The Arc Achieve with us.®

Tampa Bay

Guardian Consent for  Promotional Photography and Background Screening.

A minor, (name) , is applying to be a student mentor /
volunteer at The Arc Tampa B a y§ Kebruary 8, 2020 Job-a-Palooza Event. The event guidelines and
funding source stipulate that all mentors for this event complete a level Il background screening

I, parent or legal guardian, consent and authorize The Arc
Tampa Bayand to conduct a backgro und search on the above-referenced minor. As the parent or legal
guardian, | understand the purposes of this background check and hereby provide my consent for the
background check.

| further understand that an investigative report may include information about character, general

reputation, personal characteristics and criminal background history. Under Federal Trade

commission, Fair Credit Reporting Act, and Federal and State Law, | understand | have the right to

dispute directly with the consumerrepor t i ng agency any pndings within any i
dispute is made in writing by me within 60 days of the date of the adverse action.

I understand that the information you may TheArcease i s p
Tampa Bay from any liability for obtaining and providing any and all such information for the purpose
of preparing this personal information to evaluate eligibility to participate in this event.

Further, | grant to The Arc Tampa Bay and The Arc Tampa Bay Foundation, its representatives and
employees the right to take photographs of the above-named minor in connection with the above -
identified event. | authorize The Arc Tampa Bay, its assigns and transferees to copyright, use and publish
the same in print and/or electronically.

| agree that The Arc Tampa Bay may use such photographs with or without my ¢ h nhamel &hd for any
lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web
content.

*| have read the forego ing and agree to be bound by the terms of this authorization and release.

Print Name of Legal Guardian Relationship to Minor Guardian Telephone Number

*| have read this Authorization and Consent for Release of information and fully understand the terms of this

release:
Signature of Parent or Legal Guardian: Date:
Signature of Minor Applying: Date:

To support and empower people with intellectual and developmental disabilities.




PRIVACY POLICY ACKNOWLEDGEMENT FORM

| acknowledge that | have received a copy of the privacy policies from the Florida Department of
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of
information where criminal record results will become part of the Care Provider Background
Screening Clearinghouse.

| understand and agree that | will read and comply with the guidelines contained in the privacy
policies.

Participant Name (Printed)

Participant Signature

Date



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD
RESULTS WILL BECOME PART OF THE CARE PROVIDER BACKGROUND SCREENING
CLEARINGHOUSE

NOTICE OF:

= SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED
AGENCIES,

< RETENTION OF FINGERPRINTS,

- PRIVACY POLICY, AND

+ RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD

This notice is to inform you that when you submit a set of fingerprints to the Florida Department
of Law Enforcement (FDLE) for the purpose of conducting a search for any Florida and national
criminal history records that may pertain to you, the results of that search will be returned to the
Care Provider Background Screening Clearinghouse. By submitting fingerprints, you are
authorizing the dissemination of any state and national criminal history record that may pertain
to you to the Specified Agency or Agencies from which you are seeking approval to be
employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National
Child Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes. "Specified
agency" means the Department of Health, the Department of Children and Family Services, the
Division of Vocational Rehabilitation within the Department of Education, the Agency for Health
Care Administration, the Department of Elder Affairs, the Department of Juvenile Justice, and
the Agency for Persons with Disabilities when these agencies are conducting state and national
criminal history background screening on persons who provide care for children or persons who
are elderly or disabled. The fingerprints submitted will be retained by FDLE and the
Clearinghouse will be notified if FDLE receives Florida arrest information on you.

Your Social Security Number (SSN) is needed to keep records accurate because other people
may have the same name and birth date. Disclosure of your SSN is imperative for the
performance of the Clearinghouse agencies’ duties in distinguishing your identity from that of
other persans whose identification information may be the same as or similar to yours.

Licensing and employing agencies are allowed to release a copy of the state and national
criminal record information to a person who requests a copy of his or her own record if the
identification of the record was based on submission of the person’s fingerprints. Therefore, if
you wish to review your record, you may request that the agency that is screening the record
provide you with a copy. After you have reviewed the criminal history record, if you believe it is
incomplete or inaccurate, you may conduct a personal review as provided in s. 943.056, F.S.,
and Rule 11C8.001, F.A.C. If national information is believed to be in error, the FBI should be
contacted at 304-625-2000. You can receive any national criminal history record that may
pertain to you directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the
right to obtain a prompt determination as to the validity of your challenge before a final decision
is made about your status as an employee, volunteer, contractor, or subcontractor.

Until the criminal history background check is completed, you may be denied unsupervised
access to children, the elderly, or persons with disabilities.

The FBI's Privacy Statement follows on a separate page and contains additional information.



US Department of Justice
Federal Bureau of Investigation

Criminal Justice Information Services Division

FBI PRIVACY ACT STATEMENT
Authority:
The FBI's acquisition, preservation, and exchange of information requested by this form is generally authorized under 28
10.5.C.534. Depending on the nature of vour application, supplemental authorities include numerous Federal statutes,
hundreds of State statutes pursuant to Pub.L. 92-544, Presidential executive orders, regulations and/or orders of the
Attorney General of the United States, or other authorized authorities. Examples include, but are not limited to: 5 U.S.C.
9101; Pub.L. 94-29; Pub.L. 101-604; and Executive Orders 10450 and 12968, Providing the requested information is
voluntary; however, failure to furnish the information may affect timely completion or approval of your application.

Secial Security Account Number (SSAN).

Your SSAN is needed to keep records accurate because other people may have the same name and birth date. Pursuant
to the Federal Privacy Act of 1974 (5 USC 552a), the requesting agency is responsible for informing you whether
disclosure is mandatory or voluntary, by what statutory or other authority your SSAN is solicited, and what uses will be
made of it. Executive Order 9397 also asks Federal agencies to use this number to help identify individuals in agency
records,

Principal Purpose:

Certain determinations, such as employment, security, licensing, and adoption, may be predicated on fingerprint-based
checks. Your fingerprints and other information contained on (and along with) this form may be submitted to the
requesting agency, the agency conducting the application investigation, and/or FBI for the purpose of comparing the
submitted information to available records in order to identify other information that may be pertinent to the application.
During the processing of this application, and for as long hereafter as may be relevant to the activity for which this
application is being submitted, the FBI may disclose any potentially pertinent information to the requesting agency and/
or to the agency conducting the investigation. The FBI may also retain the submitted information in the FBI's permanent
collection of fingerprints and related information, where it will be subject to comparisons against other submissions
received by the FEL Depending on the nature of your application, the requesting agency and/or the agency conducting
the application investigation may also retain the fingerprints and other submitted information for other authorized
purposes of such agency(ies).

Routine Uses:

The fingerprints and information reported on this form may be disclosed pursuant to your consent, and may also be
disclosed by the FBI without your consent as permitted by the Federal Privacy Act of 1974 (5 USC 552a(b)) and all
applicable routine uses as may be published at any time in the Federal Register, including the routine uses for the FBI
Fingerprint [dentification Records System (Justice/FBI-009) and the FBI's Blanket FRoutine Uses (Justice/ FEI-BRLU).
Routine uses include, but are not limited to, disclosures to: appropriate governmental authorities responsible for civil or
criminal law enforcement, counterintelligence, national security or public safety matters to which the information may
be relevant; to State and local governmental agencies and nongovernmental entities for application processing as
avthorized by Federal and State legislation, executive order, or regulation, including employment, security, licensing,
and adoption checks, and as otherwise authorized by law, treaty, executive order, regulation, or other lawful authority. If
other agencies are involved in processing this application, they may have additional routine uses.

Additional Information:

The requesting agency and/or the agency conducting the application-investigation will provide you additional
information pertinent to the specific circumstances of this application, which may include identification of other
authorities, purposes, uses, and consequences of not providing requested information. In addition, any such agency in
the Federal Executive Branch has also published notice in the Federal Register describing any system(s) of records in
which that agency may also maintain your records, including the authorities, purposes, and routine uses for the
system(s).



agency for persons with disabilities

State of Florida

ATTESTATION OF GOOD MORAL CHARACTER

Employee/Applicant/Contractor/Volunteer Name:

By signing this form, | affirm and attest that | meet the Moral Character mguimmanrs for employment as
required pursuant to Chapter 435, Florida Statutes, and Section 393.0655, Florida Statutes,

Provider’/Employer Name:

| have not been arrested with disposition pending or found guilty of regardless of adjudication, or entered a plea of
nolo contendre (no contest) to or have been adjudicated delinquent and the record has not been sealed or
expunged for, any offense prohibited under any of the following provisions of the Florida Statutes or under any
similar statute of another jurisdiction for any of the offenses listed below

Criminal Offenses listed in section 435.04, F.S.

(a) Section 393,135, relating to sexual misconduct
with certain developmentally disabled clients and reporting
of such sexual misconduct

b} Section 394.4593, relating to sexual misconduct
with certain mental health patients and reporting of such
senual misconduct

{€) Section 415,111, relating to adult abuse, neglect,
or exploitation of aged persons or disabled adulls

{d) Section 777.04, relating lo attempts, solicitation,
and conspiracy to commit an offense listed in this
subsection.

)] Section 782,04, relating to murder.

(] Section 782.07, relating to manslaughter,
aggravated manslaughter of an elderly person or disabled
adult, or aggravated manslaughter of a child,

{a} Section 782,071, relating to vehicular homicide.

{n} Section 782.09, relating to killing of an unbarm
quick child by injury to the maother,

{i} Chapler 784, relating to assaull, battery, and
culpable negligence, if the offense was a felony.

{j) Section 784.011, relating to assault, if the victim of
the offense was a minor.

(k) Section 784.03, relating to battery, if the victim of
the offense was a minor.

()] Section 787.01, relating to kidnapping

{m) Section 787.02, relating to false imprisonment

[E;}'d Section 787025, relating to luring or enlicing a

)] Section T87.04(2), relating to taking, enticing, or
remaving a child beyond the state limits with criminal
intent pending custody proceadings.

(p) Section T87.04(3), relating to carrying a child
beyond the state lines with criminal intent 1o avoid
producing a child at a custody hearing or delivering the
child ta the designated person

i) Section 790.115(1), relating to exhibiting firearms
ar weapons within 1,000 feet of a schoal,

(r} Section 790.115(2)(b), relating to possessing an
electric weapon or device, destructive device, or other
weapon on school property.,

(s} Section 794.011, relating to sexual battery.

ity Former 5. 794.041, relating to prohibited acts of
persons in familial or custodial authority

(u) Section 794.05, relating to unlawful sexual activity
with certain minors.

v) Chapter 796, relating to prostitution.

W) Section 798.02, relating to lewd and lascivious
behavior.

() Chapter 800, relating to lewdness and indecent
exposure.

[y Section 806.01, relating to arsan.
[Z) Section 810,02, relating to burglary.






