DISCLOSURE STATEMENT for VOLUNTEERS

Required by Child Protective Services Law, 23 Pa. C.S. Section 6344 (relating to information
relating to prospective child-care personnel).

I swear/affirm that I have mailed the request for Clearance to Childline, the Pennsylvania
State Policy and the Federal Bureau of Investigation, where applicable.

I swear/affirm that I have not been named as a perpetrator of a founded report of chiid
abuse or individual responsible for a founded report for a school employee as defined by the
Child Protective Service Law.

I swear/affirm that I have not been convicted of one or mare of the following crimes under
title 18 of the Pennsylvania consolidated statutes or the equivalent crime in another state.

TITLE 18 PENNSYLVANIA CONSOLIDATED STATUTES

Chapter 25

Section 2702
Section 2709
Section 2901
Section 2902
Section 3121

Section 3122.1

Section 3123

Section 3124.1

Section 3125
Section 3126
Section 3127
Section 4302
Section 4303
Section 4304
Section 4305

Relating to criminal homicide

Relating to aggravated assault

Relating to harassment and staiking
Relating to kidnapping

Relating to unlawful restraint

Relating to rape

Relating to statutory sexuatl assauit
Relating. to involuntary deviate sexual intercourse
Relating to sexual assault

Relating to aggravated indecent assault
Relating to indecent assault

Relating to indecent exposure

Relating to incest

Relating to concealing the death of a child
Relating to endangering welfare of children
Relating to dealing in infant children

Section 5902(b) Relating to prostitution and related offenses

Section 5903(c) or (d) Relating to obscene and other sexual materials and performances
Section 6301 Relating to corruption of minors

Section 6312 Relating to sexual abuse of children

I understand that I must be dismissed if I have been named as a perpetrator of a founded
report of child abuse within the past five years or have been convicted of any crimes listed
above.

1 understand that my employment may be terminated if I have been named a perpetrator of
an indicated report of child abuse or an individual responsible for the injury or abuse in a
founded or indicated report for a school employee,

I hereby swear/affirm that the information as set forth above is true and correct. I
understand that the penalty for false swearing is a misdemeanor of the third degree pursuant
to Section 4903 (b0 of the Crimes Code.

Date ' ) Printed Name

Witness Signature



TYPE OF
CLEARANCE

INFORMATION

LINK AND CONTACT INFORMATION/AGENCY

Pennsylvania
Criminai History
Check

Free to
Volunteers

This is an online Procedure. Click on the following link and
go to "NEW RECORD (VOLUNTEERS ONLY).” Foliow the
instructions through to the Certification Page. Once the
Search results table appears, click on the Control Number.
Please be sure to retain the control number for your record.
Click on the Certification Page to access your official
Clearance. The Record Check Details page is only a receipt
and acceptable as a “clearance.” You can complete
everything online and receive your results immediately,
Please retain a copy for your records.

1-888-783-7972

Pennsyivania
Child Abuse
History Check
Free to
Volunteers

This is an online procedure. Once you click on the link you
will be directed to the Child Welfare where you must create
an account or log in if you already have an account.
Note: you will need an email address to create an account.
Creating an account and submitting your clearance
application online will give you immediate access to your
results or the status of your results, if your results cannot be

processed immediately, Please retain a copy for your
records.

1-877-371-5422

FBI Criminal
History Report
$27.00 Fee

Volunteer Requirements:

1. The applicant MUST register PRIOR to going to the
fingerprint site. Registration is completed online or
over the phone. Make sure to register for
Department of Human Services FBI Clearance.

2. The applicant MUST make their payment PRIOR to
going to the fingerprinting site.

3. On the day of fingerprinting, the applicant must bring
& valid driver’s license, or other approved form of ID,
and the registration number received upon
registration. This number will be used to access
necessary infarmation.

1-888-439-2486




