SUBSTITUTE TEACHING COMMENCEMENT FORM 
20_- 20_School Year 

Demographics for: 

NAME: 
-------------------------

Address 1: 

Address 2: 

Town, Postal Code: 

Phone Number: 

Phone Number 

(Alt): 

Email Address: 

*Legal Land Description/Street Address: ___________________
*We require your Legal Land Description/Street address for mileage claims. Mileage will be paid by shortest distance
according to googlemaps.com

Easy Connect/ Apply to Education Profile 

Holy Family CRD #37 distributes substitute teaching opportunities through an automated call out 
system called Easy Connect. In order to start receiving calls, please complete t/,e following 
steps: 

1. Go to  https://hfcrd.simplication.com/WLSBLogin.aspx?returnurl=%2f

2. Create an account

3. Advise HFCRD you have registered
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FORM 140-3 STAFF, CONTRACTORS, and VOLUNTEERS TECHNOLOGY RESPONSIBLE USE 
AGREEMENT 

This agreement shall be reviewed and signed by staff, contractors, and volunteers upon commencement of 
employment, and/or as required by Technology Services. 

HFCRD provides access to the Division’s network and Information Technology (IT) equipment to enhance learning for 
students and facilitate work activities for staff, contractors, and volunteers. All users shall adhere to the following standards 
of responsible use when accessing either division IT resources (software, hardware, network, and Internet), or their own 
personal electronic device for educational or business purposes. HFCRD reserves the right to access, audit, and monitor use 
of all supplied IT resources, without prior notice to the user, to maintain the integrity of the system and to ensure 
responsible use. 

Responsible Use 

• I will follow all school division policies and administrative procedures regarding responsible use of technology.
• I will take full responsibility for, and respectfully use, all IT resources and equipment available to me.
• I will take responsibility for my actions when viewing and posting information and images online.
• I will treat others with respect and use appropriate language and images when communicating with others.
• I will only use IT resources and equipment for legal and appropriate activities.
• I will abide by copyright laws and use correct citation of my information sources.
• I will only use my own account and electronic data unless granted sharing permission by another user.
• I will use IT equipment, bandwidth, and file space responsibly.
• I will keep my password confidential.
• I understand I am responsible for any actions performed on the computer while I am logged on, therefore I will

always log out when finished on the computer or when I am away from the workstation.

Safe Use 

• I will keep my personal information secure, including my age, address, and phone number.
• I will help maintain a safe computing environment by reporting any inappropriate material, security, or network

problems to a school administrator, Technology Department, or system administrator.
• I understand the division uses a web filter to safeguard students and staff from inappropriate content, but that it may

not always be possible to block inappropriate content.
• I will not further distribute inappropriate content.

Appropriate Use 

• I will obtain permission of the individual(s) involved and of a school staff member before photographing, videoing,
publishing, sending, or displaying their information online.

• I will obtain permission from individual(s) when sharing commonly created electronic data.
• I will use IT resources and equipment in a positive manner so as not to disturb system performance and to not

breach security standards.
• I will not use any HFCRDS’ IT resources for political lobbying, product advertising, personal profit, or private business.
• I will only download, save, or install either full or portions of any software, music, movies, and images in accordance with

HFCRDS’ standards and copyright laws.
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Reliability 

• I understand teachers and technicians do their best to ensure the availability and reliability of HFCRD'S IT resources;
however, I also understand IT resources may be unavailable at times due to extenuating circumstances.

• I understand not all information on the Internet is true and accurate, therefore I will learn to assess the information that I
find.

• I understand Network Administrators may review files and communications to maintain integrity of the system and to
ensure responsible use.

Personally-Owned Devices 

Individuals may use their own personal electronic devices on the  network. When using a personal mobile device, all of the 
above conditions apply, in addition to the following: 

• I realize that by registering/using my personal device on the HolyFamily-Public network, the device can be monitored
and my computing activities can be traced back to me.

• I will only connect to the wireless network, and not the wired network or any other external network, even though
other networks from the neighborhood might be visible to me.

• I will ensure my personal device is equipped with current virus protection software if supported by the device.
• I will turn off all peer-to-peer sharing (music/video/gaming) software or web-hosting services on my device while

connected to the HolyFamily-Public network.
• I will use my personal electronic device appropriately during class/business time. During non-instructional/non- work

times, students and staff may use their personal electronic devices providing that they adhere to the expectations of
this agreement.

• I understand the security, care, connectivity, and maintenance of my device is my responsibility.
• I understand HFCRD is not responsible for the loss, theft, or damage of my device.
• I understand technical support for my personal electronic devices is my responsibility

Revised July 2021



FORM 140-3 STAFF TECHNOLOGY RESPONSIBLE USE AGREEMENT 

REQUIRED SIGNATURES 

I have read, understand, and will abide by the provisions and conditions of HFCRDS’ Responsible Technology Use 
Agreement.  I understand the inappropriate use of IT resources (equipment and/or the network) may result in 
suspension, cancellation of access privileges, and/or disciplinary/legal action.  By signing below, I accept the conditions 
of this agreement. 

Name (please print) _ 

Site/Location:             _________________________________Position:_________________________________________ 

 Signature: Date:  

Revised July 2021



Protected B when completed

TD1AB2023 Alberta 
Personal Tax Credits Return

Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your provincial tax deductions.

Fill out this form based on the best estimate of your circumstances.

Last name First name and initial(s) Date of birth (YYYY/MM/DD) Employee number

Address Postal code For non-residents only
Country of permanent residence

Social insurance number 

1. Basic personal amount – Every person employed in Alberta and every pensioner residing in Alberta can claim this amount.
If you will have more than one employer or payer at the same time in 2023, see "More than one employer or payer at the same time" 
on page 2

2. Age amount – If you will be 65 or older on December 31, 2023, and your net income from all sources will be $43,570 or less, enter 
$5,853. You may enter a partial amount if your net income for the year will be between $43,570 and $82,590. To calculate a partial 
amount, fill out the line 2 section of Form TD1AB-WS, Worksheet for the Alberta 2023 Personal Tax Credits Return.

3. Pension income amount –  If you will receive regular pension payments from a pension plan or fund (not including Canada 
Pension Plan, Quebec Pension Plan, old age security, or guaranteed income supplement payments), enter whichever is less: 
$1,617 or your estimated annual pension.

4. Disability amount – If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability 
Tax Credit Certificate, enter $16,201.

5. Spouse or common-law partner amount – Enter the difference between the amount on line 1 and your spouse's or common-law 
partner's estimated net income for the year if all of the following conditions apply:

• You are supporting your spouse or common-law partner

• Your spouse or common-law partner lives with you

• Your spouse's or common-law partner's net income for the year will be less than the amount on line 1

6. Amount for an eligible dependant – Enter the difference between the amount on line 1 and your eligible dependant's estimated 
net income for the year if all of the following conditions apply:

• You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and 
who you are not supporting or being supported by

• The dependant is related to you and lives with you

• The dependant's net income for the year will be less than the amount on line 1 

7. Caregiver amount –  Enter $12,158 if you are taking care of a dependant and all of the following conditions apply:

• The dependant is your or your spouse's or common-law partner's parent or grandparent (aged 65 or older) or an infirm relative 
(aged 18 or older)

• The dependant lives with you

• The dependant has a net income of $19,331 or less for the year

You may enter a partial amount if the dependant's net income for the year will be between $19,331 and $31,489. To calculate a partial 
amount, fill out the line 7 section of Form TD1AB-WS.

8. Amount for infirm dependants age 18 or older – Enter $12,158 if you are supporting an infirm dependant and all of the 
following conditions apply:

• The dependant lives in Canada and is related to you or your spouse or common-law partner

• The dependant is 18 years or older

• The dependant has a net income of $8,032 or less for the year

You may enter a partial amount if the infirm dependant's net income for the year will be between $8,032 and $20,190. To calculate a 
partial amount, fill out the line 8 section of Form TD1AB-WS. You cannot claim an amount for a dependant you claimed on line 7.

9. Amounts transferred from your spouse or common-law partner – If your spouse or common-law partner will not use all of their 
age amount, pension income amount, or disability amount on their income tax and benefit return, enter the unused amount.

10. Amounts transferred from a dependant – If your dependant will not use all of their disability amount on their income tax and 
benefit return, enter the unused amount.

11. TOTAL CLAIM AMOUNT – Add lines 1 to 10.
Your employer or payer will use your claim amount to determine the amount of your provincial tax deductions. 

TD1AB E (23) (Ce formulaire est disponible en français.) Page 1 of 2
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Protected B when completed

Filling out Form TD1AB 
Fill out this form if you have income in Alberta and any of the following apply:

• you have a new employer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits, or any other 
remuneration

• you want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)

• you want to increase the amount of tax deducted at source
Sign and date it, and give it to your employer or payer.

If you do not fill out Form TD1AB, your employer or payer will deduct taxes after allowing the basic personal amount only.

More than one employer or payer at the same time
If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1AB 
for 2023, you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on another Form
TD1AB, check this box, enter "0" on line 11 and do not fill in lines 2 to 10

Total income is less than the total claim amount
Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on line 11. Your employer or 
payer will not deduct tax from your earnings.

Additional tax to be deducted 
If you want to have more tax deducted at source, fill out section "Additional tax to be deducted" on the federal Form TD1.

Reduction in tax deductions 
You may ask to have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not listed on this form (for example, 
periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education 
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of 
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts 
RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and 
activities including administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal 
acts that provide for the imposition and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial, or foreign government 
institutions to the extent authorized by law. Failure to provide this information may result in interest payable, penalties, or other actions. Under the Privacy Act, 
individuals have a right of protection, access to and correction of their personal information, or to file a complaint with the Privacy Commissioner of Canada 
regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 on Info Source at
canada.ca/cra-information-about-programs.

Certification

I certify that the information given on this form is correct and complete.

Signature
It is a serious offence to make a false return.

Date

Page 2 of 2TD1AB E (23)



Protected B when completed

2023 Personal Tax Credits Return TD1
Read page 2 before filling out this form. Your employer or payer will use this form to determine the amount of your tax deductions. 

Fill out this form based on the best estimate of your circumstances.

If you do not fill out this form, your tax deductions will only include the basic personal amount, estimated by your employer or payer based on the income they 
pay you. 

Last name First name and initial(s) Date of birth (YYYY/MM/DD) Employee number

Address Postal code For non-residents only 
Country of permanent residence

Social insurance number 

1. Basic personal amount – Every resident of Canada can enter a basic personal amount of $15,000. However, if your net income 
from all sources will be greater than $165,430 and you enter $15,000, you may have an amount owing on your income tax and benefit 
return at the end of the tax year. If your income from all sources will be greater than $165,430, you have the option to calculate a 
partial claim. To do so, fill in the appropriate section of Form TD1-WS, Worksheet for the 2023 Personal Tax Credits Return, and enter 
the calculated amount here.

2. Canada caregiver amount for infirm children under age 18 – Only one parent may claim $2,499 for each infirm child born in 
2006 or later who lives with both parents throughout the year. If the child does not live with both parents throughout the year, the 
parent who has the right to claim the "Amount for an eligible dependant" on line 8 may also claim the Canada caregiver amount for 
the child. 

3. Age amount – If you will be 65 or older on December 31, 2023, and your net income for the year from all sources will be $42,335 
or less, enter $8,396. You may enter a partial amount if your net income for the year will be between $42,335 and $98,309. To 
calculate a partial amount, fill out the line 3 section of Form TD1-WS. 

4. Pension income amount – If you will receive regular pension payments from a pension plan or fund (not including Canada 
Pension Plan, Quebec Pension Plan, old age security, or guaranteed income supplement payments), enter whichever is less:
$2,000 or your estimated annual pension income.

5. Tuition (full-time and part-time) – Fill in this section if you are a student at a university or college, or an educational institution 
certified by Employment and Social Development Canada, and you will pay more than $100 per institution in tuition fees. Enter the 
total tuition fees that you will pay if you are a full-time or part-time student.

6. Disability amount – If you will claim the disability amount on your income tax and benefit return by using Form T2201, Disability 
Tax Credit Certificate, enter $9,428.

7. Spouse or common-law partner amount – Enter the difference between the amount on line 1 (line 1 plus $2,499 if your spouse 
or common-law partner is infirm) and your spouse's or common-law partner's estimated net income for the year if both of the 
following conditions apply:

• You are supporting your spouse or common-law partner who lives with you

• Your spouse or common-law partner's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if your 
spouse or common-law partner is infirm)

In all cases, go to line 9 if your spouse or common-law partner is infirm and has a net income for the year of $26,782 or less.

8. Amount for an eligible dependant – Enter the difference between the amount on line 1 (line 1 plus $2,499 if your eligible 
dependant is infirm) and your eligible dependant's estimated net income for the year if all of the following conditions apply:

• You do not have a spouse or common-law partner, or you have a spouse or common-law partner who does not live with you and 
who you are not supporting or being supported by

• You are supporting the dependant who is related to you and lives with you

• The dependant's net income for the year will be less than the amount on line 1 (line 1 plus $2,499 if your dependant is infirm and
you cannot claim the Canada caregiver amount for infirm children under 18 years of age for this dependant)

In all cases, go to line 9 if your dependant is 18 years  or older, infirm, and has a net income for the year of $26,782 or less.

9. Canada caregiver amount for eligible dependant or spouse or common-law partner – Fill out this section if, at any time in the 
year, you support an infirm eligible dependant (aged 18 or older) or an infirm spouse or common-law partner whose net income for 
the year will be $26,782 or less. To calculate the amount you may enter here, fill out the line 9 section of Form TD1-WS.

10. Canada caregiver amount for dependant(s) age 18 or older – If, at any time in the year, you support an infirm dependant age 
18 or older (other than the spouse or common-law partner or eligible dependant you claimed an amount for on line 9 or could have 
claimed an amount for if their net income were under $17,499) whose net income for the year will be $18,783 or less, enter $7,999. 
You may enter a partial amount if their net income for the year will be between $18,783 and $26,782. To calculate a partial amount, fill 
out the line 10 section of Form TD1-WS. This worksheet may also be used to calculate your part of the amount if you are sharing it 
with another caregiver who supports the same dependant. You may claim this amount for more than one infirm dependant age 18 
or older.

11. Amounts transferred from your spouse or common-law partner – If your spouse or common-law partner will not use all of 
their age amount, pension income amount, tuition amount, or disability amount on their income tax and benefit return, enter the 
unused amount.

12. Amounts transferred from a dependant – If your dependant will not use all of their disability amount on their income tax and 
benefit return, enter the unused amount. If your or your spouse's or common-law partner's dependent child or grandchild will not use 
all of their tuition amount on their income tax and benefit return, enter the unused amount.

13. TOTAL CLAIM AMOUNT – Add lines 1 to 12. 
Your employer or payer will use this amount to determine the amount of your tax deductions. 

TD1 E (23) (Ce formulaire est disponible en français.) Page 1 of 2



Protected B when completed

Filling out Form TD1
Fill out this form only if any of the following apply:

• you have a new employer or payer, and you will receive salary, wages, commissions, pensions, employment insurance benefits, 
or any other remuneration

• you want to change the amounts you previously claimed (for example, the number of your eligible dependants has changed)
• you want to claim the deduction for living in a prescribed zone
• you want to increase the amount of tax deducted at source

Sign and date it, and give it to your employer or payer.

More than one employer or payer at the same time
If you have more than one employer or payer at the same time and you have already claimed personal tax credit amounts on another Form TD1 for 2023, 
you cannot claim them again. If your total income from all sources will be more than the personal tax credits you claimed on another Form TD1, check 
this box, enter "0" on Line 13 and do not fill in Lines 2 to 12.

Total income is less than the total claim amount
Tick this box if your total income for the year from all employers and payers will be less than your total claim amount on line 13. Your employer or payer 
will not deduct tax from your earnings.

For non-resident only (Tick the box that applies to you.)
As a non-resident, will 90% or more of your world income be included in determining your taxable income earned in Canada in 2023?

  Yes (Fill out the previous page.)

  No (Enter "0" on line 13, and do not fill in lines 2 to 12 as you are not entitled to the personal tax credits.)

Call the international tax and non-resident enquiries line at 1-800-959-8281 if you are unsure of your residency status.

Provincial or territorial personal tax credits return
You also have to fill out a provincial or territorial TD1 form if your claim amount on line 13 is more than $15,000. Use the Form TD1 for your province or 
territory of employment if you are an employee. Use the Form TD1 for your province or territory of residence if you are a pensioner. Your employer or payer 
will use both this federal form and your most recent provincial or territorial Form TD1 to determine the amount of your tax deductions. 

Your employer or payer will deduct provincial or territorial taxes after allowing the provincial or territorial basic personal amount if you are claiming the basic 
personal amount only.

Note: You may be able to claim the child amount on Form TD1SK, 2023 Saskatchewan Personal Tax Credits Return if you are a Saskatchewan resident 
supporting children under 18 at any time during 2023. Therefore, you may want to fill out Form TD1SK even if you are only claiming the basic personal 
amount on this form.

Deduction for living in a prescribed zone
You may claim any of the following amounts if you live in the Northwest Territories, Nunavut, Yukon, or another prescribed northern zone for more than six 
months in a row beginning or ending in 2023: 

• $11.00 for each day that you live in the prescribed northern zone
• $22.00 for each day that you live in the prescribed northern zone if, during that time, you live in a dwelling 

that you maintain, and you are the only person living in that dwelling who is claiming this deduction $
Employees living in a prescribed intermediate zone may claim 50% of the total of the above amounts.
For more information, go to canada.ca/taxes-northern-residents.

Additional tax to be deducted
You may want to have more tax deducted from each payment if you receive other income such as non-employment income from 
CPP or QPP benefits, or old age security pension. You may have less tax to pay when you file your income tax and benefit return 
by doing this. Enter the additional tax amount you want deducted from each payment to choose this option. You may fill out a new 
Form TD1 to change this deduction later. $

Reduction in tax deductions
You may ask to have less tax deducted at source if you are eligible for deductions or non-refundable tax credits that are not listed on this form (for example, 
periodic contributions to a registered retirement savings plan (RRSP), child care or employment expenses, charitable donations, and tuition and education 
amounts carried forward from the previous year). To make this request, fill out Form T1213, Request to Reduce Tax Deductions at Source, to get a letter of 
authority from your tax services office. Give the letter of authority to your employer or payer. You do not need a letter of authority if your employer deducts 
RRSP contributions from your salary.

Forms and publications
To get our forms and publications, go to canada.ca/cra-forms-publications or call 1-800-959-5525.

Personal information (including the SIN) is collected for the purposes of the administration or enforcement of the Income Tax Act and related programs and activities including 
administering tax, benefits, audit, compliance, and collection. The information collected may be used or disclosed for purposes of other federal acts that provide for the imposition 
and collection of a tax or duty. It may also be disclosed to other federal, provincial, territorial, or foreign government institutions to the extent authorized by law. Failure to provide this 
information may result in interest payable, penalties, or other actions. Under the Privacy Act, individuals have a right of protection, access to and correction of their personal 
information, or to file a complaint with the Privacy Commissioner of Canada regarding the handling of their personal information. Refer to Personal Information Bank CRA PPU 120 
on Info Source at canada.ca/cra-information-about-programs.

Certification
I certify that the information given on this form is correct and complete.

Signature
It is a serious offence to make a false return.

Date

TD1 E (23) Page 2 of 2
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