sPa-16a Iz FOR CENTRAL REPOSITORY USE ONLY
PENNSYLVANIA STATE POLICE {LEAVE BLANK)

REQUEST FOR CRIMINAL RECORD CHECK

DATE OF REQUEST

TYPE OR PRINT LEGIBLY WITH INK ***
NOTE:  IF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMPLETED, IT WILL BE RETURNED UNPROCESSED TO THE
REQUESTER. A RESPONSE MAY TAKE THREE WEEXS OR LONGER TO PROGESS.

WARNING: A PEHSON COMMITS A MISDEMEANOR OF THE THIRD DEGREE IF HE/SHE MAKES A WRITTEN FALSE
STATEMENT, WHICH HE/SHE DOES NOT BELIEVE TO BE TRUE.

REQUESTER
NAME

ADDRESS

CITY STATE ZIP

CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE]

REQUESTER IDENTIFICATION (ONLY CHECK ONE BLOCK)

D INDIVIDUALINONCRIMINAL JUSTICE AGENGY ~ ENCLOSE A CERTIFIED CHECKIMONEY GRDER IN THE AMOUNT OF $10.00 PAYABLE TO: “COMMONWEALTH OF PENNSYLVANIA.”
THE FEE I§ NONREFUNDABLE.

D FEE EXEMPT NONCRIMINAL JUSTICE AGENCY =+ DO NOT SEND CASH OR PERSONAL CHECK ***
NAME/SUBJECT OF REGORD CHECK {LAST) {FIRST] {RIDDLE)
MAIDEN NAME ANLYOR ALIASES SOCIAL SECURITY NUMBER [SOG) DATE OF BIRTH (DDB) SEX RACE

REASON FOR REQUEST (GHECK ONE BLOGK}

D EMPLOYMENT {IF APPLICABLE, CHECK ONE OF THE FOLLOWING) D ELDER CARE D CHILD CARE D SCHOOL DISTRICT
D ADOPTION/FOSTER CARE
D OTHER (SPECIFY)

ONLY CHECK THIS BLOGK IF YOU WANT TO REVIEW YOUR ENTIRE CRIMINAL HISTORY

D INDIVIDUAL ACCESS AND REVIEW OR FIREARMS CHALLENGE-ENTIRE CRIMINAL HISTORY
{AVAILABLE ONLY TO SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE WITH LEGAL AFFIDAVIT OF LEGAL REPRESENTATIVE ATTACHED)

REQUESTER CHECKLIST AFTER COMPLETION MAIL TO
DID YOU ENTER THE FHULL NAME, DOB, AND SOC? PENNSYLVANIA STATE POLICE
DID YOU ENCLOSE THE $10.00 FEE (CERTIFIED CHECK/MONEY ORDER]}? Ciggﬁgtﬁggggggﬁg N_UTEM
=+ N NOT SEND CASH OR PERSONAL CHECK *** HARRISBURG, PA 17110-8758
DID YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIP CODE AND BUSINESS HOURS 8;;7;;:3??:3?‘:‘”1 (Monday - Friday)

TELEPHONE NUMBER IN THE BLOCKS PRCVIDED?

INFORMATION DISSEMINATED EMINATED BY T SID NUMBER

[ ] No RECORD [ ] CRIMINAL RECORD ATTACHED

THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED ON THE CERTIFIED BY
FOLLOWING IDENTIFEERS THAT MATCH THOSE FURNISHED 8Y THE REQUESTER.

] NamE [] SOCIAL SECURITY NUMBER

[} pateoFBiRTH [ | RACE
s [} MAIDEN/ALIAS NAME
i

(DIRECTOR, CENTRAL REPQOSITORY}




PENNSYLVANIA CHILD ABUSE HISTORY

CLEARANCE

COMPLETE SECTION 1 ONLY. PRINT CLEARLY N 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 FEF WiLL
BE RETURNED UNPROCESSED. JF YOU HAVE QUESTIONS CALL 717-783-6211

41 945!

DATE RECEIVED BY CHILDLINE

DAYTIME PHONE RG.

COUNTY YOU LIVE IN

NAME [_ _I S0CIAL SECURITY WUMBER
S5TREET
AGE DATE OF BIRTH
CITY, STATE
2P CODE
SEX
L | [ [ ]r

1 (FIRST, MIDDLE. LASTH

2 FIRAST. MIDDLE, LAST)

3 {FIRST,

[] cHip care

[} FosTer care
[ anopTiom

[] schoot

[ ] VOLUNTEERS — A copy of your PROCESSED "Request
for Criminal Record” {(Form SP4—184) musl be
attached. Out—of—state residents must also attach 2
copy of their PROCESSED FBi clezrance {Form

FD—258).

D CWEP (Community Work Experience Program
Participant)

SIGNATURE DF CAC REP CAQO PHONE NO,

:"'.“’?"F‘F

A b

RELATIONSHIP

PRESENT

E
ace | SFX

MAME {First, Middle, Lastl Do not use inilials.

IR IR IR Il e B

1 certify that the above information is accurate and complete fo the best of my knowledge and belief and submitted as
true and correct under penalty of law [Section 4804 of the Pennsylvania Crimes Codel)

Applicants are required to show the Administrator the original
document. Adminisiretors sre required 1o keep » copy of this
child abuse history record on fite. Any person aliering the
contents of lhis document may be subject 1o civil, criminal or
administrative aclion.

APPLICANT'S SIGNATURE DATE

DO NOT WRITE IN THIS SECTION — CHILDLINE USE ONLY i

] APPLICANT 1S LISTED iN A REPORT OF CHILD ABUSE OR A
REPORT FOR SCHOOL EMPLOYEE (SEF BELOW),

DAF’PLICANT IS NOT LISTED IN A RFPORT OF CHILD ABUSE
OR A REPORT FOR SCHOOL EMPLOYEE.

STATUS OF REPORT DATE OF INCIDENT STATUS OF REPORT DATE OF INCIDENT

e
L

OATE VERIFIER'S SUPERVISCR DATE

VERIFIER

. AW O117 - 19Maa



DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY

has requested & cerfification which includes a clearance of
his/her hame against the child abuse, school employee, and criminary history reports .

The results of the child abuse and school employee report clearances are listed in Section Il on the
reversa side. The results of the criminal history reports are listed below. Out-of-state residents
must have criminal history clearance from both the Pemnsylvania State Police and the FBl. 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 substifute carsgiver.

]

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

]

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

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

L

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

Record exists and contains convictions which prohibit hire in 2 child care position. Report
attached.

Record exists, but convictions do not prehibit 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 atfached

I

L

No record exists. Report attached

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

Record exisis, 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 atiached.

No record exists. Report attached.

Ly O

Mo FBl clearance required.




