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Office of the State Superintendent of Education - Division of Early Learning has requested
you provide authorization to Truescreen, Inc. to complete a background investigation. This
investigation will MOT be started until vou provide this information. To complete the forms,
please follow the instructions below:

1. Click /

hitps://applicationstation.truescreen.com?t=BOblckokhJpHEpra2rliidy&requestcode=0S85
E2000&clientCase...

If the provided link does not work, please copy and paste the link into your browser.

2. Create an account using the Sign Up Now Button.

NOTE: If returning, please skip this step, use the account you created originally, and
proceed to step 4.

3. After signing up, vou will be asked to login with the credentials you created in Step 2.
4, Sign in using the account information you created in Step 2.

5. Follow the online instructions on the ApplicationStation Web Site, which will guide you
through the process.

If requested, your ApplicationStation code is
If requested, your Case Reference Mumber is

If you have questions about the information you are being asked to provide, please contact
an HR representative at the specific agency yvou will be working for. If you experience
technicalissues logging on to the ApplicationStation site, please contact
ApplicationStation Support at 1-833-802-6381.

Thank You,

ApplicationStation
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BY CLICKING ON THE "I AGREE" BUTTON BELOW, YOU ACCEPT THIS
AGREEMENT AND ASSENT TO AND AGREE TO BE LEGALLY BOUND BY ITS
TERMS AND CONDITIONS AS IF YOU HAD SIGNED A HARD COPY VERSION OF IT
IN INK. IF YOU DECLINE THIS AGREEMENT, THEN CLICK ON THE “I DO NOT
AGREE” BUTTON, AND YOU WILL NOT BE PERMITTED TO ACCESS OR USE THE

SERVICE.

You can download the “Consent Agreement” as a PDF file.

AHLU M

B consent Agreement.pdf(46 K) # Download
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Security Questions

Please select three security questions and provide answers in the boxes
below. Your answer(s) cannot contain your username, password, email

address or security guestion.

Security Question 1 * Select One
Answer 1 % ‘
Security Question 2 * Select One
Answer 2 * ‘
Security Question 3 * Select One

Answer 3 * ‘
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Verify Account

An email has been sent to your provided email address. The subject of the
email will be "ApplicationStation Account Verification” and will arrive from
emall sender auth@verticalscreen.com.

Please follow the directions in the email to continue Creating your account.
You may need to check your junk or Spam folder.

(® Please do not close your browser.

ek P by 22N 1 N g
AHU PN+

Didn't receive an email? Click here to resend email.

Complete Registration
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Log in

Username
testing12345

Passwaord

Back | Login

Forgot username?  Forgot password?

8/21/2026 PRy Office of the State
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Two-Step Verification

For added security, input the verification code we sent
10 XOXOK-X0CK-XX73

Didn't receive the verification code? Click here to

resend or choose another method

WEmall S Receive acall

D Don't ask again on this device/computer

8/21/2026 By Office of the State
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My Forms

Below you can view completed forms, continue with a previously started form or submit a new form.

If your form is In Progress - this means that it has not yet been submitted and can still be changed.
Click on the Continue button to finish and submit the form.

If your form is Completed - this means it has been submitted and cannot be changed. Click on the
View button to review the completed and submitted form.

Start a New Form - You are able to start a new form as long as you do not have one in progress for
the same ApplicationStation Code. Click the Start New Form button to begin a new form.

Forms + Start New Form
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true

Screeﬂ Details matter.

Additional Information

Before continuing, please provide us with the
information below for security purposes.

Last Name

Case Reference Number

11678214

Proceed o

7 \
( Back to My Forms )
K . P
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re;godm":: hrLg + A A h'E‘ d‘ ﬁ f h A‘ +  Personal Information Fields marked with an asterisk (*) are required,
?a’?‘(\a)_‘v} m% ,Pg‘c,—’_‘ :: 5 @ Do you have other addresses you would like to add?*

O Other Addresses

© AT ALCAPT NANPTE RE 0T.A0T 0 st Other Addresses

There have been no other addresses added.

,69“&(“*:: hH..,? 7\ h q;.g'n m 7\? ‘l’"l‘ A é O s b Other Address 1
?all(\a)‘r} m‘?’ ,S) -Q‘ G O dumerzarn @ This is your current address.

You are not able to delete it. If you need to edit it, please return to the Personal Information section.

® ves () No

O Criminal Background Check

Affirmation Form
Date Jan, 2016 - Current
Country United States
Address 1 123 Main 5t
City / Town Washington
State District Of Columbia
Zip Code 20001

¢ Back Save & Continue >
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Background Screening Disciosure
[For Employment Purposes)

 ANPT°H AT PBHA S 7007
Fleawe be advised that a comumer report may be obtained on you for empioyment purpotes. Independent conty actors are alo subject to
'evgndm‘ "1 Consmer reports under the Falr Credic Reporting Act (FCRA)
«c
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Authorization

ageneies: law enforeen
veh

By

By signing b
iy cantract andfor &

law.
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Juby 28, 2026

& Back

By signing below, | hereby autharize the company to ohtain a
autharize all entities having information
infarmation to the company or any of its affilistes or carriers, inclu

45 and moter vehicle recards agenci
gring below. | ackn
infarmation concerning my employment and earnings history

professional credentials and licenses

low, | ackn

Consurmer report on me during the hiring process as well a3 at any Gme during the term of my employment andiar contract, where permitted by

seired

BACKGROUND SCREENING AUTHORIZATION FORM
[FOR EMPLOYMENT FURPOSES]

SUS.CE 1631 8l seq

ut additional rights. go 1o

stigative consumer report an me, and further

cessary to Complete & consurer report andior investigative consumer repart on me 1o relesse such
e employers;
federal, state and local courts; the military; depart

nstitutions; lieensing agencies: and eredit buresus and credit reporting agencies

al references; criminal justice

Iocal & 113 of motar

s; schools and lea

armation that can be d ifan cludes

saly as allowed by Law
.l history, military service. and

wowledge th

closed to the eonsumer reparting agene
ation, credit history, motor vehicle history,

orm shall remain valid and in effect during the term
westigative

wowledge and agree that this Background Screening Authorization
ployment, subject to applicable laws, and suthorize the comgany to obLain a consumer repart an

an

v meshiod if possible)

e 10 raw your s
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Criminal Background Check Affirmation Form

+ Personal Information Fields marked with an asterisk [*) are required.

« Oeher Addresses 0551

« Discosure
Criminal Background Check Affirmation Form

« States Disclosures

ant Lo the Child C 1ent Block Gramt (CCDRG) Ac

4 Health Omnibu

elual whio irentionally

s subject Lo adr

Disqualifying Offenses

% disfigurament, or Ly

af bodity harm;

n, rmclestation, or child pormogra;
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Attach Documents

Plesse attach any addivonal documents youda e

Attachments

@O CantaxUs @ EAQ e

+ Add Document

1
»
n
| 'l'

Continue »
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v Perzonai information

¢k the '€

v Onher Names

Personal Information

v Other Addresses

Artach Documents Reside

Review Summary

Submit Forms

Other Names

No

Other Addresses

No

yn
m

Now i3 the time 16 review your work for accuracy and completeness

information entered, you can ¢

ieh (Uoited Satez)

ek the "Continue” Bution 10 Move 16 the next

0 change any of the information you have

2 Edi

United States

creneeddetailsPgmai.com

N
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| have not
L
a8
territory.
Been on probation before | have not
ffenses listed above.
Been found not guilty by | have not

reason
the above

their equi

District of Columi

or territory.

| hereby affirm my responsive declaration to each statement on this Affirmation Form and | autherize the
Office of the State Superintendent of Education {O5SE) to conduct a criminal background check. | understand
that | have the right to obtain a copy of any repert from the criminal background check and to challenge the
accuracy and completeness of any such report. | also acknowledge that OSSE may decide to deny or terminate
its Provider Agreement with me to provide subsidized child care services based on the results of the criminal
background check and that | may appeal that decision to the DC Commission on Human Rights within 30 days
of OSSE's written decision.

Date Jul 29, 2028

B

Full Name Osse Test

Signature

AHLU m¥
PECT

21/202 PRy Office of the State
8/ / 026 26 RYITd Superintendent of Education




£/8 19:- 2% PhIMT

a

o P27 ANIN PTLAD- 1% AL NLLM AT
a‘]aDg\hﬂ:Q”} G?h"l‘hhé\ hé(\?‘ é +m(\h Submit Forms
PTLADT P LRCT ORI hGa-T 7LlAD- i I e e
ac 0914~ N-A “10FNA 29940 T e ‘e |
LI°L My i
o @aANFPLT ATINIVE HE. AP PRTY e
ANTN = 29007 MP PLCTx B
o AANL:- PRFT ANTN S 279007 mP
NLLT A TavAnFo-7 Ththd
AL T gP::

8/21/2026

27

* K K
Co—
—
OSSE

Superintendent of Education




OSSE

*AUAT PUITT+ AThNhN

Né-+8F hhd AL

N&A 2

PLr AT NCE P PFBI Pt A
G40 A5 PRAA P Al G4+APTFS
TIMTPP



/8 1:-PFBIPH2N &TAAMELZ M L PH

oL
go.nemogappointment.com/Booking
/Booking/Index/dc876re9gh £,%.4-

NALN PNCOCE 0 A T8 D+ avin
o1 PMF AALPTF — 24 099,007
LIl Mz

M LLH P92.0D7 P L&CTx

DC Metropolitan Police Department

Weicome to Metropoitan Police Department's Fireanms Registrabon and Recort Division apporiment system. You ¢an sci
Fingerpeinting, Concealed Carry Weapon, Home Protection/ Registration. Poice Reports. Ciiminal History, and Data Conve

For assistance with issues with the appaintment portal contact the Appointment Help Desk (2027274275

Furthés nformations and answers 10 your quesions can be ocaled on the Melropoidan Polce Homepage 2:The followmng M

ALY m®
PeCT AT Pt
AALPTT
e/ M - L

To make a new appointment you must acknowledge that your personal data will be tempogardy stored

New appointment g€dit/Cancel appointment

Service: Please seect v Confirmation number:

Make an appointment Emalihos sambe

x Edit appointment

\
AHU M 2L&CPF
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Start (re

art)

Agreement Select time Personal data Contact information Summary

Approval of terms and conditions

Please be courteous and only maintain one appointment, if you have 2 appointments, please cancel one.

The fee for all fingerprints is $35 per person.

unless you are in one of the below specific categories. If you need to be Ink fingerprinted for nursing/medical license, mental health, bar exams, or a government clearance etc., You
must be a resident of the District of Columbia. You must also provide your own fingerprint card(s) The Cost to ink print on each card is, $5 per card. The required proof of residency is a

DC License / ID, lease agreement beyond 1 yr and or Military 1D.

Before making a new appointment, you must acknowledge that your personal data will be temporarily stored. If you fail to do so, you will not be able to make an appointment. Then
select number of people for the appeointment.

reemen

Terms and conditions for storage of personal data:
Terms and conditions for storage of personal data! To be able to create a new appointment in NQ appointment it is required that your personal data will be stored temporarily
for all people that is part of this appointment. Deletion of personal data will take place automatically the day after appointment date, from ordinary as well as back-up

storages. By accepting this agreement | accept the following: 1. Personal data of all people part of this appointment is stored 2. Deletion of personal data according te (1)
above, will take place automatically the day after appointment date.

/' | agree to the terms and conditions:

AHLU MP |

LECT
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Fourth St. NW, Suite 550 South,
Washington, DC 20001 2034
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Select time

Select time

Here you can search available time slots. Time slots are displayed weekly, select a day in the week you want time slots to be
displayed for. All green time slots are available. Select the time you want and click "Mext”.

If no green time slots are shown in the calendar, there are no available slots for that week.

Office:
Metropolitan Police Department e
Appointment Type:

Fingerprints - Employment

AHU M i
07/28/2026 .P -E‘ C?‘ \CI
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Start (restart)

Personal data

Personal data

Fill in the form below. Then dick "Next".

Personal data

First Name

Last Name

Cookies

8/21/2026 33 E Office of the State
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£/8 5:- p+aq A PAD)F A/ S

NaP75 /B8 (C PR ML A AELAPT
A PIPNEA NAh ENCPT Ch0-:

N9327768, ALITFAOCT AL TDEAT
O,9°4.

e PAILLA TILD1BPT TINEE AAWSP avAh
CECNP I

NANFPANC LFLIMT: QA PMCP W1 T
W19.003 0P T ATLTLLAT LI°Lm
(A, LA ®e9° SMS [P&h-& aPAhh-T]):

h 740, 992 APL B ACE 0704017 PA S
MIANF +LI° A9 4G
PALTETPY ARTT PO

ML PIA\DT MP LECT:

Contact information

You will need either the confirmation number or the phone number used to make the appointment to check in on the day of your appointment.

nter your contact infarmation. After you have confirmed the booking, a confirmation will be sent to the e-mail address and/or phone number antered here. Aka select how long
before your appointment you want a reminder to be sent

By check marking the SMS confirmation and reminder option you are g Bceive text messages on your phone about your appointment.
Contact information
E-mail addrezz

Confirmation type:

Reminder type:

Additional information

Additional information:

21/202 By Office of the State
8/ / 026 34 Superintendent of Education




278 6:- PMC £LI1M-

o av/ B My @, 19P°)av-::

o ao/BoHhhd P PMCT R
Confi i
PTLADT P LLCT ot it

You will need either the confirmation number or the phone number used to make the appointment to check in on the day of your appointment.

°  OMPD P79€07°% ATBL0
CLCAP I 091417 ATPAPT AAWSP -

Metropolitan Police Department

COTANG:: APSP 912018 W.TLLNTT DL,
OSSE 04.9£ av(1s8), ACYt avPA AANT::

First Name Test

Last Name Test

o A@MF7 992 héAT: TAPAN PULAD7
M POCT

Confirmation type: @ Email (O SMS
Reminder type: @Email  O)SMS 1 week before the appointment.
Additional information: Little Learners DC, Assistant Teacher

Confirm appointment

21/202 By Office of the State
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¢MCPT MNA+hhA L9 A/ H hLAT

°  PIMCPY A0 anhd (D’e,sm A9°ACH DC Metropolitan Police Department

a)g IVI P D ?(Pm(? hCOI’?‘ ,e)‘i"%' aw Welcome to Metropoitan Police Department’s Fireanms Registrabon and Record Division apportment system. You ¢an scheduie a time for

L
“ Fingerpeinting, Concealed Carry Weapon, Home Protection/ Regisiration. Poiice Reports. Criminal History, and Data Conversion
FOr assistance with i5sues with the appaintment portal contact the Appointment Help Desk (202)727 4275
o 0 PNCALCT/NCHAC 0710158,
7 Further mfornmations and answers 10 your Queshons can be located on the Melropoitan Polce Homepage a1 the followng Hnk
RPCPT A AL/ O R TCPT TP AT

h To make a new appointment you must acknowiedge that your personal cata will be \2mporardy stored
CO(t::
as

PY ¢ m c h c :I-‘ b ?(TIL(\ (D..'} mQ) Service: Please seiect ~ Confiemation number:

P e

Edit appointment

L

M ACTO
PO AM-T MP
LeCr

21/202 By Office of the State
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go.nemoqappointment.com/Booking/Booking/Index/dc876re9gh
go.nemoqappointment.com/Booking/Booking/Index/dc876re9gh
go.nemoqappointment.com/Booking/Booking/Index/dc876re9gh

275 8:- MY a4

PCP 7 MO E T124PT L1

LD LAALNT Moo Pt eHam ap e SHD- 8I°M-::

AWSP 0L PP LHD- avge)+ CA-NP+H7 PGP h e enrP A

PVt WA 1A AG LA AT1L:4 ALLCA Phef 187 A MPD PPC-::

Phaf 187 A MPD ALt AS35 PO1E Alg- &P DALY LDNR/N::

? FBI 107 AT 24.0. AG POCE.LE M T SFAPTT 091,001k hVE hds. +aP e+TT O«mytT

(A28 7TE) NPT @L OSSE gAhy::
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N&A 3

ATBLATE PF Al G417
TDMNMTPP



AMLAYE 0320 &+ (PMT AR LPT) A CAINC
MHPH

NAU-T L1 N96A7TL PTG DR.I° NAGT AIP(VE Gavt O-AT N9%4A7L 054 Pch9ST AThNn,
AT PH.ET oMMt PNV WG &1 TImG PP AANTFD-::

PILLATL: PN EAAPT 009N L8 (DTEA &1V avB AC% T (CIIS) aP8AC &4 Adt NAD- (-
DLI° 19%4A7L: D-OT (L.PLAT P91 AT (e, 103

95T AThN0, AT NCIS aPLAC &F A&t AAD- (13 OLI° (T4PLAT N hbi-(l P
P SA4TH AAOFD-:

N25A07L @-AT CF4h €17 A7 TIMGPP A7LTIFA avavs 9 AT T+
dpscs.maryland.gov/publicservs/fingerprint.shtml 7 &0

ATLEATE: 0460 &8 PCPT NOPH (FBAT Drtavsm@- 0360 G0 AP-(LP 99120155 h TLLA
eLCAPFA: PO IR M 38 hANLP IC M ILF AANP T

P3éh &aP7 nnGPe 1hAT 0924478 O-nATP (19T ®L OSSE LA

PRy Office of the State
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https://dpscs.maryland.gov/publicservs/fingerprint.shtml

PALNNNTY @2 _gnH)N aya AN FT OMTPP

o heme® 041: PALNNNTY e ap_goyon

ma Ah F MY gav-f:

¢ NAMANF A0/ hah OO PATT U-79°
av(\nf @,aD+(-:

* PAANN hehT ALav(r:

 NALINAM hed OAT
e P9A TCt ANk I 7L.0D<7 LI°L M
* V9T A7 N0 PTLADT ALIPL Mk

s NALINM PLPL ML 4G N ORI 7C orhhT
OQT NANSP SHAMPTT RPCT PO

o PAAh+ETF Phe £28 19100+ oonh -0
AT LT KR TT LAY (AIPAN, aPIPUCE 4T aPIPUCE
+004 20+ o0t +7han(.: OHt.)

o PFPPAD-T TYarANFP Y O Jtav PE ML PP
e HD- avge)t RA NPT =

GAI™
ahhF
gar- i

BLIC SAFETY AND CORRECTIONAL SERVICES
AND COMMUNICATIONS DIVISION
N SYSTEM - CENTRAL REPOSITORY (CJIS-CR)

LIVESCAN PRE-REGISTRATION APPLICATION
APPLICANT INFORMATION

NAW/m-
e+Am-+7%
emCT
ehn

eNe+T
ALT1TF PO

Please type or print legibly.

Date of Birth: Social Security Number: Gend

Height: Weight: Eye Color: Hair Color:
Ibs.

[IBiack []White [T] Asian/Pacific Istander [] Native American [] Other
Place of Birth: Citizenship:

Phone Number: Driver’s License Number: Email Address:

Please select one of the following:

[[] Gold Seal/Adoption (Enter Authorization Number if appicable)

er:
[JMale [ Female

City: State: Zip Code:

REASON FOR REQUEST
INDIVIDUAL

[[] Gold Seal/Letter/VISA

[[] Immigration/VISA
ivi Challen

P94dA TCt
AN+kJ
PO AM-Y
29/ M-

[

Agency Authorization Number:

*ORI Number:

#Position Applied:

[] Ind ge
[ Indivi ie
[[] Attorney/Client  (Written Authorization Required)
Mailing Information:
Name:
Street Address:
City: State: F:
AGENCY
Please select from the following (*ORI Required):
[[] Adult Dependent Care [[] Government Employment* [T] Private Party Petition**
[] Child Care* [C] Government Licensing or Certification* [] Public Housing
[] Criminal Justice* [[] Maryland State Police Licensing*

ITCD-16 LIVE-SCAN PRE-REGISTRATION APPLICATION

JJJJJJJJ

8/21/2026 40
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https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf

ML 84 &+ PMCP I EHD ARIPMT A TSANP

PHIPAD- A L1007 PLo0-gOH TJav AT P 0 Jav P x:

o (a0t eHAm Pt avF@OEL ThhAT P&

o ATHTYE WG PP T hef::

o TANL:- & PPT AG TPOL 1T PATD- P& P HEPT W78 PNt Al APLNLD- BALLA: AN h&PPT AS
+P0L 1 AANTFD- PGP HEPT 6914 avl 8 ATIT T  Pavlmet hde-(. IC £L.0°1me+
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https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf
https://dpscs.maryland.gov/publicservs/pdfs/ITCD-16%20-%20Livescan%20Pre-Registration%20App-%20June%202019%20-%20PDF%20Fillable%20(1).pdf

PP+ O+ AL PPCN

°  ALnTAT ASPT 1,94
° PhE 0D P4.PL 2TC MEBTI® PORI TC LALANPL I A
o 20415 A8 THFPT ACAMT AL LNIV:

o .0t AT NP Ravdmety 360 1A APS-0LP T £1,0°15:-
o A hGPPT AG Ph&P H&PT TPRPT hv Pt
o NP IC OHELH TPBPT APt

o M.t NP CIIS 277NG AT £1.0°14:-
e N92407L7 04N &4q L8t IC OHPOH AmPAL TPBPT APt

* Kk *
=1 Office of the State
8/2 1/2026 42 Superintendent of Education




*x Kk %k

OSSE

N&A 4

heniaBLA%L MLIP NLE ] P D41, AA
hAd P A3 G40 T9msed



NEAT MLATE LI NCEST O-ch, NUT hAA BN
L &+A MMGTPP

o QA% ANt Gavd~F O-AT NGAT 926078 DLI° NCE. 1.8 M- 1NA hAA O-OT 254 2h9ST ATh-Na0,
AT T PH.O7 MM 0Nt AQS &R TIMSGPP AAQTFD-::

o APL198 Mt 040 PP PN WS- 1A L8 P84 0hIG T ATh NN (- HPT OA ZLIFD- AS
20 e PP+ PNAM ATIDP 2340 G1a 9921 710040 F DT hAA 991,71C AAVFD-::

o o0 @ QO hAGT 0T QAN PN Ade 10 P9LA+4 VIS A7 N0, (8T NAwSSFm- DG
PN Add- PC(PT) WTEALH 2TLLAL TINCGE 091,04 ZALTT AANVF D NH.LI° A m- PP (P T)
a2, 218,07 AOSSE £PCAA::

o N0 @LI° NTLEALE @B (191t PNV E Al 1A (PF) AL PoLA+4- PU9GT A7h-0nN, AT
CEFATF DT DMt AANSPTTFD- 09104 F DAL T AAQTF D NH.PI° Aws D @-my k7 A OSSE 714

ANNT::

. MmA: NVPD P+h12m- @ FBI M+ AAd &1+A P RS PN PoIHTt P+t
qu:—& Y PhtFA= DAUF 11 () M L9 nh&c"%u emfgzi'&.em %:\43—
APAF a0 44 M-Nph NN MLID NACLLP P4 P95+ AThNhN AL+P+
ARTH.P IMTTF +en T Pt Al &+A e/ A PN Tm-9°:: | MPD
Py NYLm- @ FBI Pt hAé &+A PN, AT P@‘_gb; +2A (DMPD Pt
A G1+A AL $MEC AP PH ABAD/ PPFTF A4 AGA 2% La0Ah-k):
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*AUAT PUITT+ AThNhN

Né-+8F hhd AL

* *x X N&AS

— PLL PAL Db A5 Fi+5r
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B 1:- 95T AT PNHAN A7A%1ATF AL TN, (CFSA)
AhI5TF nNP AHIN T L0

CFS. PR Public 2024

° ML
‘CFSA-CPR Public 2024 Public Home Page
.
O C t O q u I C k b a S e C O m n a V a p p b t PLEASE NOTE: We recommend you use the Google Chrome browser (it works better than Edge, Firefox, Safari, etc) to complete this application. It also is easier to view and complete on a computer than on a tablet or cellmobile phone.
. .
BEFORE YOU START
tm5d/action/ [
y p p Review your application to make sure all information is correct, you can't change it after you click the submit button.
Do not use autofill. If your browser has an autofill function to fill out forms, don't use it to complete this form.

NOTE: this form can't be saved, you will need to complete it in one sitting
Before you upload your photo ID, save it in this format: firstname-lastname-year (e.g., John-Doe-1D-2022.jpg) with no perieds, punctuation, special characters or spaces in the file name.
= When done, be sure to dick the green "Save & close” button. If information is missing, a pop-up notice will state what needs to be fixed.

formation (PII) and should only be submitted via secure methods. NEVER submit your application or photo ID by email.

Have all your information ready before you begin, including a government-issued photo ID (e.q., driver license, passport).

IMPORTANT: This application contains personally identifiable

WHO GETS THE RESULTS?

NOTE: The results are neve:

Y a) s By law, CFSA emails the results to the authorized requestor (e.g., direct employer, college/university, adoption agency or child welfare agency).
= Applicants must provide an email address for the direct employer/organization in order to receive results, NOT the applicant’s personal email address.
« If the direct employer/organization has a partnership or contract with a DC Government agency the results may be shared with both the direct employer and the DC Government agency.
a4 P &ML P7LADF MP
m = The result letters are sent via encrypted email to the authorized requestor and/or channeler.

= Encrypted email messages will expire after 30 days. Be sure to open and download or print the result letters right away.
,?&( :"’.‘ = WHEN WILL THE RESULTS BE READY?
s Mew/Initial checks take up to 14 calendar days.
= Renewal checks take up to 30 calendar days.
= Expungement/Self checks take up to 21 calendar days.

s it's for an expungement/self check.

ided direct! the applicant unl

WHAT IF THE RESULTS ARE LATE?
NOTE: VPN or server security settin

crypted email mess

may quarantine o

» Check your spam/junk folder and add degov.notification enter.com to your safe senders list,
« If the results are not received by the usual deadline (14, 21 or 30 days), don't wait to contact the CPR office. Call or email and type “status query” in the subject line. Staff will respond within 24 hours or the next business day.
« If CFSA confirms that the results were sent but you did not receive them, you may need to contact your organization’s IT department for assistance to allow receipt of encrypted email.

QUESTIONS OR ASSISTANCE
Contact the CPR Office from 8:30 AM-4:30 PM Monday through Friday:

« cfsa.cor@de.gov or call 202-727-8885 for status checks, expedite requests, or copies of result letters.
= https://cfsa.dc.gov/service/child-protection-register-cpr for more information
« Tipsheet-Photo-IDs-2022.pdf

Please scroll down and click the blue button to begin your CPR Application.

Click Button Below

AHLUM®P |,
LeCTr

Create New Application

8/21/2026 By Office of the State
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https://octo.quickbase.com/nav/app/btuystm5d/action/appoverview
https://octo.quickbase.com/nav/app/btuystm5d/action/appoverview
https://octo.quickbase.com/nav/app/btuystm5d/action/appoverview
https://octo.quickbase.com/nav/app/btuystm5d/action/appoverview

£/8 2:- °CPR &+A h P+

° /74,‘,7#/7/%’87,7.. th n&n_ w‘h’P CPR (‘L‘{D(\' v Reason for CPR Check

Get this information from the employer or requesting agency if unsure.
pavFavs @ 1HP NPy PARE AR/ f &4
- Initial Check: | don't have a DC CPR clearance on file with this employer/requestor.
PILAD7 RI°L M NHY 04T 04.0, DT
- Renewal Check: | have a DC CPR clearance on file with this employer/requestor that will expire or has expired.
CPR AmSG+@- nrt PRENT T 7161, TypeofChec
O -
PILADT RIPLmres O Renewal Check
- Employment: new or current employees, contractors, volunteers, and interns.

° nq’f? q/I LT9 hCE ," é‘ ?G’?‘(\a)J} £’9-Dd([}‘:: - Child Welfare: for adoption, foster care, kinship care, guardianship, custody or visitation.

- CFSA Grandparent & Close Relative Caregiver Program (GCP-CRCP) subsidy recipient.

® n/ﬁ [l h ; 2 ; hCE ?(‘h?q i }\,}hﬂh(l) - Self/Expungement Check: for applicants who have been investigated by CFSA and want to check their status on the
n ' ZF h[fll‘ w ‘ +z: ?a-(i‘{\a}‘r} ,elgodﬂ]‘"- n,) Child Protection Register and expungement eligibility; may not be used for employment, child welfare or licensing purposes.
"(1 a®

Request Purpose *

.25 s AT 6 /N9 .
AP LG [+ 0o NAD7 0,900 M- Applcant Roe

* K

8/21/2026 a7 =* Office of the State
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£258 3:- PAWL/MPE A0S

° ?90:-’11})4‘“;’—./““.7 d('g)'g‘r";ll,”.‘ ?9-[):_’11},4‘(1;’1 v Employer/Requester Information

-If you are an employee, contractor, or consultant, provide the name of the organization that you are applying to work for or already work for and pays your paycheck.
?AE‘ G'??A nﬁ: ,1'\?9-[) ngD }"}&1}‘9-[) -If you are an intern/volunteer/student/fellow, provide the name of the college, university or organization that runs the program you are in.

-If you are seeking a professional license or certification, provide the name of the board or organization that will approve your license or certification.
?G‘Dl]; : a‘l)d:q‘q:a)"} }‘q }\gn 5 ?i q:a}('} ' Employer Organization/Requestor Agency Name * ' Employer/Requestor Contact Person *

et
«
“ Employer/Requestor Email * Confirm Employer/Requestor Email *

Employer/Requestor Phone Number *

ext.

Employer/Requestor Address

Search for an address

Street 1

Street 2

City

State/Region Postal Code
Select a Country... ~

* K

8/21/2026 48 =* Office of the State
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228 4:- PONET M7y /AD S +$NE AO/S

o MNFFEDTT DM FETLLATA? NTLAD- AC AP PTLADT £.I°l M

o NONHS D77/ d2LE +¢0L +rhs MG Carolyn Taylor™ £a:

o (12 PNslh €L 0C 202-445-38717 LOt-=

o« 19°LE +P0E/1N115 D77 ELEFOC OSSE Lo+

o [ A “3.L4 0C OSSE.ChildCareBackgroundCheck@dc.gov 20101

v Third Party/Channeler Information

In some cases, the results will need to go to the employer and a third party. For example, the employer has a company (a channeler) that is managing the clearance process
for them, the employer is using a staffing agency to do the hiring, the employer has a contract with a government agency, or the employer is required to share the results with
a licensing body (e.g., DC licensed childcare providers share results with OSSE). If you were instructed to provide contact information for a third party, please provide it in this

section.

Does a Third Party Need the Results? Third Party/Channeler Contact Person Contact Person Phone Number
~ ext.

Channeler/Third Party Organization Contact Person Email

PRy Office of the State
8/2 1/2026 49 Superintendent of Education



mailto:OSSE.ChildCareBackgroundCheck@dc.gov

£/8 5:- PhOPAhTF an/ B

o a/BPY PO U-TIP ANAT arO T
avav-\s+Py 0 7.7 M-

* faomsf NI°

« PAOF A9 (nA)

* PhLT 9P

* OO P77

. 27

° P99Y0-P POTS ETC (H0L Pt
* ATLRA

* Qdh ¢7C

* P0Ah ALY

v Applicant Information

Enter your full legal name as it appears on your government-issued photo ID.

' First Name * ' Middle Name: If there is no middle name, Type 'N/JA". * i’ Last Name *

' Date of Birth (DOB) * Sex *

mm-dd-yyyy ' ~

Sex (assigned at birth or as it appears on your government-issued photo ID).
Have a Social Security Number? * ' Social Security Number (SSN) - Do not include dashes

~

You must provide an email to receive a confirmation that your application was received.

Applicant Email * Confirm Applicant Email *

i Applicant Phone Number * Applicant Phone Type *

PRy Office of the State
8/2 1/2026 50 Superintendent of Education




275 6:- %A N9° (AATF NIPF)

*  AU-FLE @I NHY &t AA OI°(P ) Tndar@- Pt LUTT hGA Lav<i:

v Alias Name (Other Names Used)

Please type other names used such as maiden name, previous married name, legal name change, nicknames, alias, etc.

First Name Middle Name Last Name Nickname

() Add another alias

* K

PRy Office of the State
RYITd Superintendent of Education
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P28 7:- PRAPANE KA 2 2-8 F4h

* PhaedLe LOTANT PIPLTE VB PT = Aol A My

- List all addresses, and the start and end dates, to the best of your ability. To help find previous addresses, check the credit report bureaus (Equifax, Experian, TransUnion).

- Include your current address first.
’e'g—D t m-( : : - Include all prior addresses for the last five (5) years.

- If you were homeless, hospitalized, incarcerated, or otherwise had no stable address, list the start and end dates and you may write “no permanent address” in the street
address field.

Start typing the address in the first box that says “Search for an address” and address options will appear that you can choose from.

*  QAAU-F ALCAP av G vt SEP——

'::' | currently live in the District of Celumbia
| do not currently live in the District of Columbia
') I have never lived in the District of Columbia

o OA%F APAT Gao Tt DA (1WA
AL A (PT) 09154 rt: AA A2 4-A
PR 7007 2T WG U-079° aPOnF s
a0z AAZAL NPT ATTT5 D-9° +6n, T4
AS QP T 0,8av<rt::

o U AL LAPTPT It (FLAT
PATRN T (5) 9a0F PAL A OO
F4A R8P N AAANLAL
P AM-Y .97/ M- AHLYU mP

A
f £‘ C 7‘ D | certify that | have provided a full five (5) years of address history. *

Superintendent of Education

8/21/2026 52 Office of the State




£/8 8:- PALT AT PN+NN ANAT ayanAn F

©  AUNI® ALT @LI° LA ANAT avZ 8 Pi(t::

o A AZT AG/OL 0N AOAT NAPT AA AD ARA P7.AD7 2I°L Mz

v Applicant Children & Household Members

- Do not list yourself below
- Household Members include spousefpartner, relatives, roommates, and tenants.
- Children includes biclogical, adopted, foster, step, and adult children, living at heme or not.

First Name Middle Mame Last Mame Date of Birth Relationship to Applicant
[ Add another persen
mm-dd-yyyy ] w
* K K
=1 Office of the State
8/2 1/2026 53 RYITd Superintendent of Education




278 9:- NM@YYIZF-P+AM PLF A0 M P

° ngD’}o?/),;L. P+/7m Fﬁ?'ﬁ ﬂDrgL'm?,-F Fé';" v Government Issued Photo ID

720C T 4L A oL PTIADT MP CECTe

- Applications won't be processed if photo identification is not provided.
- A readable copy of a government-issued photo ID (e.g., driver's license, passport, military ID, USCIS ID) must be uploaded.
- Copy must include the applicant's legal name and date of birth in order to verify the applicant's identity.

° ﬂUD'}O](‘]:'I‘ ?’1‘(1([]9”"7 ?a”?‘ UD,d"(D(E.? ((\91)(‘1(\3 - If the name and date of birth are on the front of the ID, a copy of the back is not needed.
PavYg 4.987 TO7°CT: RO F&CS v FDEL)
P4t 12 A IO 07T PE, LOPoer

Government-issued Photo ID-front * O My Photo ID does NOT have the date of birth on the front.

Choose File | No file chosen

o aFOELO- YIP NPT KT TONL 1Py
T+t AAQ T

o PaFOELP 04t 1% AL PFDAL TP A
PRYT MIMmP PR NLT 18 AL
PTMm-AL 7T PAM-IP P99 AD-F LI°/ M-
N&2F aB+me P B NC (PARLNAA 7D
PFm-A.°¢7 had AL hirs 1F 1)
4LA LI/ M: PTLADT P LL&CT AS
Pav @4 LPY BCA AN PTLTA PE. LOPA::

8/21/2026 54 Office of the State
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£/8 10:- PAOPANTF L P £

o A@DPGTDY L1
o 422 NAMFAU 0T.ADF 0.9 Mm-:
o  ANTN PTLADT MP LLCHe

v Applicant Consent

| hereby confirm that | have provided complete and accurate information. | understand that if | knowingly provide incomplete or false information, |
may be subject to fines. | consent to and authorize the D.C. Child and Family Services Agency to provide information about me that may be contained
in the Child Protection Register (“CPR") to the requestor(s) listed above, and agencies required by law to verify my employment suitability, program

AHLU m®
LeCr

eligibility, or make legal determinations about me.

[J1Consent*
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w
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*  ATPLEPT: CFSA? N cfsa.cpr@dc.gov @R9° (202) 727-8885 £1,0914-x
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2.) ¢ CPS ?-¢h 1ML 7047 oo« 1703 0L7LnTAD- AL¢-A LAN-:-
Maryland Department of Human Services, Social Services Administration
CPS Background Clearance Unit
25 S. Charles St., 11th floor,
Baltimore, MD 21201
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AR89 PAT U7 —
REQUIRED: Purpose of Search [JAdam Walsh Law [JAdoptive Parent [] Babysitter/Family Day Care
P d'll,\m.,"l’ -E’ 9D¢m" [] CASA []Children's Residential Facility [] Custody Evaluation [] Day Care Center [ Foster Parent
[] Institutional Employee [] Other Employment [] School Personnel [ Volunteer
| | MAIL SEARCH RESULTS TO: Agency, Individual or Authorized Agent Requesting Search

P AE‘ ﬂ'q '7 A n .a: Name Account Code/FIPS Code
+¢_:|39n93-1' an E Use only an E, U, B, or T CODE:
4 L Address
ehnr City State zZip
Contact Name Tel.# Ext
REQUIRED: Mandatory if agency code
_J IContact E-Mail has been assigned
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Virginia Department of Social Services
Office of Background Investigations, 2nd Floor
5600 Cox Road
Glen Allen, VA 23060
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