
 

In the interest of quicker communication and 

less paper waste, this PDF has been constructed 

to allow it to be filled out from your browser and 

submitted via email at:  

Alternatively, it can be filled out and printed for 

physical delivery to the front office of the 

Lingleville ISD Junior High Building, or via 

postage at: 



Phone: (254) 968-2596 Fax: (254) 965-5821 www.lingleville.us

DeeCee McDougal, Superintendent DMCDOUGAL@lingleville.us
Brian Sanders, Principal BSANDERS@lingleville.us

Lingleville ISD does not discriminate on the basis of age, color, creed, disability, marital status, veteran
status, national origin, race, or sex in the educational programs and activities that it operates.

Fingerprinting

Senate Bill 9 requires successful completion of a digital fingerprinting process ($50.00) 
before consideration as a school District substitute.  However, LISD will reimburse this 
amount to you upon successful completion of five (5) days worked as a substitute for 

Lingleville ISD.

**Please provide a copy of your social security card and driver’s license and complete 
the following information to initiate the process:

Last Name: First Name:

Middle Name:

Date of Birth: **Social Security Number:

Email Address: **Drivers License Number:

Mailing Address:

City: State:

ZIP Code: Phone Number:

1. LISD will upload required information to SBEC Online.
2. TEA will then email your individual FAST Fingerprint Pass to the address provided above.
3. Follow instructions given in the email.  All fees are the responsibility of the applicant.

You must take the FAST Fingerprint Pass form, receipt from your online payment, and photo 
identification (driver’s license, state issued identification card, etc.) to the scheduled appointment.



Direct Deposit Authorization Note

Please complete this form and return it to the Lingleville ISD payroll department.
● Be sure to include a voided (Cancelled) check from your checking account and/or a deposit slip for your savings

account, whichever is applicable.  The details from the check / deposit slip will be used to verify the account details.
● You also have the option to deposit a part of your net pay into a secondary account, such as savings or credit union

account. Please specify the dollar amount from your net pay that should be deposited in your secondary account.

Name: Bank / Financial Institution:

Social Security Number: City / State:

Primary Account Number: Secondary Account Number:

What kind of account (Specify with an 'X'): What kind of account (Specify with an 'X'):

Checking Savings Checking Savings

Dollar amount ($):

I authorize

and the above Financial Institution to deposit my net pay and / or flat amount automatically into my
account(s) each payday, and to initiate any necessary adjustments for entries made in error to my

account.

Signature Date
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