
Background Guidelines

Before any person can begin working for our program, or become a regular volunteer, they
must have a background check done (with fingerprinting) through the Missouri Highway
Patrol and Federal Bureau of Investigation.

The attached papers must be filled out and a copy of the potential employee's driver's
license/photo id copied and social security card. These forms AND the photo id AND social
security card must be emailed to Courtney Laramore at clara moreliicastnrola,tirg or faxed
to 573-431-2129 ASAP.

All fonns (l-4) must be returned. Ifthey are not, the background check cannot be done.

Recap
l.
2.

3.

4.

5.

6.

(whal we need as soon qs a person is offered the job):
MOCECHS Waiver Agreement and Statement (filled out in FULL)
Family Care Registry Worker Registration Form (lilled out in FULL)
Copy of their Driver's License
Copy oftheir Social Security Card
Give potential employee copy: of Non-Criminal Justice Applicant's Privacy Rights
Give potential employee copy: Privacy Act Statement

Once this paperwork is received, the potential employee will be registered through the
fingerprinting system. This information, with the confirmation number, will be sent to the
potential employee. They will take this paper to their local fingerprinting location (see attached).
This paper tells the company who they are and who will pay for the service (they will not be
responsible for payment).



Must be filled out !!!!!
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COPY OF PHOTO ID

COPY OF SOCIAL SECURITY CARD
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lllssosri Stab Hlghway Patrol
Crlminal Justict Informauon Servlcea Divirion

MOVECHS WAIVER AGREEMENT AND STATEMENT
Mlssourl Volurteer and Employee Crlminal History Sen tce (t,tOVECltS)

For climinal hissy r€ord irfomatirr W-']r{$ to tE Natiooat (hid Pto/ff,l,otl
ld of 193 (tl@A), as slrP]fi&bt tE yo*ntEers kr AINB, Ad OA),

Md tE Man WaHl Ofr M.@ arn 9fe4 Act ot Z0$

Pursuant b Bte flatlonal Chih Protedoo Act of 1993 (NCPA), as arBended by $re Vctunte€rs br Chlldren
Act (VCA), fls form must be comdeEd and signed by a€.y oJrrert or prospedve apdkant, ernployee,
volunteer, and ontradorlv€rdor, for whom slmlnal hlstory records 3re aequested by a qualned endty
uMer $ese laws.

I hereby authorlze East Missoui Astjon Acency
*c dqdrd Etfrty

to submlt a set of my ffngertrints to the Missouri State Htghway Pauol (l-,tSHP) br fle purpce of
accessirg atd revlewlng state aM na0onal oiminal histo.y records ttEt may pertah to me. I und€t$nd
*Et I wculd be able to recel\e any Mlssourl reco.ds pursuant to 43,540 RSMo frorn the MSHP, ard any
natlonal ctlmlnal hlstory re@rd dkedy from th€ fu€ral Bureau of :nvestlgatton (FBI) pursrant to Ti0e
28 Code of Heral Regulatloos (CFR) Sectlons 16.30-16.34, and thal I could then freely dlsdose any
sudr hiormatlon to whomever I chose. By signlng tiis Walvs Agreemen! lt ls my lntent to authorlze the
dissemlnatlon of any Mlssoui and nauonal clmlnal history record that may pertain to rne to tre quallfied
efruty.

I undersland fial unul the qlmlrlil hlstory background ch€d ls compl€ted, the q$llfi€d entity rnay
doose to deny me unsupervised access to drHren, the eldedy, or lndhMuals wlth disabilites, I furthe.
understand tt|aq upon .eqLest, the qualitled entity wlll p.ortde me a copy of s|e slmlnal story
background r@n, lf any, recEived on me and that I am entiued to ctEllenge sle accuracy and
comdeerpss of any lnform3tlon contalned ln any such reporl I nlay otlEin a prompt detefininatlon as
to t-le valkllty of my chall€nge beffie a ffnal decision ls made.

D YGr, I have (OR) fl ffo, f have not been convlded of o. plead gullty to a crlnre.

lf yes, please descrlbe the cdme(s) and Ste paruculars:

I.m. qrnEnt or prsrGltvc (.trck oi.): Appllont D *pf"f". n VA*a".. D Contr.d./Vo.&r fl
Date:

SsX (l8t4 dtgb - Option l)

rO BE COI,IPLETED BY QUAllFt:D EXIITY:

Enttty x.m.. E6st Mis,souri Action Agency

^dd,g.s: 
403 Parkway Dr. Park Hills MO 63601

(573) 454-2200

,t6

ldd .r" K

taOTE: Ihls doormont mu.t be r$rl.rcd by t i !9cn<y/qu.lif.d .ntity for .rdh purpo.ea



Missouri Department of Health and Senior Services
Family Care Safety Registry

WORKER REGISTRATION

FCSR USE ONLY

Register online at www.health.mo.qov/safety/fcsr OR mail this form, copy of
Social Security card and payment to Missouri Dept. of Health and
Senior Services. Fee Recei s, PO Box 570, Jefferson C , M0 65102

REGISTRATION TYPE (Check all that apply. Complete column on right only if Long Term Care/Personal Care selected from left)
Long Term Care / Personal Care
Subcategories (Complete if LTC/PC selected at left )

tr
x
tr
n
tr
tr
n

Foster ParenuFamily l\rember of Foster Parent (County Office
Hospital
Long Term Care/Personal Care (P/ease choose subcategory at dght ).)
l\4ental Health/Psychiatric Hospital
Voluntary fse/ect yoluntary if no other registration type applies.)

)

)

Adoptive Parent (Agency Name
Child Care

A one{ime registration fee of $13.00 applies to all categories except Foster
Parents. Foster Parents must list the Children's Davision county office.

Register only once. If you believe you have already registered, check our
ebsile al e,866-122-6872or coll, tollu,y,v,. he olth.no ovtso

ca

I

I Adult Day Care

E Assisted Living Facility

I Hospice

! Hospital LTAC/Swing Bed

E Mental Health - Residential Facility/lCF

I Nursing Facility/Skilled Nursing

E Personal Care - Home Health

E Personal Care - ln-Home Services

E Personal Care - Consumer Directed

Services/Center for lndependent Living

! Personal Care - HCY/PDWDDD/Other

with most esa
I\,lIDDLE NAM

d startiProvide all names u have c names.
LAST NAI\,1E

ERSONAL INFORMATION
FIRST NAINE FFIX (Jr, Sr, ll lll)

,MAIDEN NAME (lf applicable) PRIOR NAMES USSria applicable, list flrsi and last names.) OATE OF BIRTH (mm-dd-yyt GENDERTT

NM IF
-coNTACT TNFORMATTON

ILINGADORESS (Enter your street address or post office box Thsaddress mustbe different from EmployerAddress )

JE TY STAT I zrP coDE a couNrYrt

EI\4AIL ADORESS COUNTRY (Complete only f outsde U S

currenul\/ er because I am a n

IATED WITH THIS REG not bothRA ht columnON Com lete either left or ri
tential ch ild care, lon er rsterm care or mental health care em io No Em

EAST MISSOURI ACTION AGENCY,INC.
E[,4PLOYER NAME

EI,1PLOYER ADDRESS

PO BOX 308

PARK HILLS
EI\,1PLOYER CIIY STATE

MO
ztP

63601
EMPLOYER TELEPHONE

( 573 ) 4s4 - 2200
EI\,IPLOYER CONTACT NAIVE

COURTNEY

Adoptive Parent
Foster ParenVFamily Member
Home Child Care Provider
Private PaylPrivate Duty
Student
Volunteer

T
T
I
tr
tr
tr
tr )Other (ExplainEMPLOYER CONTACT TITLE

AA/FR/CS
REGISTRATION AGREEMENT
The rnformation provided is complete and accurate to the best of my knowledge I understand it is unlaMul to withhold or falsify information required on this
form I grant my permission for the Missouri Department of Health and Senior Services (DHSS) to obtain any and all background information authorized by
law to process this request. Furthermore, I authorize the DHSS to release the fact that I am a registrant in the Family Care Safety Registry (FCSR) and any
related background information to the requester of the FCSR for employment purposes only, as provided in 5210.921 , subsection 1, subdivisions (1) and (2)
RSMo. For purposes of the FCSR, 'employment purposes" includes direct employer/employee relationships, prospective employer/employee relationships,
and screening and interviewing of persons or facilities by those persons contemplating the placement of an individual in a child care, elder care or personal
care setting I understand that if I dispule the information contained in the FCSR I have the right to appeal the accuracy of the transfer of information to the
FCSR within thirty (30) days of receiving the results ofthe background screening.

NOTICE: The FCSR may choose to deposit the check enclosed electronacally as an ACH debit entry to my designated bank account. I understand that my
signature below authorizes my financial institution to deduct this payment from my account. ln the event that DHSS or its subcontractor is unable to secure
funds from my account or I provide insufficient or inaccurate information regarding my account, my obligation to the DHSS will remain unpaad and further
collection action may be taken by the DHSS or its subcontractor, including, but not limited to, returned check fees
SIGNATURE OF APPLICANT (Must be signed in blue or black ink.) DATE OF SIGNATURE (Must be within six months of submission.)

1\,,1o 580,2421 (FP) Rev. 09/16

FLEPHONE
( )



\O\CIII}II\AL.IUS'IICE .{PPLICANT'S PRIVAC} RI(;IITS

As an applicallt $ ho is thc subject of a national fingerprint-bascd criminal hisk)ry record check for
noncrinri ll .iu\tice purposc (such as an ,pplication lbr a job l)r licensc, au immigration or

nirturalization mirtterr securitv clearancr, or adoptioo), ]ou hare certain rights $hich are discussed
bclorr.

. You nrusl br provide(l \yritlcn rotilicationr thal your fingerprints nill be used to chcck thc
crinlinrrl hi\tor\ rrcor(l\ of the llll.

. lf\ou hltre a crinrinal histor\ rccord, thc officials making a determinntiorl of\our
suitdl)ilit\ lilrthejoh, licensc, rlr other b€nefit must provide you thc opporturit)'to
compl('te or challcngc lhe accuracv ofthe informatiol in the record.

. Thc oilicials mrst a(l\ ise you that the procedures for obtaining a changc. co.rection, or
up(lalilrg oi]our crinriral historl record are set forth nt f itlc 28, ( odc of Fedtrl!
Rcgulsli()ns (CFR), Section 16,3{.

. lf lou h:rve a crimitral hlstory record, !,ou should bc rrfli)rded a re.rsonable amount of timc
to correct or complotc the rccord (or decline to do so) brfo.c the oflicials denv vou thc jotr,

liccnsc. rrr other bcnrlit based otr information in the crinrinal historr record,2

\' ou ha\ e thc right to erpcct thtt ollicials recel\ ilrg the results of thc crinrinal histotl rccord
check $ ill use it only for authorized purposes rnd rrill not rctain or disscminate it ir r iolation of
Ii,dcral slatute, regulation or erecutilr ordcr, or rukJ procerlure or standard establishcd bv thc
\ational ( rime PreYention and I'rir ucv Compad Council.r

Ifagtno policl'permils. the olficials may proride lrru $ith a cop)'ofyourFBI crinrinal
histor'\ r'ccord for r$ it'$ !nd possible challcngc. lfagcncy polic"v does not pertrrit it to
pror itlr r ou a cop! ol thc r(cord! ) ou miji'iibtain a copl'ot the record h! subrnirting
fingerprinls an(l 1r lcc to the [-BI. lnfornration regarding this process nra] be oblrincd at

http://\r \r \i.fbi. go\'/'x bout-us/ciis/backqround-checks.

If lou decicle to challenge the accurac, or compl€teFe$s otv0u r FBI crininal historl'rccord,
You shoukl scnd lour challenge to thr agenc-y that contributcd the qucstioncd information to thc
l-BI. Altcrnativclt, tou m!t send iour challenge directl! to the FBI. Thc f'BI will then

fonrard rour challcnge k) the agenc) that contributed thc questioned information and request
(he agenc\ lo rerif\ or {orr.'ct thr challenged entr}. Lpon reccipt ofan official communication

from thal ngenclr the I.lll trill make an) neccssrr-Y changes/cotrections to -Your record in

accordancc rvith thc information supplicd b) that agcnc). (Scc 28 CI''R 16.30 through 16.J4.)

$ ritlen rotillcation includes clectronic notillcalion. bul excludes oral nolificalion.
Scc l8 CiR 50 ll(b).
scc 5 l.- S.( 551a(bI l8 i.i.S.( . 5.'ll(b): ll t'.S.C. 1.1616, Arlicle I\'(c)r l8 CFR 20 2llc).20.13(d) and 906.2(d)



Privacy Act Statement

This privacy uct staterrrent is located on the back oJ'the I'-D-258 Jin:trprint L'ard.

Authority: The FIll's acquisition, preservation. and exchange olfingerprints and
associated infbrnration is generally authorizetl Lrnder 28 U.S.C. 534. Depcnding on thc
naturc ol your application, supplcmental aulhoritics includc F-cdcral statutcs, Statc
statutcs pursuant to I'}ub. L.92-544. Presidential Executive Orders, and fcdcral
regulations. Providing your fingcrpnnts and associatcd inlormation is voluntary;
lrorvcver. failurc to do so may al'fcct complction or approval ofyour application.

Principal Purposc: Certain detcrrninations, such as employrnent, licensing. and security
clearances, rnay bc predicated on fingerprint-based background checks. \'oLrr
fingcrprints and associated inlbrnration/biomstrics may be provided to thc cmploying,
investigating. or othenvise responsible agency. and/or the FBI lbr the purpose of
conrparing your lingerprints to other llngcrprints in the FBI's Next Ccneration
Identillcation (NCI) s;,stem or its successor systems (including civil, criminal, and latcnt
fingcrprint repositories) or other available records ofthe employing, invcstigating, or
othcrwise responsible agency. The FBI may rctain your fingerprints and associated
inforniationibiomctrics in NGI alicr the completion of this application and, rvhile
rctaincd, your fingcrprints may continue to be compared against other fingcrprints
submitted to or retained by NCL

Routinc Uscs: During the processing of this application and tbr as long thcrcafter as your
fingL'rprints and associated in lonrationi biorretrics are retaincd in NGI. your information
may bc disclosed pursuant to your consent, and may be disclosed without your consent as

pernritted b1' the Privacy Act ol' 1974 and all applicable Routine Uses as nray be
published at any time rn the Fedcral Register, including the lloutine Uscs lbr the NCI
systcm and thc l!ll's Blankct lloutinc Uscs. l{outinc uscs includc, but lrc not limited to,

disclosures to: cnrploying, govcrnmental or authorized non-governmenaal agencies
responsiblc for cmployment. contracting. Icensing. security clearances, and other
suitability determinalions; local. state, tribal, or federal law enforcement agcncies;
crinrinal justice agcncies; and agencies responsible for national security or public safety.

As of03/30i2018



Phone Number

Additional
lnformation

Hours

The UPS Store #4343
614 Wal Mart Drive

Farmington, MO 63540

No appointments needed.

You may visit the fingerprint site anytime during the hours listed below.

Monday - Friday 8:00am to 6:00pm

Saturday 9:0(}am to 5:00pm

Click here for directions

Shopping Center to the east of Wal lvart near Kentucky Fried Chicken. ln the
Shopping Center right behind White Castle.

(57 31 7 47 -1 460 Steve Hayes

. Please register prior to arriving at the fingerprinting site

h s://www. machs. mo OV

. Bring your TCN # to the site.

. Bring a valid photo lD to the site,

. Your fingerprints and facial image will be captured.

. Your background check results will be sent directly to your employer, or
requesting agency. 3M Cogent does not have access to your results.

O.D.A.C.S, lnc
1122 East Main St

Park Hills, MO 63601

No appointments needed.

You may visit the fJngerprint site anytime during the hours listed below,

Monday - Thursday 9:00am to 2:00pm

Click here for directions

67 North or South

US-67 Business '1 MO 32 West - Park Hills Leadington

Turn lefUright onto US 67 Branch/MO 32

Turn right onto Woodlawn Dr

Keep right onto S St - Joe Dr

Bear left onto Strauss Dr

Turn right onto E Main St

Arriue 1122 E Main St

(573) 431-6290 Dawn Pettus/Susan Martin

o Please register prior to arriving at the fingerprinting site

s.//www. machs. mo OV

. Bring your TCN # to the site.

. Bring a valid photo lD to the site.

. Your fingerprints and facial image will be captured.
o Your background check results will be sent directly to your employer, or

requesting agency. 3[/ Cogent does not have access to your results.

. ln cases of inclement weather, please be sure to contact the fingerprint

h

Phone Number

Additional
lnformalion

Hours

location directly before traveling to ensure the site is open.

Directions

Directions



O.D.A.C.S., lnc
835 S Kingshighway

Cape Girardeau, MO 53703

i,,lo appointments needed.

You may visit the fingerprint site anytime during the hours listed below.

Tuesday through Friday 8:30am to 2:00pm

Click here for directions

North on l-55 take exit 93-B

South on l-55 take exit 95
*ln case of inclement weather, please be sure to contact the fingerprint

location directly before traveling to ensure the site is open.

(57 3) 332-7 7 1 1 t (573) 43 1.6290

o Please register prior to arriving at the fingerprinting site

(https://www.machs.mo.oov)
. Bring your TCN # to the site.
. Bring a valid photo lD to the site.

. Your fingerprints and facial image will be captured.

. Your background check results will be sent directly to your employer, or

requesting agency. 3M Cogent does not have access to your results.

SMTS, lnc
700 East Hwy 72

Fredericktown, MO 63645

No appointments needed.

Monday - Friday 9:00am to 3:00pm

Click here for directions

Hwy 72 East. Brick building diagonal to Fredericktown High School

(573) 783-5505

o Please register prior to aniving at the fingerprinting site

sr//www. machs. mo OV

. Bring your TCN # to the site.

. Bring a valid photo lD to the site.

. Your fingerprints and facial image will be captured,

. Your background check results will be sent directly to your employer, or
requesting agency, 3M Cogent does not have access to your results,

h

Phone Number

Additional

lnformation

Phone Number

Additional

lnformation

Hours

Directions

Hours

Directions


