PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

COMPLETE SECTION | ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MONEY ORDER
ONLY. PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEND CASH OR
PERSONAL CHECK.

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,
P.O. BOX 8170 HARRISBURG, PA 17105-8170

APPLICATIONS THAT ARE INCOMPLETE ILLEGIBLE OR RECEIVED WITHOUT FEE WILL
BE RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211

CHILDLINE USE ONLY
DATE RECEIVED BY CHILDLINE

SECTION |

APPLICANT IDENTIFICATION

NANE

STREET

CiTY, STATE
ZIP CODE

IN THIS SPACE PRINT APPLICANTS FULL NAME AND ADDRESS (DO NOT USE INITIALS)

SOCIAL SECURITY NUMBER

AGE DATE OF BIRTH

DAYTIME PHONE NO

[n]m]

COUNTY YOU LIVE IN

PREVIOUS NAMES USED SINCE 1975 (Include Maiden Name, Nicknames, Aliases)

(F'RST. WMIDOLE, LAST)

s sz
{FIRST. MIDDLE, LAST)

PURPOSE OF CLEARANCE (Check ONE block ONLY)

e
D CHILD CARE

[[]VOLUNTEERS-A copy of your PROCESSED 'Request

D CWEP (Community Work Experience Program

D CETER GARE for Criminal Record" (Form SP4-164) must be Participant)
attached. Qut-of-state residents must also attach a

I:] ADOPTION copy of their PROCESSED FBI clearance (Form
[] sctiooL FID-258). SIGNATURE OF GAO REP CAO PHONE NO
i) PREVIOUS ADDRESSES SINCE 1975 (Attach additional pages if necessary)

1.

2.

3.

4.

HOUSEHOLD MEMBERS (List everyone who lived with you at anytime since 1975 to the present).

NAME (First, Middle, Last) Do not use initials.

RELATIONSHIP

PREEENT SEX

I EEN P P )

. Any person altering the

| certify that the above information is accurate and compleie to the best of my knowledge and belief and submitied as
true and correct under penalty of law (Section 4904 of the Pennsylvania Crimes Code).

Applicants are required lo show the Administrator the original
document. Administrators are required to keep a copy of this
child abuse history record on fi  alterin
contents of this document may be subject to civil, criminal or
administrative action.

APPLICANT'S SIGNATURE

DATE

DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY

SECTION Il

RESULTS OF HISTORY CHECK

DAPPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE
OR A REPORT FOR SCHOOL EMPLOYEE.

D APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A
REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).

STATUS OF REPORT

DATE OF INCIDENT

STATUS OF REPORT

DATE OF INCIDENT

VERIFIER

DATE

VERIFIER'S SUPERVISCR

DATE

3460C

CY 113 12/09



DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY

VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICES

has requested a certification which includes a clearance of
his/her name against the child abuse, school employee, and criminal history reports.

The results of the child abuse and school employee report clearances are listed in Section Il on the
reverse side. The results of the criminal history reports are listed below. Out-of-state residents
must have criminal history clearance from both the Pennsylvania State Police and the FBI. The
voluntary certification may be obtained every two years.

It is the responsibility of parents and guardians to review this information to determine the
suitability of the applicant as a substitute caregiver.

PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

Applicant is named as the perpetrator of a "Founded" child abuse or school employee report
which occurred in the last five years.

Applicant is named as the perpetrator of a "Founded” child abuse or school employee report
which occurred over five years ago.

Applicant is named as the perpetrator of an "Indicated” child abuse or school employee report.

OO O O

Applicant is not named as the perpetrator of any child abuse or school employee report
contained in the Statewide Central Register.

PENNSYLVANIA STATE POLICE CLEARANCE

Record exists and contains convictions which prohibit hire in a child care position. Report
attached.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This does not prohibit hire in a child care
position. Report attached.

O O O O

Mo record exists. Report attached.

FBI CLEARANCE

Record exists and contains convictions which prohibit hire in a child care position. Report
attached.

Record exists, but convictions do not prohibit hire in a child care position. Report attached.

Record exists, but no convictions are shown. This may not prohibit hire in a child care
position. Report attached.

No record exists. Report attached.

O 008 3

No FBI clearance required.

VERIFIER DATE VERIFIER'S SUPERVISOR DATE

034600

CY 113-12/99




SP 4-164 (7-2009) PENNSYLVANIA STATE POLICE
REQUEST FOR CRIMINAL RECORD CHECK

This form is to be completed in ink by the requester — (information will be mailed to FOR CENTRAL REPOSITORY USE ONLY
the requester only). If this form is not legible or not properly completed, it will be CONTROL NUMBER
returned unprocessed to the requester. A response may take four weeks or longer.

Warning: A person commits a misdemeanor of the third degree if he/she makes a written false
statement, which he/she does not believe to be true.

AFTER COMPLETION MAIL TO:

TRY OUR WEBSITE FOR A QUICKER RESPONSE PERNEVEVANIA STATE POLICE

https:/lepatch.state.pa.us CENTRAL REPOSITORY - 164
= 1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758
NAME/
REQUESTER Local Number 717-425-5546
ADDRESS 1-888-QUERYPA (1-888-783-7972)
DO NOT SEND CASH OR PERSONAL
CITYISTATES CHECK
ZIP CODE CHECK ONE BLOCK
D INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY - ENCLOSE A

CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF
$10.00, PAYABLE TO:

“COMMONWEALTH OF PENNSYLVANIA™
CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE) THE FEE IS NONREFUNDABLE

D FEE EXEMPT-NONCRIMINAL JUSTICE AGENCY - NO FEE

NAME/SUBJECT OF RECORD CHECK (FIRST) | (MIDDLE) (LAST)
MAIDEN NAME AND/OR ALIASES SOCIAL SECURITY NUMBER DATE OF BIRTH SEX RACE
(MM/DDIYYYY)

The Pennsylvania State Police response will be based on the comparison of the data provided by the requester
against the information contained in the files of the Pennsylvania State Police Central Repository only

REASON FOR REQUEST: All requests $10.00

**MAKE ALL MONEY ORDERS PAYABLE TO: COMMONWEALTH OF PENNSYLVANIA ***
4 4 << <<CHECK BOX THAT MOST APPLIES TO THE PURPOSE OF THIS REQUEST»F > b b b b

[] INTERNATIONAL ADOPTION - INTERNATIONAL ADOPTION MUST BE NOTARIZED.

[0 ADOPTION (DOMESTIC) [0 EMPLOYMENT/SCREENING [0 PASSPORT

[0 ATTORNEY [J FOSTER CARE [0 PRIVATE INVESTIGATIONS

[0 BANKING [0 HEALTHCARE [0 SOCIAL SERVICES

[0 BAR ASSOCIATION O HOUSING [0 TENANT CHECK

[0 CHURCH [0 INSURANCE LICENSE O visa

O CHILD CARE [0 MENTAL HEALTH [0 VOLUNTEER AMBULANCE/FIREFIGHTER
[0 EDUCATION [0 NURSE AID TRAINING [0 VOLUNTEER

[0 ELDER CARE [0 OTHER

[0 EMERGENCY MANAGEMENT

[] ACCESS & REVIEW - (NOT FOR EMPLOYMENT PURPOSES. MUST BE MAILED INTO THE CENTRAL REPOSITORY.)

AVAILABLE ONLY TO SUBJECT OF RECORD OR LEGAL REPRESENTATIVE WITH LEGAL AFFIDAVIT ATTACHED
FOR THE PURPOSE OF REVIEWING YOUR CRIMINAL HISTORY.

Homeland Security is Everyone’s Responsibility - Pennsylvania Terrorism Tip Line 1-888-292-1919




WEST VIRGINIA
Department of

Healt Authorization and Release fOr Bureau for Children and Families
" Hu 11 Protective Services Record Check 350 Capitol Street

Charleston, WV 25301
Resources

?\ucw\ A\

Please complete the following and sign below. All applicants to operate a home, program or facility for the care of children or adults
and the adult family members, staff or adult volunteers of such home, program or facility are to complete this form. Applicants for
adoption must also complete this form.

Name (Print your full name. Do not use initials):
(First Name) (Middle Name) (Last Name)

Birth Date: Social Security Number:

Current Home Address (Give location address, as well as P.O. Box address and County):

If you have not lived at your current address for 5 years, please list the address(es) for your location(s) in
the last 5 years:

List maiden name, all aliases, or names known by (Print your full name. Do not use initials):

The name, address and telephone number of the agency which needs to receive verification of the
protective services record check:

Type of Agency you are completing this form for:
____Child Placing Agency/Foster Family Home
___Child Care/Head Start

__ Foster Care/Residential Facility

States and agencies as required by the Adam Walsh Child Protection and Safety Act of 2006
Other, Specify

You are completing this form because you are a (check which applies):

G Volunteer G Employee G Owner/Director

G Household Member of an Adult or Child Care setting or Foster Home
G Applicant to adopt a child(ren)

BCF-PSRC 6/2005



(Over)
Certification:
[ certify that I have not committed any act of child or adult abuse, neglect or maltreatment, as determined by a
civil or criminal proceeding or through an investigation by the WV Department of Health and Human
Resources or through any like agency of any other state or country, or that I am currently being investigated for
such except as stated below:

Authorization:

I authorize the WV Department of Health and Human Resources to conduct a background check on me which
includes a search of Child Protective Services records, Adult Protective Services records, and Institutional
Investigation Unit records maintained by the Department. I authorize the Department to inform the person or
agency named on the front of this form of the results of the background check. I understand that a positive
history of maltreatment in any West Virginia Department of health and Human Resources protective
services record will effect my working in a child care, foster care or adult care setting. 1 release the
WVDHHR and/or its agents in providing information pursuant to this authorization from any and all liabilities,
claims or lawsuits.

(Signature) (Date)

DHHR Office Use Only

--------------------------------------------- G ENCEP 0000000000008 0000000 000080800086 00000080000000 0000000000080 0008000 R0sss0000RRRDS

No record of substantiated maltreatment was found

Records indicate that maltreatment occurred by the individual.

(DHHR Stamp or Signature of Authorized Individual) (Date)

BCF-PSRC Revised 8/2005



