






        
Brevard Family Partnership  Central Care Center (321) 634-6047 
760 North Dr. Suite A  South Care Center (321) 837-7500 

 

Melbourne, Florida 32934   
(321) 752-4650 – Office    
(321) 752-3188 – Fax   

                                                                                             
Fingerprint Based Criminal History Check Form 

 

Fingerprinting CAN NOT be completed without all sections of this document  
TCN # (Office Use Only)    
70C46000000___________________ 
Billing Code ____________________ 
MO# __________________________ 

being filled out by the referring worker; any section left blank will cause  
delay of fingerprinting or a rescheduling of the current appointment.  
Please contact one of the agencies listed above to schedule an appointment.  
 
Please Check Type of Agency: 

 Adoption  BFP  C.A.R.E.S.  CMA   CPA   CPI  
 
Please check the appropriate box (Gray areas are N/A) 
AGENCY NO PAYMENT REQUIRED PAYMENT REQUIRED 
 ADOPTION HR LICENSING PP UPP AARP HR LICENSING 
BFP          
CBY25         
CHS         
DCF         
DEV         
ISI         
BREVARD 
BEHAVIORAL  

        

MENTOR         
YELLOW UMBRELLA       

 

  
Unplanned Placement (Emergency) – Fingerprints conducted within 10 days of placement – (UPP); Planned Placement (Non-Emergency) - 
Fingerprints prior to placement – (PP); Adoption- Fingerprints conducted during the home study process. 
 
Florida Administrative Code 65C-13 requires that a background screening be conducted on all adults residing in a foster home or a 
perspective foster home.  Screening is also required of adults providing babysitting for children in substitute care.  A background check 
includes but is not limited to criminal history by submission of fingerprints to the Federal Bureau of Investigation (FBI), Florida Department of 
Law Enforcement (FDLE), and inquiries with local law enforcement, Court, Department of Motor Vehicle and Florida’s Central Abuse Registry; 
employment history checks and reference checks.    
PERSONAL INFORMATION (for multiple aliases please list on back of paper) 

Last name:                                                 First name:                                                   Middle name:           

Maiden name:                                             Nickname:                                            Alias:        

Social Security Number:                                              Date of Birth:                      

Place of Birth (State):                                  U.S Citizenship YES / NO (Circle One)              

Current Address: _     ______________________________________________________ 

City: _     _____________ State: _____     ____ Zip code: _____     _______ 

Employer Name/ Address: ___     __________________________________________________________________    

PHYSICAL DESCRIPTION 

Gender:  Male    Female      Height:            Weight: _     _ 

Race:  Black    White    American Indian or Alaskan Indian    Asian or Pacific Islander   Unknown 

Color of Eyes:  Blue  Brown   Gray    Green    Hazel    Maroon     Multicolor  Pink   Unknown 

Color of Hair: Bald (Bald is to be used when subject has lost most of the hair on top of head) Black  Brown  Sandy 
 White Blond or strawberry Gray or part gray   Red or auburn         

Care Center (Circle one): CCC  SCC 
 
Referring Worker & Unit #:      _                                                                                          Phone #:_                     _                      
   (Print Name)                                     (Signature Required) 
 
Signature of person being fingerprinted:  __________________________________ Date______________ 
By signing this form you understand that all information provided by you on this form will be used to conduct a 
background screening and you are also certifying that the information provided above is correct. 

A copy of your driver’s license must accompany this form 
     Revised: October 20, 2010 



 

FDLE USE ONLY (PLEASE DO NOT WRITE BELOW): 
 
Date / Time Received:      Verified By - FDLE Member:      
 
TCN Number Sequence:      Date / Time Entered Into CWCS:     
 
Assigned Purpose Code:  Fees:    Entered By – FDLE Member:      

 
 
 

CCCIIIVVVIIILLL   WWWOOORRRKKKFFFLLLOOOWWW   CCCOOONNNTTTRRROOOLLL   SSSYYYSSSTTTEEEMMM   
• Automated Proce ing Of Criminal History Requests 
• Using Fingerprint Based Livescan Technology 
• Average Response Time - 48 Hours 

ss
 

 
 
 
 

 
 

CUSTOMER  REGISTRATION  FORMCUSTOMER REGISTRATION FORM  
 
 
1) AGENCY AND/OR ENTITY NAME: 

 

 

2) ASSIGNED ORI NUMBER:    ASSIGNED OCA NUMBER 
       (ONLY FOR DCF PROVIDERS OR VECHS CUSTOMERS USING ORI FL9…): 

  

 

3) NAME OF CONTACT PERSON:    NAME OF ALTERNATE CONTACT PERSON: 
  

 

4) CONTACT PHONE NUMBER (EXTENSION):   ALTERNATE CONTACT PHONE NUMBER (EXTENSION): 
  

 

5) STREET ADDRESS: 
 

 

6) CITY:      STATE:     ZIP CODE: 
   

 

7) EMAIL ADDRESS FOR AUTOMATED RESULT NOTIFICATIONS AND/OR CRIMINAL HISTORY RELATED MESSAGES: 
  
 

 

8) EMAIL ADDRESS FOR ADMINISTRATIVE AND/OR GENERAL CORRESPONDENCE: 
 

 

9) REGULATORY AGENCY’S AUTHORIZED EMAIL ADDRESS FOR AUTOMATED RESULT NOTIFICATIONS AND/OR 
CRIMINAL HISTORY RELATED MESSAGES (IF APPLICABLE): 
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