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SOLANCO SCHOOL DISTRICT

Volunteer Request for Waiver of

FBI - Federal Criminal History Fingerprint Record Check

I declare under penalty of pegury that the following is true and correct

I have been a resident of the Commonwealth of Pennsylvanis during the entirety of the

I have NEVER been named as the perpetrator of a founded report of child abuse:
I have NEVERE been comvicted of one or more of the following types of offenses,
including the attempt, solicitation or conspiracy to commit any of the following:

a. Criminal homicide m. Incest

b. Agpravated assaunlt n. Concealing the death of a child

c. Swilking o. Endsngering the welfare of a child

d  Eidnapping p. Dealing in infant children

. Unlawful restraint q. Prosomtion snd related offenses

f Rape r. Crimes related to obscene/sexnal

g Stattory sexual assanlt materials and performances

h. Semnal assanlt 5. Cormpbon of mnors

i. Iowohintary deviate sexual t  Semmal sbuse of children

HETCOUTse

j- Agpraovated indecent assaule

k. Indecent assault

1. Indecent exposure

Within the 5 year peniod immediately preceding the date of this dorument, T have not
heen comvicted of a felony offense under The Controlled Substance Drog Device and
Cosmenc Act: AND

I have not been convicted of an offense similar in nature to those crimes histed nnder
paragraphs 2 3, or 4 shove under the laws or former laws of the United States or one of
its territories or possessions, another state, the District of Colombia, the
Commonwealth of Pusrto Rico or a foreign nation, or wnder a former law in
Pennsylvama

I I understand that statements herein are made subject to the penalties of 18 pa. C.5. 54004 relating
to unsworn falsification to anthorities.
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Fingerprint Service Code Form

e l,,«-"‘“;‘\"'\ SRR e

Service Mame: S5chool Districts

To Schedule your ten-minute fingerprint appointment, simply visit
uennolli oovm and enter the following Service Code
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Service Code is unigue to your hiring/licensing agency. Do not use this code for another purpose.

Please bring one of the identification documents from the list below to your enrollment appointment.

Driver's License issued by a 5tate or outlying possession of the LLS.

Driver's License PERMIT issued by a State or outlying possession of the LS.

D card isswed by a federal, state, or local povernment agency or by a Termitory of the United States
State |ID Card (or outlying possession of the U_5.) with a seal or logo from State or State Agency
Commercial Driver's License issued by a State or outlying possession of the LS.

Canadian Driver's Licenze

Department of Defense Common Access Card

Employment Authorization Card/ Document (-768) with Photo

Foreign Diriver’s License (Mexico and Canada only)

Foreign passport

Military Dependent's Identification Card

Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)

5. Coastguard Merchant Mariner Card

5. Military Identification Card

LS. Passport

Enhanced Tribal ldentification Card (for federally recognized U.5. tribes)

L5, Visa issued by the LS. Department of Consular Affairs for travel to or within, or residence within,
the United States

Uniformed Services Identification Card (Form DD-1172-2)

Photo ID Waiver for Minors and U_S. Social Security Card or Birth Certificate
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@ Dion't have access to the Internet? You can still schedule an appointment by alling 844-321-2101




