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Completed by all child care staff members. lice D ege students. and househald .

members who are 18 years of age or older applying for a Criminal History Check.

Legal Name

Last First Middle Initial
Date of Birth
(MM/DD/YYYY)

ALL Previous Names:
Daliasestaiden name Dname change)
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Address: City/State/Zip Code

Phone Number: Email Address
*For fastest outcomes, engioiiity results can be provided via email
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1 Are you a child care staff member, license exempt staff member, college student or household member, who has
(received an eligibility letter) and/or to work
or reside in child care?

If YES to #1, continue to #5. You MUST get fingerprinted.
If NO to #1, continue to #2.
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Child Care Fingerprint Criminal History Check Application

Neb. Rev. Stat. §71-1912 requires all child care staff members and individuals residing in a child care home who are 18 years of age or older to submit criminal history
Rackergund checks. This annlication musthe ramnleted far earh rennired individual Failiire tn comnlata thic annlicatian in ite antiratu ar inareiratnhy 14l pacidh i~ —a
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pleted by the Director/Owner/License Exempt Providers of the Child Care Program
Is your child care p E]Yes o]

applies to new
applicants PENDING a
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License Number:

Is your child care program license PENDING? DNO

I.h‘-‘" ﬂ”’m .‘;ij»u '

| |
L

L jmmpama Fprcmamb - g mazes Muc- "o o -1 nr I Nhim

provider’s own home (not
children) or in the
by Child Care
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