HENDRY COUNTY FINGERPRINTING

I have attached the form that needs to be completed along with a copy of driver’s
license and social security card. Check or money order for $84.00 to HCSB.

The address in Clewiston to the Sub office is:

ESE office 475 E. Osceola Ave. telephone number: 863/983-1507
Please ask for Sissy Perry

Human Resources Department at 25 E. Hickpochee Ave (Ist floor old court
house) telephone number 863/674-4550

The office hours are from 8:00-3:30pm

Should you need additional information please feel free to contact me at anytime.

Gayle Davis

Hendry County Schools
Human Resources Department
P.0. Box 1986

LaBelle, F1 33975

0l1d Court House, ist floor
863/674-4550

Hours: 7:38 until 4:00




SERVICE PROVIDER INQUIRY RELEASE

DISTRICT SCHOOL BOARD OF HENDRY COUNTY FLORIDA
P.O. Box 1980, LABELLE, FLORIDA 33975
PHONE (863) 674-4550 Fax (863) 6744579

in my contractual relationship as a service provider | am requesting to be permitied access on school grounds when student are
present or | may have access or control of school funds. i understand that | am responsible for providing to the Pistrict Schoa!

Board of Hendry County Florida the following:
1. Drivers Eicense

2. Copy of my Social Security Card

3. Fingerprint application

1 understand and acknowledge the following:

1. 1 must meet level 2 screening described in section

1012.32, Florida statutes.

2. The School Board will make background inquiries.

3. The School Board may request information from various

Federal, State and other agencies.

. Payment for fingerprint screening
. Other identification information needed
. Other screening information needed

. Background screening is the sole property of the School

Board.

. Each individual provider may request to review their

personal background screening results.

. Each provider will comply with Fiorida statutes and

cooperate with local school procedures to ensure
compliance.

if 1 am not in the Stale Data Base system, | understand that 1 am required to pay for being fingerprinted at this time, a cost of $84.00
. 1 have attached a personal check or money order made payable to HENDRY COUNTY SCHOOL BOARD.

1 give my consent and authorize without reservation, any parly or agency contacted by the District Schoo! Board of Hendry Cotinty,
fo furnish the above-mentioned information. 1 agree to abide by the screening decision of the District School Board in determining
my right to access schoal campuses, | also censent to cooperate with the School District and fellow their guidelines when admitted

on scheol campuses.

| am in the State Data Base System:

YES

NO

Printed Name

Social Security Number

Name of Company {Unless working as an individual contractor) -

Company Phone Number

Company Address (Street or P.O, Box) {City) (State) (Zip)
My Hame Address (Street or P.O. Box) {City} {State} (Zip)
My Home Phone Cell Phone Fax or email
20
Vendors Signature Date
20
Witness Date




HENDRY COUNTY SCHOOL BOARD
~ To:Vendors

In compliance with Florida Statute 119.071(5
of your social sectity number. The Hendry County

anly If specifically authorized by law to do so -or when it is imperative for &

responsibilities as.prescribed by law.

}, this document serves to notify you of the purpase for the collection
Scheo! Board will coflect and use your social security nurmber

he performance of its duties and

An applicant, empioyee, vendor, or valuntear's social

A student's social security number may be required for:

security number may he required far!
Employment Application '

State of Floride Bright Futures Scholarship Prograim

Criminat History Check (FDLE, FBI and lacal law enforcement

1 ncal scholarship applications (Take Stock in Children, Hendry
Educational Foundation, etc.)

agencies}
Dapartment of Homaland Security Federal -9 form

Verification of Income Eligibility for Federal Free and Reduced

Lunches

Federal W4, W2, 1099 and other IRS documents

Medicaid Reimbursement

Federal Social Security taxss (FICA)

General Education Diplarma Application

Unemployment reparts (Fiorida Department of Revenue)

Sacial Security Income Verification and Assistance

Fiorida Retirement Systern {FRS) documents and reports

v

Deve[uprﬁental Services

Waorker's Compensation documents and reparts

Data tracking for the Florida Education and Training Placement

Program

pirect Depesit documents

“Wanaging Student Records in the Automated Student database

Authorizations and other documents for optional retirement
programs such as 403(b)

Matching of records between the Florida Department of Education
and the Kindergarten screening data for Volurtary Pre-Kindergarten

Provider Readiness Rate

Documents and reports related to Group benefits such as
health, dental and jife insurance

Reporting Excesstve Absences to the Department of Mator Vehicles

Documents and reports related to supplemental deductions.

Documents arrd reparts for the Department of Juvenile Justice and
law enforcement agencies as required

Dogumnents and reports for the Florida Department of
Education - Bureau of Educators Certification, " Florida
pepartment of Education Bureau of Professional Practices
and other A-DOE deparknrent as required

The Florida Department of Health as required

Documents and reports far the Florida Department af
children and Families, Florida Department of Labor, Florida
Department of Revenus and sther focal, state and federal

Farwarding records requests to other schoo! districts where the
student seaks to enroll or to request records of past attendance

agencies-zsrequired
Other purposes specifically required or a
state, and federal faw

atharized by lor:éi,

Other purposes specifically required or authorized by local state or”’
faderal law ) ' :

If you have any guestions or need additional information, please contact the Human

Resource office.

PRINT NAME SIGNATURE
THESCROGL BOARD OF H
DISABILITY, AGEDR RELIGION, INDNDUALS WHO WISH TO F
AMERIEANS WITH SISABILTIES ACT {ADA) MAY CALLTHE EQUITY OFFICE AT {BG3)674-4550.

ENGRY COUNTY, FLORIDA, FROHIBITE ANY POLCY DR PROCEDURE WHICH RESULTS IN DISCRIMI
HE A DISCRIMINATION ANDFOR HARASSMENT COMPLAINT,

DATE

INATICH ONTHE BASIS OF RACE, 56X, NATIONAL ORIGIX; MARITAL STATUS,
ORINDIVIGUALS WITH DISABILITIES REQUESTING ACCOMMODATION UNDERTHE




HENDRY COUNTY SCHOOL
INFORMATION TECHNOLOGY
USAGE OF COMPUTER/INTERNET

Policies and Procedures located at. E hendry—’schoo!..org

Acknowledgement of [T Policies and Procedures Manual i

of Hendry Counfy Information Technology
it is my responsibility fo review the
s in detail and request any clarification

| hereby acknowledge receipt of the School Board
Policies and Procedures. Marnual. | understand

handbook, disciplinary procedures and standard
needed from my supervisor, Human Resource

staff.

chool Board of Hendry County Information, Technology
Policies and Procedures. | understand that violation of any poiicies, procedures and

standards shall be grounds for disciplinary proceedings. | understand the policies,
procedures and standards established herein are to be applied in both a progressive

and cumulative manner.

| agree to comply with the S

| also understand this signed acknbwledgment of receip't will become a permanent part

of my personnel file. :

Nefwork Access and Internet Safety Contract

| have réegd, understand and will abid
Hendry County Information Technology Policies and Procedures Manual. | understand that

access fo computer resources is a privilege designed solefy for the support of education
and research consistent with the educational goals of Hendry County Schools. 1
understand that any violation of the established School Board of Hendry County
Information Technelogy Policies and Procedures or unauthorized use which includes,

but is not limited to:

Accessing the Internet for personal use; downioading materials that are trademarked,
copyrighted or trade secrets without the permission of the owner of such materials;
sending or posting threatening messages; and accessing, downloading, viewing and/or
printing sexually explicit materials, may result in fosing access to computer resources or
other appropriate discipline up to and including termination of employment and/or legal
action taken against me. | further understand that school and district administrators

decide what unacceptable use is and that their decision is final.

Print Name Frmployee 1D
Posiiion Title School/Department
Date

Employee’s Signature

/Staff Development Department or /T

e by the poiicies stated in the School Board of

[




FINGERPRINT INFORMATION

PLEASE PRINT ALL INFORMATION::

LAST NAME:

FIRST NAME:;

MIDDLE NAME:,

SUFFIX:

D.O.B.:

" PLACE OF BIRTH (STATE OR COUNTRY):

SOCIAL SECURITY #:
SEX: RACE: EYES: HAIR:
HEIGHT: WEIGHT:

COUNTRY OF CITIZENSHIP:

" ADDRESS:

CITY: | | STATE: ZIp

TELEPHONE:

Other Human Resource Information:

Tobacco User: Yes No Position:

Married: Yes No

E-MAIL ADDRESS:

SIGNATURE:

PERSON TAKING PRINTS:.

" DATE: PAYT #:

REG. ID:

TCN:




