New Hire Information
Form

Employee Information:

IName: 'Social Security Number:
)Address:

City: State: Zip Code:

Phone Number: IDate of Birth

Municipality In Which You Reside (City, Borough or Township):

County In Which You Reside:

Emergency Contact Information:

Emergency Contact Name: Phone Number:

Relationship

Direct Depost information:

Type of Account :

[ Ichecking [ Jsavings

Primary Bank Name

Primary Bank Routing Number:

Primary Bank Account Number. Amount: S

Secondary-Bank Na-m.e: Type 6f Account:

[CIChecking []Savings

Secondary Bank Routing Number:

Secondary Bank Account Number: | Amount: $

» *If you wish to split your direct deposit, please indicate an amount for the primary account. The balance will be
deposited in the secondary account. ***PLEASE ATTACH A VOIDED CHECK TO VERIFY BANK INFORMATION
» **When changing banks/accounts, please do not close your existing account until the funds appear in the new

bank account.

Employee Signature Date

Date of Hire: el Pos'rtion/epartment:
Hourly Rate: Full-time/Part-time/Seasonal

Notes:

Tota esidenEIT Rat: _

| esnt Coe:
Work Municipality: Whitpain Township Work County: Montgomery
Work Location PSD Code: 462203 Work Location Non-Resident EIT Rate:  1.00 %




Employment Eligibility Verification USCIS

] Form I-9
Department of Homeland Security OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form [-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name}) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

rovides for imprisonment and/or = )
?ines for false statements, or the I: 1. Acitizen of the United States
use of false documents, in |__ 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of 3. A lawful permanent resident (Enter USCIS or A-Number.) ]
this form. | attest, under penaity |=J
of perjury, that this information, 4.
including my selection of the box
attesting to my citizenship or

A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number bR Form I-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
——— ——— ———= =

==

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA OR ListB AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [[] check here if you used an alternative procedure authorized by DHS to examine documents,
Certification: 1attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Firstlgg/y Gl Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-651 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form |-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form [-94 or
Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

5. U.S. Citizen |D Card (Form 1-197)

W| | ~N

. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form [-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

o Form |-94 with “"RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23
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- W-4 Employee’s Withholding Certificate OMB No, 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2 @25

Department of the Treasury

Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
D Head of household (Check anly if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e .o

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.}

Step 3: If your total income wiil be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 (3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . ... |4ab)%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’'s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (@) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
Ll do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won'’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.



Memorandum of Understanding: Sharing Personal Information

We look forward to another exciting summer camp with Whitpain Township Parks and
Recreation! Being a counselor is a rewarding experience that requires great responsibility. Very
close bonds can occur during the weeks of camp between both campers and peer counselors.

Counselors are not to discuss their personal lives with any camper at any time. Counselors are not
to discuss their personal lives with any other counselors in the presence of campers. This is to
protect your privacy. Personal information includes, but is not limited to, social media names,
where you live, sexual orientation, schools you attend, personal relationships, family situations.

Campers are curious. It is normal that children want to ask a lot of personal questions. Set clear
and consistent boundaries with campers. This will help us protect you and the campers.

What CAN I do when a camper asks me personal questions?

Set the expectation and make it clear to all of your campers that this is not allowed.
Support each other as counselors in holding this line. We realize it is difficult.
Ask for help from your director or other camp staff.

Don't hesitate to speak with Shaun, Katie, and Malcolm if this becomes a problem.

If you share personal information with campers, you will be subject to immediate discipline, up to
and including termination of employment. Whitpain Township Parks & Recreation takes this very

seriously and the expectation is that our counselors do too.

Counselor Name Date

Counselor Signature



DISCLOSURE STATEMENT
APPLICATION FOR EMPLOYMENT, INCLUDING PROVISIONAL EMPLOYMENT
Required by the Child Protective Service Law
23 Pa. C.S. Section 6344 (relating to employees having contact with children; adoptive and foster

parents)

| swear/affirm that, if claiming to be exempt from submitting a report of Federal criminal history record, | am currently

between 14 and 17 years of age and | have been a continuous resident of Pennsylvania for the prior ten years.

| swear/affirm that, if submitting a report of Federal criminal history record that was completed more than 60 months prior,
| am currently between 14 and 17 years of age and the report of Federal criminal history record being submitted was

completed after | became a continuous resident of Pennsylvania.

| swear/affirm that, if being hired on a provisional basis, | have applied for certification through ChildLine, the Pennsylvania
State Police, and the Federal Bureau of Investigation and am submitting a copy of the appropriate completed request

forms to the employer, administrator, supervisor or other person responsible for employment decisions.

| swear/affirm that, if providing certifications that have been obtained within the preceding 60 months, | have not been
disqualified from employment as outlined below or have not been convicted of an offense similarin nature to a crime listed
below under the laws or former laws of the United States or one of its temrritories or possessions, another state, the District

of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under a former law of this Commonwealth.

| swear/affirm that | have not been named as a perpetrator of a founded report of child abuse within the past five (5) years

as defined by the Child Protective Services Law.

| swear/affirm that | have not been convicted of any of the following crimes under Title 18 of the Pennsylvania

consolidated statutes or equivalent crime under the laws or former laws of the United States or one of its territories or
possessions, another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under a

former law of this Commonwealth.

Chapter 25 (relating to criminal homicide)

Section 2702 (relating to aggravated assault)

Section 2709.1 (relating to stalking)

Section 2901 (relating to kidnapping)

Section 2902 (relating to unlawful restraint)

Section 3121 (relating to rape)

Section 3122.1 (relating to statutory sexual assault)
Section 3123 (relating to involuntary deviate sexual intercourse)
Section 3124.1 (relating to sexual assault)

Section 3125 (relating to aggravated indecent assault)
Section 3126 (relating to indecent assault)

Section 3127 (relating to indecent exposure)

Section 4302 (relating to incest)

Section 4303 (relating to concealing death of child)
Section 4304 (relating to endangering welfare of children)

Section 4305 (relating to dealing in infant children)

10of 2



Section 5902(b) (relating to prostitution and related offenses)

Section 5903(c) (d) (relating to obscene and other sexual material and performances)
Section 6301 (relating to corruption of minors)

Section 6312 (relating to sexual abuse of children), or an equivalent crime under
Federal law or the law of another state.

| swear/affirm that | have not been convicted of a felony offense under Act 64-1972 (relating to the controlled substance,
drug device and cosmetic act) committed within the past five years.

| understand that | must be dismissed from employment if | am named as a perpetrator of a founded report of child abuse
within the past five (5) years or have been convicted of any of the crimes listed above.

| understand that if | am being hired on a provisional basis, | am not permitted to work alone with children and must work
in the immediate vicinity of a permanent employee during this provisional employment period.

I understand that if | am arrested for or convicted of an offense that would constitute grounds for denying employment or
participation in a program, activity or service under the Child Protective Services Law as listed above, or am named as
perpetrator in a founded or indicated report, | must provide the administrator or designee with written notice not later than
72 hours after the arrest, conviction or notification that | have been listed as a perpetrator in the Statewide database.

| understand that if the person responsible for employment decisions or the administrator of a program, activity or service
has a reasonable belief that | was arrested or convicted for an offense that would constitute grounds for denying
employment or participation in a program, activity or service under the Child Protective Services Law, or was named as
perpetrator in a founded or indicated report, or | have provided notice as required under this section, the person
responsible for employment decisions or administrator of a program, activity or service shall immediately require me to
submit current certifications obtained through the Department of Human Services, the Pennsyivania State Police, and the
Federal Bureau of Investigation. The cost of certifications shall be borne by the employing entity or program, activity or
service.

| understand that if | willfully fail to disclose information required above, | commit a misdemeanor of the third degree and
shall be subject to discipline up to and including termination or denial of employment.

| understand that certifications obtained for employment purposes may be used to apply for employment, serve as an
employee, apply to volunteer and serve as a volunteer.

| understand that the person responsible for employment decisions or the administrator of a program, activity or service is
required to maintain a copy of my certifications.

| hereby swear/affirm that the information as set forth above is true and correct. | understand that false swearing is a
misdemeanor pursuant to Section 4903 of the Crimes Code.

Name: Signature:

Witness: Signature:

If the employee is a minor:
Parent/Legal Guardian

Name: Signature:

Date:




AUTHORIZATION TO OBTAIN CRIMINAL HISTORY RECORDS

| acknowledge that | have received and read the Fair Credit Reporting Act Background
Check Disclosure, A Summary of Your Rights Under the Fair Credit Reporting Act, and this
authorization. | certify that | understand the documents | have received. | hereby authorize
Whitpain Township or its authorized agents, for employment or volunteer purposes, to obtain
or prepare consumer reports at any time after it receives this authorization, including any time
that | may be employed by, or volunteer for, Whitpain Township .

I hereby authorize the Pennsylvania State Police; the Federal Bureau of Investigation;
other law enforcement agencies; federal, state and local agencies and courts, information
bureaus; and other individuals and entities to provide any and all information that is requested by
the Delaware Valley Trusts (“DVT") or other entities as directed by Whitpain Township .

| hereby direct DVT to release any criminal history information it may obtain about me to
Whitpain Township . | understand that this information may be released or disclosed within
Whitpain Township and may later be disclosed by Whitpain Township as otherwise required
by law.

| certify that the information provided on this form is true and correct. | understand that any
information that | provide in an employment/volunteer application or that | otherwise disclose in
the future may be used to obtain consumer reports. | hereby acknowledge receipt of a Fair Credit
Reporting Act Background Check Disclosure.

EMPLOYEE NAME

(Please Print Legibly)

First Middle (full name) Last Maiden
Signature: Date:

*Parental Acknowledgement — Complete if applicant is a minor (under age 18):
Name of Parent/Legal Guardian (Print): Signature:
Print All Former Names Used:

(1)
2)

Number of Years as Legal Resident of Pennsylvania:

Date of Birth: Sex: Race:

Social Security Number (if available):

** Applicant should return completed form to Hiring Manager/Human Resources who will
forward form to DVT for processing. Note: FBI criminal history certification may also be
required for employees and adult volunteers subject to the Pa. Child Protective Services
Law (“CPSL").



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

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.

e LOG ONTO https://uenroll.identogo.com (do not use www in the web address)
e ENTER CODE: 1KG738 (Pennsylvania DHS- Child Care Services/Program Employee or Contractor)
e COMPLETE QUESTIONS (ALIAS WOULD ALSO BE MAIDEN NAME; WE HAVE NO COUPON CODE)
e 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)
e 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.

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.

e (Call the Department of Human Services at 877-371-5422

e Press #4 and then Press #1

e You will ask for the status of your fingerprinting.

o They will ask you to provide information such as Name, date of birth, address, etc.

e 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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