DOH CHRC INFORMATION FORM
(Please Print or type)

IFirst Name:

IMiddle Initial:

|Last Name:

IDOB

[Last 4 of SSN:

[Maiden Name:

|Alias (AKA):

|Street Number:

\Street Name:

IP.O. Box:

|City:

@tate:

|Zip Code:

|Apartment Number:

IHome Phone: E-mail address:

\Cell Phone:

Birth Country / Place:

Gender (select): Male Female

IRace (select): Asian African American Native American White or Hispanic Unknown

lHeight (Feet):

Height (Inches):

Weight:

|Eyes (select): Black Blue Brown Gray Green Hazel Maroon Multicolor Pink Other

Hair (select): Bald Black Blonde Blue Brown Gray Green Orange Pink Purple Red Or
Auburn Sandy White Other

(attach copy of pictured LD.)

1. Have you been fingerprinted before (yes/no) If yes, Agency/Nursing Home where
fingerprinted When?

Please indicate day and time you prefer for fingerprinting. Location are: Newark, Seneca Falls,

Canandaigua, Rochester, Penn Yan, Auburn, Fulton, Oswego. Some of these locations are open on
Saturdays.
| _ Please indicate your preferred location and time;

Monday , Tuesday , Wednesday

Thursday , Friday , Saturday (excludes Newark)

b

Other nearby locations for fingerprinting include: Canandaigua, Rochester, Auburn, Fulton, Oswego.

Some even provide services on Saturdays.

3. What 2| forms of ID can you provide? (see back of this form)
Pick 1 from List A of B & C:




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 1-551)

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 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 1-94 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 1-94 or
Form I-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,
sex, 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, sex, 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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

9. 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 I-766, Employment
Authorization Document, is a List A, ltem
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 I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e Form I-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.
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NEW YORK STATE DEPARTMENT OF HEALTH NEw | Department
Criminal History Record Check $TATE | of Health

DOH CHRC form 102: Acknowledgement and Consent for Fingerprinting and Disclosure of Criminal History Record Information

Th

e purpose of this form is to obtain consent from the subject individual for fingerprints and criminal history record information pursuant

to Article 28-E of the Public Health Law and Section 845-b of the Executive Law.
SECTION 1 - SUBJECT INDIVIDUAL INFORMATION

Last Name First Name Middle Initial Maiden Name

Date of Birth (mm/dd/yyyy) Alias/AKA Mother’s Maiden Name

Mailing Address (street) City State ZIP Code

SECTION 2 - ATTESTATION

1.

| have applied to an agency to provide direct care or supervision to residents or patients. | understand that as part of the application
process, the Public Health Law (PHL) Article 28-E requires that the New York State Department of Health perform a criminal history check
on me with the New York State Division of Criminal Justice Services (DCJS) and the Federal Bureau of Investigation (FBI).

| acknowledge and consent to having my fingerprints taken for the purpose of a criminal history record check by the DCJS and the FBI.

| have been advised that DOH is authorized by law to receive the results of the criminal history record check from DCJS and the FBI for

the purpose of developing a criminal history record summary. In accordance with applicable laws, DOH will furnish appropriate summary
information to the agency to which | applied for a position to provide direct care or supervision to residents or patients. | have been advised
that the criminal history record summary will indicate whether | have a criminal history, including convictions of a crime (felony or
misdemeanor) or criminal charges which do not reflect a disposition. The criminal history record summary prepared by DOH and sent to

the agency will contain the results of the criminal history record check performed by DCJS. | have been advised that the information shall

be confidential pursuant to applicable federal and state laws, rules and regulations and shall only be disclosed to persons authorized by law.
| have been informed that upon receiving notification from DCJS that there is a subsequent pending criminal action or proceeding or
conviction, the DOH shall promptly notify an authorized person(s) of a provider of the additional allegation or new conviction.

| hereby consent to DOH sharing with any DCJS agency to which | applied for a position to provide direct care or supervision, any
criminal history record check information provided to DOH by the FBI, including the specific crime(s) for which | was convicted or

charged, the date of the arrest for such charge, and/or date of conviction, and the jurisdiction in which the arrest or conviction took place.

| have been informed of the procedures and my rights to obtain, review and seek correction of my criminal history information pursuant

to regulations and procedures established by the DCJS and the FBI. If | believe an error has been made by DCJS for any New York State
conviction/charge or the FBI for a non-New York State conviction/charge, | understand that | should notify DCJS and/or the FBI to report
and request correction of this error to the addresses below.

NYS Division of Criminal Justice Services Criminal History Bureau | Federal Bureau of Investigation

Record Review Unit-5th Floor Criminal Justice Information Services (CJIS) Division
4 Tower Place, Albany, NY 12203 1000 Custer Hollow Road, Clarksburg, WV 26306
(518) 485-7675 (304) 625-5590

| understand that | have the right to withdraw my application for employment, without prejudice, any time before employment is offered
or declined, regardless of whether an agency, DOH or | have reviewed my criminal history information.

| certify to the best of my knowledge and belief that | (check as appropriate):
Have O Have not been convicted of a crime in New York State or any other jurisdiction
Do Q Do not have a final finding of patient or resident abuse

If you checked either “Have” and/or “Do”,

please provide a brief explanation. (Optional)

My current mailing or home address is indicated in Section 1 of this form.

| have read this form and hereby consent to the request by the agency to use my fingerprints to obtain my criminal history record, if any,
from the DCJS and the FBI. | hereby consent to the re-disclosure of any convictions or open charges on my criminal history record,
received by DOH from DCJS, to the requesting agency in accordance with applicable laws. | declare and affirm that the information

| have provided on this consent form is true, complete and accurate and that the fingerprints to be submitted are my own.

L]
Signature: Date: / /

Name and Signature of Parent or Legal Guardian:
(if subject individual is under 18 years of age) Date: / /

SECTION 3 - AGENCY AUTHORIZED PERSON INFORMATION

Agency Operating License
Name: Number (PFI):

Pri

Authorized Person: Title:

Signature of
Authorized Person: Date: / /

nt Name of

This form is to be retained by the agency. Do not forward to the DOH CHRC

DOH-102 New York State Department of Health 02/21





