


















Instructions to Obtain Background Checks 
 
The clearances listed below are mandatory for all prospective employees with a significant 
likelihood of regular contact with children as a result of The PA Child Protective Services Law 
(CPSL) amended in 2014.   As a result, Whitpain Township requires the following to 
be submitted in advance or on the first day of employment. 

 
 

1.  PA Child Abuse History Clearance from the Department of Human Services (DHS) 
Fee: $13.00    www.keepkidssafe.pa.gov 
What To submit to the Township: Official letter of results from the PA DHS 
 
 

2.  FEDERAL (FBI) CRIMINAL HISTORY REPORT – Fee: $23.85    
 
Fingerprinting Location closest to 19422 
The fingerprint-based background check is a multiple-step process: The applicant must register prior to 
going to the fingerprint site. Walk in service without prior registration will not be provided at any 
fingerprinting location. 
 

• LOG ONTO https://uenroll.identogo.com (do not use www in the web address) 
• ENTER CODE: 1KG738 (Pennsylvania DHS- Child Care Services/Program Employee or Contractor) 
• COMPLETE QUESTIONS (ALIAS WOULD ALSO BE MAIDEN NAME; WE HAVE NO COUPON CODE) 
• SELECT WHICH DOCUMENT YOU WILL BE USING TO CONFIRM YOUR IDENTITY (Driver’s License 

issued by State, Driver’s Permit, Passport, etc. – this item MUST be presented at the 
fingerprinting site along with the registration) 

• SELECT WHICH LOCATION IS MOST CONVENIENT FOR YOU 
o Schedule an appointment OR Select walk in 

 
IMPORTANT NOTE: Applicants will be responsible for paying at the time of service. 
  

• A physical copy of the FBI Criminal History Record will be returned to the applicant. The applicant 
will then provide the report to Whitpain Township. 

 
If you have previously completed or lost your FBI check, you are able to obtain a copy of your record 
by contacting the Department of Human Services by following the instructions below: 
 

Only the actual applicant can obtain the information, parents or Whitpain Township CANNOT obtain it 
due to the current regulations. 

• Call the Department of Human Services at 877-371-5422 
• Press #4 and then Press #1 
• You will ask for the status of your fingerprinting. 
• They will ask you to provide information such as Name, date of birth, address, etc. 
• Once they have obtained your status, you may request a duplicate copy be mailed to you. This is 

a no cost option unless you need to have them sent express. 

 

http://www.keepkidssafe.pa.gov/
http://www.keepkidssafe.pa.gov/
https://uenroll.identogo.com/workflows/1111G2/locator/location
https://uenroll.identogo.com/
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