STATE OF IOCWA
DHS CRIMINAL HISTORY RECORD CHECK
FORM B

PURPOSE: [X] Child Day Care 237A.5, 237A.20 [ 1 Adoption 600.8(1)(2) ] child Abuse 232.71
[ ] Foster Care/Group Foster Care 237.8 U] Institutions/Facility 218.13 [ ] Juvenile Homes 232.142

REQUEST Center Name and Mailing Address

College Community Early Childhcod Center

401 76th Ave SW
Cedar Rapids, 1A 52404

[ am requesting an lowa Criminal History (CCH) check on:

Last Name First Name Middie Name

haiden/Former Name, any Alias (List 411 Sex ' Saocial Security Mumber
]:] Female [ ] Male

Signature of Requester

Date of Birth

DO NOT WRITE IN THIS AREA — FOR DCI USE ONLY

RESULTS
Asof (date) a name and date of birth check revealed:
CCH record attached No CCH record found
DCI Initials
WAIVER

(see reverse side)

[ hereby give permission for the above requesting official to conduct an Iowa criminal history check with the

Division of Criminal Investigation. Any information maintained by the DCI may be released as allowed by law.

Signature Date

Address City, State, ZIP

595-1396 (8/07)




lowa Department of Public Safety
Division of Criminal Investigation

Waiver Agreement and Privacy Act Statement
For fingerprint-based National Criminal History Record Checks for Noncriminal Justice Purposes
as authorized by state and/or federal statute

Pursuant to the lowa User Agresment, this form must be acknowledged, completed and signed by every current or
prospective licansee, employes, volunteer, and contractor/vendor, for whom fingerprint-based national criminal history
records are requested by a Qualified Entity (QE) under state legislation or federal statute.

The person within the QE who is initiating the process and submitting fingerprints for noncriminal justice purposes must
acknowledge and implement the privacy requirements of the QE, and complete and sign the QE portion of this form. The
QE must also provide a copy of the executed Waiver Agreement and Privacy Act Statement to the applicant prior to

submitting the applicant’s ﬁngerprints.’ .
fe ! o
| bereby authorize (Name or @8) _{_ (4] [£r1e. Comm Nk FCLO.
to submit a set of my fingerprinis to the lowa Depaftment of Public Safety (DPS), Ddvision of Criminal Investigation (DCI) for
the purpose of accessing and reviewing lowa and FBI national criminal history records that may pertain to me.

NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

You must be provided written notification that your fingerprints will be used to check the criminal history records

of the FBI.

You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when you submit your
fingerprints and associated personal information. This Privacy Act Statement should explain the authority for
collecting your information and how your information will be used, retained, and shared.

o liyou have a criminal history record, the officials making a determination of your suitability for the employment,
license, or other benefit must provide you the opportunity to complete or challenge the accuracy of the information
in the record.

s The officials must advise you that the procedures for obtaining a change, correction, or update of your criminal
history record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.

o Ifyou have a criminal history record, you should be afforded & reasonable amount of time to correct or complete
the record (or decline to do so) before the officials deny you the employment, license, or other benefit based on

information in the criminal history record.

o You have the right to expect that officials receiving the results of the criminal history record check will use it only
for authorized purposes and will not retain or disseminate it in violation of federal statute, regulation or executive

order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

RIGHT TO OBTAIN AND CHALLENGE ACCURACY
OF CRIMINAL HISTORY RECORDS

The DCI does not allow agencies to provide a physical copy of the criminal history record received on an individual.
However, the QE may show and/cr discuss the information with you, the applicant, only. You may obtain a copy of the
record by submitting fingerprints and a fee to the FBI. information regarding this process may be obtained at
hito:/fweany fbi.aov/services/ciis/identity-historv-summarny-checks

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your
challenge to the agency that contributed the questionad information to the FBI. Alternatively, you may send vour challenge
directly to the FBI. The FBI will then forward your challenge to the agency that contributed the questioned information and
request the agency to verify or correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changesicorrections to your record in accordance with the information supplied by that

zgency. (See 28 CFR 16.30 through 16.34.)
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lowa Department of Public Safety
Division of Criminal Investigation

- T
Waiver Agreement and Privacy Act Statement (Cont.)

FB] PRIVACY ACT STATEMENT

i
Authority: The FBi's acquisition, preservation, and exchange of fingerprinis and associated information is generally
authorized under 28 U.8.C. 534. Depending cn the naiure of your application, supplemental authorities include Federal
statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is veluntary; however, failure to do so may affect completion or approval of your

applicaticn.

]

employment, licensing, and security clearances, may be predicated
sociated information/biometrics may be provided to the
the FBI for the purpose of comparing your fingerprints

incipal Purpose: Certain determinations, such as

erprint-basead background checks. Your fingerprints and as

ying, investigating, or otherwise responsible agency, and/or

her fingerprints in the FBI's Next Generation Identification (NG!) system or its successor systems (including civil,

inal, and latent fingerprint repositories) or other availabie records of the employing, investigating, or otherwise
ints and associated information/biometrics in NGI after the

responsible agency. The FBl may retain your fingerpr
completion of this application and, while retained, vour fingerprints may continue to be compared against other fingerprints
S

ubmitted to or retained by NGL.
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2outine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
i re retained in NGI, your information may be disclosed pursuant to your consent, and may be

] v consent as permitted by the Privacy Act of 1974 and all appiicable Routine Uses as may be

published at any time in the Federal Register, inciuding the Routine Uses for the NGI system and the FBI's Blanket

=outine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized non-

governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability

determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies

responsible for national security or public safety.

National Child Protection Act as amended by the
] ' ildren Act (NCPA/VCA)

rints are submitted under the authorization of the NCPA/NCA.

it

section applies tc QEs and applicants whose fingerp

This
The QE is authorized under 34 USC 401 02(a) to request & national criminal history record check for the purpose of
getermining whether you have been t i f bears your fitness to have responsibility for the safety and

wali-being of children, the el
y you unsupervised access fo children,

Uniil the crimina! history record check is complete, the QE may choose {0 den
t a limited or restricted

elderly or individuals with disabilities or the QE may chocse o deny your application or gran
license.

The noncriminal justice applicant's privacy rights apply © all applicant’'s whose fingerprints are submitted to request
National Criminal History Record Checks for Noncriminal Justice Purposes, including under the NCPA/VCA authorization.

ACKNOWLEDGEMENT AND STATEMENT

ey S

i am a current or prospective (check one):. L} Licen 1 Employee ] Volunteer 1 Contractor/Vengor

Please complete the following information as it appears on a valid identification document:

Printed Name Date of Birth

State Zip Code

Q)
=

Residential Address
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lowa Department of Public Safety
Division of Criminal Investigation
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Waiver Agreement and Privacy Act Statement (Cont.)

(Please initial next 1o each statement to acknoswledge)
| understand that my fingerprints will be used to check the criminal history records of the FBI.
| have been provided a copy of the Privacy Act Statement.

I understand that | am entitled to challenge the accuracy and completeness of any information contained in
criminal history report, if any, received on me.

I understand that the procedures for obtaining a change, correction, or update of my criminal history record
sat forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.

the

are

[ further understand that | will be afforded a reasonable amount of time to correct or complete the record, or

decline to do so, before a final decision is made about my status as an employee, volunteer, contractor or

subcontractor, or my eligibility for any pertinent license, certification or registration, adoption, or other benefit.

I understand that officials receiving the results of the criminal history record check will use it only for authorized

purposes and will not retzin or disseminate it in violation of federal statute, regulation or executive order, or

rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.

[

| have besan convicted of 2 crime U | have not been convicted of a crime.

If convicted, describe the crime(s) and the particulars of the conviction(s) in the space below. Use additional paper as
needed:

By signing this Waiver Agreement, itis my intent to authorize the release and dissemination of any lowa and/or national criminal
history record that may pertain to me to the above-referenced QE with which | am employsd, seeking employment with, sesking
to serve as a volunteer for, or am seeking licansure from. | am also acknowledging that the above named QE has notified me
of and that | understand my privacy rights as a noncriminal justice applicant. Furthermore, | authorize the QE to forward this
agreement to DCI upon request.

Signature Date

TO BE COMPLETED BY THE QUALIFIED ENTITY:

QE Name: — OCA:
Address: Phone:

By signing this Agreement, | am acknowledging that, as the faciliiator of this Agreement for the QE, | have provided the
applicant their rights and will carry out any agency requiremsnts once the FBI results are received, if applicable. | have also
provided the Privacy Act Statement and a copy of this executed agreement to the agplicant prior to subrnitting the applicant's
fingerprints to the DCI to be forwarded to the FBI.

QE Signature: Date:
The QE must provide a copy of this Waiver Agreement to the applicant and maintain the original at the
QE within the guidelines set ferth in the lowa User Agreement; Do not send to DCI unless requested.
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