Fingerprint Hours 850 - 767-1670

520 School Avenue

Business Hours Summer Hours . i
Monday-Friday Monday-Thursday Panama City, Florida 32401
&:00-4:00 pm 8:00-4:00 pm

Please do not bring children with you if they
cannot sit in the lobby unsupervised during the
fingerprinting process. Thank You

You must be here at least 30 minutes before
closing to get fingerprinted.

NOCASHACCEPTED | FINGERPRINT APPLICATION

ifor Bay District Schools)

$85 - CHECK (payable to Bay District Schools) 1 MONEY ORDER (payable to Bay District Schools)
1 VISA o MASTERCARD o DISCOVER o AM EXPRESS

PLEASE PRINT LEGAL NAME

LagT FIRST HIDDLE

Social Security Number Phone Mumber

Sagtiony ITO 0T HE)falZ.4., Flangs Srafuifes rmouies agencias o aolie ingnmiueis of the purpose thal reguirs e colechiion of Soecia) Securiy nummibeve.  Sooml Sapoaly Mumbers see vsad
arcligvaly for proceashy Frgevormra wdlh e Fagera! Svraaur of freadaigalion and M Flovida Depactment’ of Las Enforeevnanl.  The Sooal Secudly Mumians s canfidania! snd asemal
fromr poabidc disclosurs.  Crmamail hisfory Lewsd 1 ang Levsl 2 background checksigeniiies for procssang fingerpants by Depadrnent of Caw Enforcement’, 7550 s avaiabis Regqoiesd by
Fla Acvain. Cods 106002 ang Ra. St § 1750071 8} faj &1

Home Address:
{Ma P.O. Boxes) Street City State Zip Cade

EMAILADDRESS

Date of Birth: f / Gender: oMale o Female o Unknown
Race: oAsian oBlack oAmerican Indian o White o Unknown

Eyes: nBlack oBlue oBrown oGreen o Gray o Hazel

Hair; o Black oBrown o0 Blonde oWhite o Gray oBaldoSandy oRed o Other

Height: Weight:

Revised 8/2025

Position: D VOLUNTEER 0 NEWHIRE SCHOOL NAME & POSITION or TITLE:
0 CHECK IF YOU HAVE OR INTEND TO GET AFLORIDAEDUCATOR CERTIFICATE o STUDENT OBSERVER

Safety & Security Notes: Fingerprinted by:




PRIVACY POLICY ACKNOWLEDGEMENT FORM

I acknowledge that | have received a copy of the privacy policies from the Florida Department of
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of
information where criminal record results will become part of the Care Provider Background
Screening Clearinghouse.

| understand and agree that | will read and comply with the guidelines contained in the privacy
policies.

Employee/Contractor Name (Printed)

Employee/Contractor Signature

Date
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