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About the Background Check Process

* The following individuals must complete the criminal background check and child abuse
and neglect registry check processes through the process mandated by the Office of the
State Superintendent of Education (OSSE) prior to employment or volunteering at a
child development facility in DC and every three years thereafter:

* Child care providers

* Current employees

* Prospective employees
* Volunteers

* Individuals whose activities involve the care or supervision of children or unsupervised access to
children (e.g., individuals older than 18 who reside in a child development home or expanded
child development home)

* These individuals are collectively referred to as “child care staff” throughout this guide.
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About the Background Check Process (cont.)

* The criminal background check must include a search of the National Crime
Information Center's National Sex Offender Registry (NSOR), a Federal Bureau of
Investigation (FBI) fingerprint check, and checks of state criminal registries and sex
offender registries in every state the child care staff has lived in within the past five
years.

* The child abuse and neglect registry check includes a search of state child abuse and
neglect registries. Child care staff must complete a child abuse and neglect registry
check in DC and each state they have resided in within the past five years.

* More information on is available here.
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https://osse.dc.gov/page/criminal-background-check-and-child-abuse-and-neglect-registry-check-information-child-care

How to Use this Guide

* Child care staff should follow the steps in this guide to complete the criminal background
and child abuse and neglect registry check processes.

* All child care staff must complete the steps detailed in Section 1, Section 2, and Section 5.

* Child care staff who currently reside in Maryland or resided in Maryland within the last
five years must also complete the steps detailed in Section 3 and Section 6.

e Child care staff who currently reside in Virginia or resided in Virginia within the last five
years must also complete the steps detailed in Section 7.

* Child care staff who have resided in a state other than DC, Maryland, or Virginia within
the last five years must also complete the steps detailed in Section 4 and Section 8.

* For questions, contact OSSE.ChildCarelicensing@dc.gov.

PRy Office of the State
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Section 1

Completing a criminal background check
using ApplicationStation



Step 1: Access your unique link from ApplicationStation

You will receive an email from
applicationstation@truescreen.com.
The email will include information on
how to complete a background check
from ApplicationStation.

The email invitation includes a unique
link that is specific to your case
number. Do not share your unique link
with others.

Click your unique link. If the link does
not work, copy and paste it into your
browser.

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

Click here

* K
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Step 2: Sign up or login

After you click your unique link, you
will be directed to the
ApplicationStation login page.

If it is your first time accessing
ApplicationStation, click Sign up and
proceed to step 3.

If you have previously
used ApplicationStation, click Log
in and proceed to step 6.

o) Accrcation

Weilcome to ApplicationStation &

Sign up Returning user login
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Step 3: Consent Agreement

* Read the consent agreement and
click I agree.

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.

Click here

B consent Agreement.pdf(46 K) # Download

i)
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Step 4: Create Account

* Complete all fields:
* Email
* Username
* Password
* Confirm Password
* First Name
* Last Name

* Mobile Phone Number

* Note: To use SMS (text-message) two-step
verification, enter a valid phone number.

& Application

@

Create Account

0_
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Step 4 (cont.): Create Account

* Select three security questions and
provide answers for each.

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.

* C(Click Continue.

Security Question 1 * ‘ Select One - ‘
Answer 1 % ‘ show ‘
Security Question 2 * ‘ Select One - ‘
Answer 2 * ‘ show ‘
Security Question 3 * ‘ Select One - ‘
Answer 3 * ‘ show ‘
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Step 5: Verify Account

An email containing a verification code
will be sent to the email address
provided.

Log in to your email to obtain the
verification code.

Enter the verification code, then click
Complete Registration.

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.

f your browsing session closes, p e 10g DacK in using your
use t Verification Code
ma i during account creatior

This Verification Code will expire after 30 minutes.

Enter verification
code here

e

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

Complete Registration

* K
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Step 6: Log In

Insert your username and password.
Click Login.

Note: If you’ve forgotten your
username or password, click Forgot
username? or Forgot password? and
follow the prompts.

Log in

Username

testing12345

Paszswaord

Back | Login

Forgot username?  Forgot password?
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Step 7: Two-Step Verification

* A verification code will be sent to the TS tep Vartfication
email address or mobile phone
number you provided when you For added scur, ot th verfcaon code we s
created your account. (0 XK XXK-XK;

 Enter the verification code and click
Continue.

Didn't receive the verification code? Click here to

resend or choose another method

WEmall S Receiveaca

[:] Don't ask again on this device/computer

9/2/2026 By Office of the State
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Step 8: Forms

After you log in, you will be
brought to the Forms page. To
start a new form, click + Start
New Form.

If you are a returning user and
want to finish completing a form
you previously started,

click Continue.

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

1S

AN

Click here

By Office of the State
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Step 9: Authorization Form

* Enter your last name. /\ true

Screeﬂ Details matter.

e The case reference number will

pre-populate. Additional Information
Before continuing, please provide us with the
° CI |Ck Proceed . information below for security purposes.
Last Name

Case Reference Number

11678214

7 \
( Back to My Forms )
K . P
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Step 10: Insert Your Personal Information

Complete the Personal Information section.
All fields with an asterisk are required.

First Name
Last Name
Country
Address
City/Town
State

ZIP Code
Resident Since

US Social Security Number (SSN), Canadian SIN, or
Other Country ID

Date of Birth
Phone
Email

Click Save & Continue .

=

QO Tngudioses Sane

e

J
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Step 11: Other Names

If there are any other names you

are known by or have used, including a
maiden name, select Yes. Then click +
Add Other Name.

If you do not have other names,
select No. Then click Save & Continue

.

+ Personal Information
Q Other Names

Q Other Addresses

Q Discosure

Q States Disdosures
Q Authorization

QO Criminal Background Check
Affirmation Form

Other Names

Fields marked with an asterisk (*) are required.

Are there any other names you are known by or have used (including maiden name, if applicable)? *
@ Yes O No
Please list any other names by which you are or have been known. Include maiden names where applicable.

Other Names + Add Other Name

There are currently no names listed.

< Back

Save & Continue >

2/202 PRy Office of the State
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Step 12: Other Addresses

* If you have any other addresses, Other Addresses

Select Yes_ Then CI iCk + Add Other + Personal Information Fields marked with an asterisk (*) are required.
Ad d ress P Do you have other addresses you would like to add?*

@ Yes ':::' No
O Other Addresses

* |f you do not have other addresses, e Other Addresses

There have been no other addresses added.

select No. Then click Save & Continue ¢ e Other Address

O Authorizatio
9 . drnerizeten @ This is your current address,

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

2/202 PRy Office of the State
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Step 13: Read the Background Screening Disclosure Form

e Read the form.

* Select | acknowledge that | have read
the information above.

e Select Save & Continue .

Click here | .

8 Q@ Engizh (United Siates @ Comazin @ £ 9

Disclosure

=

DISCLOSURE

Background Screening Disciosure
[For Employment Purposes)

Fleawe be advised that a comumer report may be obtained on you for empioyment purpotes. Independent conty actors are alo subject to
CONsMmer reports under the Falr Oredit Reparting Act (FCRA)

€ afer T SRETCY MECENES YOUT WIRTEN SUIROrZan0N, NCIINE JUMNG the Nirng process, and du

SubZeQUENE DErod of eMBAdYMENT yiu M3y NEVE Wth & ICerded CNid development fasin e DS, wihere permated Dy
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Step 14: Read the States Disclosures

e Read the disclosures.

* Select | acknowledge that | have
read the information above.

* Click Save & Continue =>.

Click here | |

2/202 PRy Office of the State
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Step 15: Sign the Background Screening Authorization Form

Authorization

seired

BACKGROUND SCREENING AUTHORIZATION FORM
[FOR EMPLOYMENT FURPOSES]

* Select I will provide a mouse or
touchpad signature (preferred
method if possible).

SUS.CE 1631 8l seq

ut additional rights. go 1o

By signing below, | hereby autharize the company to ohtain a
autharize all entities having information necessary to complets & consuner rep
infarmation to the company or any of its affilistes or carriers, inclu
agencies: law enfareer
wehicles and meter vehicle recards agenc

* Draw your signature in the box using S it

professional credentials and licenses

stigative consumer report an me, and further
L andior investigative consumer repart on me 1o release such
e emplayers; personal references; criminal justice

federal, state and local courts; the military; depart
nstitutions; lieensing agencies: and eredit buresus and credit reporting agencies

Iocal & 113 of motar

s; schools and lea

ifan cludes

closed to the eonsumer reparting agene aly as allowed by law
ation, credit history, motor vehicle history, eriminal history. military service. and

Iow, | acknawledge and agree that this Background Screening Authorization Form shall remain valid and in effect during the term

.
our mouse or touchpad. Click A
. fry contract and/or emplayment, subject to spplicable laws, and suthorize the company to obLain a consumer report an westigative
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
.
signature.

an

law.

* Select | agree. Click here

e 10 raw your s

* Click Save & Continue ->. Sign here

Juby 28, 2026

Click here ..

Click here

2/202 PRy Office of the State
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Step 16: Complete Criminal Background Check Affirmation
Form

e Review form.

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;

2/202 PRy Office of the State
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Step 16 (cont.): Complete Criminal Background Check

Affirmation Form

* Answer questions.

e Select | will provide a mouse
or touchpad signature
(preferred method if possible).

* Draw your signature in the box using
your mouse or touchpad.
Click Apply signature.

e Select | agree.

 Click Save & Continue =>.

Provide
answers

Click here

\ 4

Click here | »| «. ...

Click here

9/2/2026
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Step 17: Attach Documents

 Additional documents are not
required.

* Click Continue .

9

N SN Plesse actach any additiona

al documents you'd hke

7 Ot s Attachments

@ English (Unied Sumez)

+ Add Document

Continue »

=
"
n
| 'l'
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Step 18: Review Summary

=]

e Review your information.

v Perzonai information

* If you need to make changes to the s ‘
information’ Click Edit. v Other Addresses Personal Information 7 Edis

v  Disciasure St g

Artach Documents

Review Summary

Submit Forms

United States +1-202-856-5273, Mob

creneeddetails@gmail.com

Other Names 7 Edis
No
Other Addresses 7/ Eds
No
9/2/2026 25 = Office of the State
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Step 18 (cont.): Review Summary

* |fthe information is correct,

I . k C ° | have not
click Continue .
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

- Click here
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Step 19: Submit Forms

e |f you reach the Submit Forms page
and need to edit your application, S submit Forms
click ¢ Back or select the section you  ronsavmesn YOI 51 bk ity e g o iy s o

want to edit on the left side under e
Sections. Pe— Sty ko ool i 4 s 8 e o S oo

When you're ready to submit your
application, click Submit Forms =.

* Note: You cannot edit the application

after you click Submit Forms =. Revew summary

2/202 PRy Office of the State
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*Required for all child care staff

Section 2

Completing an FBI fingerprint check
and state fingerprint checks for DC
and Virginia



Step 1: Make an appointment for FBI background check

Click here and
° G (o) to DC Metropolitan Police Department select
go o n e m O q a p p O i nt m e nt . CO m/ BOO ki n g Weicome to Metropoitan Police Departiment's Fireanms Registrabon and Record Division apportment system. You ¢an sci

L] L]
Fingerpeinting, Concealed Carry Weapon, Home Protection/ Registration. Poiice Reports. Criminal History. and Data Convel F| nge rp r| nts —

/B O O ki n g/ I n d eX/d C 8 7 6 re 9 g h For assistance with issues with the appaintment portal contact the Appointment Help Desk (2027274275

Furthérs nformatio

Employment

$ ANG ANSWErS 10 your queshons can be ocaled on the Melropoitan Polce Homepage 221he followmng i

* Under New appointment, in the
Service field, select Fingerprints —

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

New appointment g€dit/Cancel appointment

E m p I oym e nt . Service: Please seiect - Confiemation aumber:

* Click Make an appointment.

x Edit appointment

Click here

2/202 By Office of the State
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Step 2: Agree to terms and conditions

* Read the agreement.

* Click I agree to the terms and
conditions.

* C(Click Next.

* Note: The $35 background check fee is
paid by OSSE. Your employer will
provide you with a billing code that
you must use at your appointment.

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.

Click here

» .
» | agree to the terms and conditions:

Click here — 2
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Step 3: Select time and date

 C(Click the calendar icon.

* A calendar will appear. Select the date
when you would like to schedule your
appointment.

* C(Click Search time.

* Note: MPD background checks are
conducted at 441 Fourth St. NW, Suite
550 South, Washington, DC 20001.

Click here

1

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 e

Click here
Date: \

07/28/2026 B

9/2/2026 By Office of the State
/ / 31 Superintendent of Education




Step 3 (cont.): Select time and date

Timeslots will appear for the selected
date. Times that are green are
available for booking.

Select an appointment time on your
preferred date and click Next.

&
£g

®

szszsz
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-
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33333
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Step 4: Personal Data

Enter your First Name and Last Name

* C(Click Next.

Start (restart)

Agreement Select time

Personal data

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

Personal data

First Name

Last Name

Cookies
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Step 5: Complete Contact Information

Under Contact information, insert your
Email address and Cell phone number.

Under Confirmation type, select Email.

* You will need to send proof of your email
confirmation to your employer.

Under Reminder type, select how you
would like to be reminded about your
appointment (Email or SMS [text
message]).

Under Additional information, insert the
name of the child development facility
where you work and your staff type.

Click Next.

Fortsetnformation

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.

n After you have confirmad the booking, 3 confirmation will ba sent to the e-mail address and/or phone number antered here Also selact how long
want a remindsr to be sent.

By check marking the SMS confirmation and remindr option you are opting in to recsive text messages on your phane sbaut your appeintmert.

Contact information

E-mail addrass

Cell phone number:

Confirmation type:
B Email
NS
Reminder type:
B Email

SMS

1wezsk «  befors the appointment.

Additional information

Additional information:

* K

B Office of the State
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Step 6: Confirm appointment

e Review the information.

* |fthe information is accurate, click
Confirm appointment.

* You will receive a confirmation email
from MPD. Forward your confirmation
email to your employer. Your employer
must upload the confirmation email to
OSSE’s licensing system.

* |f you need to make changes,
click Back.

Confirm appointment

Make sure the information below is correct, then press the "Confirm appointment” button below to complete the appointment.

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.

Appointment information

Time: 07/30/2026 10:40 AM

Office: Metropolitan Police Department
Appointment Type: Fingerprints - Employment
Number of peaple: 1

First Name Test

Last Name Test

E-mail address: test@dcgov

Cell phone number: 2222222273

Confirmation type: @ Email (O SMS

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

2/202 By Office of the State
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If you need to edit or cancel your appointment

° TO ed |t Oor can Ce| you r DC Metropolitan Police Department
a p p Oi nt m e nt’ go th e IVI P D Weicome 1o Metropoitan Folce Department’s Firearms Registrabon and Record Division apportment system. You ¢an scheduie a bme for

Fingerpeinting, Concealed Carry Weapon, Home Protection/ Regisiration. Poice Reports. Cominal History, and Data Conversion

a p p O | nt m e nt SVSte m . For assistance with issues with the appaintment portal coatact the Appointment Help Desk (202)727.-4275

Further mfornmations and answers 10 your Queshons can be located on the Melropoitan Polce Homepage a1 the followng Hnk

* Under Edit/Cancel appointment,
enter your confirmation number

and the email/phone number coscrncet spomime

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

Service: Please seect v Contiemation aumber:
* Click Edit appointment. EmaiPhons number
Edit appointment
Click Edit
Appointment
9/2/2026 36 E Office of the State
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Step 8: Complete appointment

Be sure to make your appointment on time.
Bring a non-expired government-issued ID.

Your employer will provide you with a billing code that you must bring to your
appointment.

Upon arrival for fingerprint check and processing, provide the billing code to MPD.

If you do not provide the billing code to MPD you will be responsible for the S35
fingerprinting fee.

Results from your fingerprint check, which includes the FBI check and DC and Virginia
state checks (as applicable) will be sent directly to OSSE.

* Kk *
=1 Office of the State
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Section 3

Completing a fingerprint check for
Maryland



Scheduling a background check (fingerprints) for Maryland

Child care staff who currently reside in Maryland or have resided in Maryland within the
past five years must complete a fingerprint check for that state.

Background checks for Maryland are conducted at a Criminal Justice Information System
(CJIS) Storefront location or an authorized private provider in Maryland.

Child care staff are responsible for scheduling an appointment at a CJIS Storefront location
or authorized private provider.

Visit dpscs.maryland.gov/publicservs/fingerprint.shtml for guidance on how to complete the
background check in Maryland.

After you schedule your background check appointment for Maryland, you will receive a
confirmation email from your selected background check provider. You must share a copy of
the confirmation with your employer.

After completing your background check, your results for Maryland will be sent directly to
OSSE.

PRy Office of the State
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Completing the Livescan Pre-registration Application

R STATE OF MARYLAND

\ DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
INFORMATION TECHNOLOGY AND COMMUNICATIONS DIVISION
CRIMINAL JUSTICE INFORMATION SYSTEM - CENTRAL REPOSITORY (CJIS-CR)

* Before your appointment, complete the
Livescan Pre-registration Application.

LIVESCAN PRE-REGISTRATION APPLICATION
Complete a" APPLICANT INFORMATION
* Complete all fields in the Applicant fields SE——

er:
[JMale [ Female

Information section. v

Ibs.

Race/Ethnicity:
[IBlack [ White [] Asian/Pacific Islander [] Native American [] Other

* Do not complete the Individual section.

Street Address:

City: State: Zip Code:

¢ I n t h e Age n cy S e Ct i O n : Phone Number: Driver's License Number: Email Address:

* Select Private Party Petition.

. Please select one of the following:
e DO NOT select Child Care. [ Gold SealiAdoption (Enter Authorization Number if appicable)

[[] Gold Seal/Letter/VISA
[[] Immigration/VISA

* In the Agency Authorization Number and ORI H i e

Number fields insert the numbers provided to you 1 Asicmueaint: imu el oyt

Mailing Information:

by your employer. N Select Private

* In the Position Applied field insert your staff type Insert g Party Petition
(e.g., Teacher, Assistant Teacher, Associate Home numbers
2 Please select from the following (“ORI Required):
Ca reg I Ve r’ etc * ) p rovided by [[] Adult Dependent Care = ([:] Governrn;\t Employment* Private Party Petition™*
(] Child Care* ] Government Licensing or Certification* [C] Public Housing
. . e m p I oye r A Agﬂ{(:y}i‘:i’r‘:irl :ice' [[] Maryland State Police Licensing*
* You must bring a printed copy of your N
completed application to your Insert staff | |y
appointment. type
9/2/2026 40 E Office of the State
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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

What to bring to your background check appointment

* Printed copy of your completed Livescan Pre-registration Application.

* Valid form of government-issued photo identification.

* Payment for associated fees.

* Note: Fees and accepted payment methods vary by fingerprint provider. Check with your
selected provider for more information on fees and acceptable payment methods.

PRy Office of the State
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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

Where to direct questions

* Contact your employer if:
* You need the Agency Authorization Number or ORI Number.

* You are unsure of your staff type.

e Contact your selected background check provider if:
* You have questions related to fees and payments methods.

* You have questions related to your appointment.

 Contact CJIS Customer Services if:

* You have general questions related to the background check process for Maryland.

PRy Office of the State
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Section 4

Completing a fingerprint check for a state
other than DC, Maryland, or Virginia



Completing a background check in a state other than DC,
Maryland, or Virgina

Child care staff who have resided in a state other than DC, Maryland, or Virginia within the
last five years must complete a fingerprint check for that state.

Each state operates its own fingerprint check process. Child care staff should check with
the state where they need to complete background check to learn more about
their process and associated fees.

Child care staff who participate in a state fingerprint check in a state(s) other than DC are
responsible for sharing proof theY've scheduled a fingerprinting appointment(s) with
their employer. The employer will then submit the proot of the appointment(s) to OSSE.

Child care staff who participate in a state fingerErint check(s) outside of DC or Maryland are
responsible for sharing the results of their check with their employer. The
employer should then submit the results to OSSE.

Reminder: The FBI fingerprint check conducted by MPD includes state fingerprint checks
for DC and Virginia. Child care staff who currently reside in DC or Virginia or have resided
in DC or Virigina within the past five years do not need to complete an additional
fingerprint check for those states. The FBI fingerprint check conducted by MPD includes
cherc‘k“sllr%‘)DC and Virginia (see Section 2 for instructions for scheduling a fingerprint check
wit .

* Kk *
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*Required for all child care staff

Section 5

Completing a child abuse and neglect
registry check for DC



Step 1: Complete the Child and Family Services Agency’s
(CFSA’s) Child Protection Registry Form

e Goto

‘CFSA-CPR Public 2024 Public Home Page

.
O Ct 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

NOTE: this form can't be saved, you will need to complete it in one sitting

. .
u yst m 5 d/a Ct I O n /a p p Ove rVI e W = Have all your information ready before you begin, including a government-issued photo ID (e.g., driver license, passport).

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.

Before you upload your photo ID, save it in this format: firstname-lastname-year (e.g., John-Doe-1D-2022.jpg) with no periods, 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.

IMPORTANT: This application contains personally identifiable information (PII) and should only be submitted via secure methods. NEVER submit your application or photo ID by email.

* Scroll down and click Create S —

WOTE: The results are nevel ided direc

Ll Ll
+ By law, CFSA emails the results to the authorized requestor (e.g., direct employer, college/university, adoption agency or child welfare agency).
W I I . + 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.

e applicant unless it's for an expungement/self check

HOW ARE THE RESULTS SENT?

= 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.

WHAT IF THE RESULTS ARE LATE?
NOTI N or server security settings may quarantine o

encrypted email messages from CFSA,

» 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 mere information
« Tipsheet-Photo-IDs-2022.pdf

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

Click Button Below

Click here |,

Create New Application

9/2/2026 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

Step 2: Reason for CPR Check

Under Type of Check, select Initial
Check if it is your first time completing
a CPRin DC. Select Renewal Check if
you have completed a CPR in DC
previously.

Under Request Purpose, select
Employment.

Under Applicant Role, select Employee
if you a child care staff. Select
Intern/Volunteer/Student if you are a
volunteer.

v Reason for CPR Check

Get this information from the employer or requesting agency if unsure.
- Initial Check: | don't have a DC CPR clearance on file with this employer/requestor.

- Renewal Check: | have a DC CPR clearance on file with this employer/requestor that will expire or has expired.

Type of Check *

O Initial Check
O Renewal Check

- Employment: new or current employees, contractors, volunteers, and interns.
- Child Welfare: for adoption, foster care, kinship care, guardianship, custody or visitation.
- CFSA Grandparent & Close Relative Caregiver Program (GCP-CRCP) subsidy recipient.

- Self/Expungement Check: for applicants who have been investigated by CFSA and want to check their status on the
Child Protection Register and expungement eligibility; may not be used for employment, child welfare or licensing purposes.

Request Purpose *

Applicant Role *

PRy Office of the State
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Step 3: Employer/Requester Information

v~ Employer/Requester Information

.
o | t th me of the child
nser € name O e cnl
-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.

-If you are an intern/volunteer/student/fellow, provide the name of the college, university or organization that runs the program you are in.

d eve I O p m e nt fa Ci | ity W h e re yo u -If you are seeking a professional license or certification, provide the name of the board or organization that will approve your license or certification.
work/volunteer as well as their > Enpopaaenor ot Paon
CO nta Ct i n fo r m ati O n ) a n d a d d re SS e Employer/Requestor Email * Confirm Employer/Requestor Email *

' Employer Organization/Requestor Agency Name *

Employer/Requestor Phone Number *

ext.

Employer/Requestor Address

Search for an address

Street 1

Street 2

City

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

B Office of the State
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Step 4: Third Party/Channeler Information

* Under Does a Third Party Need the Results? select Yes.

* Under Third Party/Channeler Contact Person insert Carolyn Taylor.
* Under Contact Person Phone Number insert 202-445-3871.

* Under Channeler/Third Party Organization insert OSSE.

 Under Contact Person Email insert OSSE.ChildCareBackgroundCheck@dc.gov.

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
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Step 5: Applicant Information

Insert your information. Be sure to
complete all required fields.

First Name

Middle Name (if applicable)

Last Name

Date of Birth

Sex

Social Security Number (if applicable)
Email

Phone Number

Phone Type

v Applicant Information

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

* First Name *

' Date of Birth (DOB) *

mm-dd-yyyy

Have a Social Security Number? *

You must provide an email to receive a

Applicant Email *

i Applicant Phone Number *

' Middle Name: If there is no middle name, Type 'N/A'". *

Sex *

~

Sex (assigned at birth or as it appears on your government-is

' Social Security Number (SSN) - Do not include dashes

~

confirmation that your application was received.

Confirm Applicant Email *

Applicant Phone Type *

¢ Last Name *

sued photo ID).

PRy Office of the State
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Step 6: Alias Name (Other Names)

* If you currently or previously used another name(s), complete this section.

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

PRy Office of the State
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Step 7: Applicant Address History

v Applicant Address History

. . .
» Select your District of Columbia
. - 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).
R d St t - Include your current address first.
e S I e n Cy a u S . - 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.

* Enter information about your current .
a d d re SS . 'Z:ZI'S| :urrentl: Iil\‘:ir:‘:h:;lis::: of Colusmbia

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

* |f you resided at another address(es)
over the past five years, select Add
another address and complete all

fields. Repeat for any additional
addresses as needed.

e Once you’ve entered all your
addresses, select | certify that | have —— 5

provided a full five (5) years of
address history. Click here

[T Add another address

A
| D | certify that | have provided a full five (5) years of address history. *

PRy Office of the State
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Step 8: Application Children and Household Members

* |Insert information for all children or household members.

* Select Add another person if you have multiple children and/or household members.

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

PRy Office of the State
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Step 9: Government Issued Photo ID

* Under Government-issued Photo ID v Government lssued Photo ID

Front, click Choose File.

- 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.

° Upload a readable Copy Of the fro nt Of - If the name and date of birth are on the front of the ID, a copy of the back is not needed.
your government-issued photo ID (e.g.,
driver’s license, passport, military ID).

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

Choose File | No file chosen

* The ID must include your legal name and
date of birth.

e Select My Photo ID does NOT have the
date of birth on the front if your ID does
not have your date of birth on the front.
Under Photo ID-Back (only needed if DOB
is on the back) click Choose File and
upload a readable copy of the back of
your ID.

* K
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Step 10: Applicant Consent

Read the acknowledgement.
Select | Consent.

Click Submit.

Click here

/

Click here

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
eligibility, or make legal determinations about me.

[J1Consent*

.

* K

By Office of the State
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More information and where to get support

* CFSA will send the results of your CPR check directly to OSSE. If you receive the result
instead, you are responsible for sharing the result with your employer.

* For more information on the CPR check application visit: cfsa.dc.gov/service/child-
protection-register-cpr#tgsc.tab=0

* For questions, contact CFSA at cfsa.cpr@dc.gov or (202) 727-8885.

PRy Office of the State
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https://cfsa.dc.gov/service/child-protection-register-cpr#gsc.tab=0
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Completing a child abuse and
neglect reqgistry check for Maryland



Completing a child abuse and neglect registry check for
Maryland

Child care staff who currently reside in Maryland or have resided in Maryland over the
past five years must complete a child abuse and neglect registry check for that state.

The Maryland Department of Human Services is responsible for child abuse and neglect
registry checks for Maryland, which are referred to as Adam Walsh Checks.

Please note, child care staff are responsible for paying any fees associated with the
Adam Walsh Check.

PRy Office of the State
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https://dhs.maryland.gov/child-protective-services/cps-background-clearance-request/

How to complete an Adam Walsh Check

* There are two ways to complete an Adam Walsh Check in Maryland:

1.) Use the MyMDBenefits Portal. Instructions for using the portal are available here.

2.) Complete the CPS Background Clearance Packet and submit it via mail to:
Maryland Department of Human Services, Social Services Administration
CPS Background Clearance Unit
25 S. Charles St., 11th floor,
Baltimore, MD 21201

* For questions related to Adam Walsh Checks, email mdcps.clearancesl@maryland.gov.

PRy Office of the State
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https://benefits.maryland.gov/home/#/
https://benefits.maryland.gov/home/#/
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What to do after you receive your results

* You will receive your Adam Walsh Check results from the Maryland Department of
Human Services.

* You must provide a copy of the results to your employer.

*  Your employer must upload the results in OSSE’s licensing system for review by OSSE.

* Kk *
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Completing a child abuse and
neglect check for Viriginia



Completing a child abuse and neglect registry check in
Virginia

Child care staff who currently reside in Virginia or have resided in Virginia over the past
five years must complete a child abuse and neglect registry check for that state.

The Virginia Department of Social Services, Office of Background Investigations is
responsible for child abuse and neglect checks for Virigina.

Please note, you are responsible for paying any fees associated with the child abuse and
neglect check.

PRy Office of the State
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https://www.dss.virginia.gov/office-of-background-investigations/

How to complete a child abuse and neglect check in Virginia

 Complete all required fields in the Central Registry Release of Information Form (Spanish).

* In the Purpose of Search field select Adam Walsh Law.

* In section labeled MAIL SEARCH RESULTS TO: Agency, Individual or Authorized Agency Requesting
Search insert the name, address, phone number, and email address for the child development

facility where you work/volunteer.

* For questions, email crs operations@dss.virginia.gov.

Select Adam
Walsh Law REQUIRED: Purpose of Search > [_]Adam Walsh Law [JAdoptive Parent [] Babysitter/Family Day Care
[] 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
I nse rt Vou r Ch | Id Name Account Code/FIPS Code
U ly an E, U, B, or T CODE:
development Address s6 only an E, U, B, or
faci|ity’s City State Zip
. . Contact N Tel# Ext
|nformatlon REC(';UT;E;me ° - Mandatory if agency code
_J IContact E-Mail has been assigned

PRy Office of the State
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How to complete a child abuse and neglect registry check in
Virginia (cont.)

A $12 fee is required for each search. Payment must accompany search forms. Only
money orders, company/business checks, or cashier checks will be accepted. All money
orders, company/business checks, or cashier checks should be made payable to:
Virginia Department of Social Services.

Personal checks and cash will not be accepted. A S50 fee will be charged by the Virginia
Department of Social Services, Office of Background Investigations for all returned
checks.

Mail your completed, signed form and payment to:
Virginia Department of Social Services
Office of Background Investigations, 2nd Floor
5600 Cox Road
Glen Allen, VA 23060

* Kk *
=1 Office of the State
9/2/2026 64 Superintendent of Education



What to do after you receive your results

* You will receive your child abuse and neglect registry results from the Virginia
Department of Social Services.

* You must provide a copy of the results to your employer.

*  Your employer must upload the results in OSSE’s licensing system for review by OSSE.

* Kk *
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Completing a child abuse and neglect
registry check for a state other than
DC, Maryland, or Virginia



Completing a child abuse and neglect registry check in a state
other than DC, Maryland, or Virgina

e Child care staff who have resided in a state other than DC, Maryland, or Virginia over
the last five years must complete a child abuse and neglect registry check for that state.

* Each state operates its own child abuse and neglect registry check process. Child
care staff should check with the state where they need to complete a check to learn
more about their process and associated fees.

* Child care staff who participate in a child abuse and neglect registry check outside
of DC, Maryland, or Virginia are responsible for sharing the results of their check with
their employer. The employer should then submit the results to OSSE.

* Kk *
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Questions?

OSSE



Have questions or need support?

For general questions related to the criminal background check process for child
care staff, email OSSE.ChildCareLicensing@dc.gov.

For questions related to ApplicationStation, contact customer service at 1-800-803-
9042

For questions related to the MPD appointment portal call MPD at (202) 727-4275.
For questions related to Maryland fingerprinting call CJIS at (410) 764-4501.

For questions related to a DC child abuse and neglect registry check, contact CFSA at
cfsa.cpr@dc.gov or (202)-727-8885.

For questions related to a Maryland child abuse and neglect registry check, email
mdcps.clearancesl@maryland.gov.

For questions related to a Virginia child abuse and neglect registry check, email
crs_operations@dss.virginia.gov.
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