FINGERPRINT INFORMATION SHEET
MONROE COUNTY SCHOOLS

This form should be completed on the computer.  Simply tab from one field to the next.  Once completed, print the form, sign it and return it per your district instructions.

EMPLOYEE INFORMATION

(This section is to be completed by individual to be fingerprinted.)

Last Name:            First Name:            Middle Initial:       
Date of Birth:            State of Birth (or country if not U.S.):            
Race:   FORMDROPDOWN 
     Sex:   FORMDROPDOWN 
    Soc. Sec. Number:  ___ - __ - ____
Height:  __ ft.   __ in.     Weight:  ___ lbs.     Eyes:   FORMDROPDOWN 
     Hair:   FORMDROPDOWN 

Street Address:       
City:            State:            Zip Code:            County:       
Identifier:  A          Requestor ORI:  9806A         Service Type:  1          Reason Printed:  SE
Driver’s License State:            Driver’s License Number:       
Please list any scars, tattoos, etc.:       
My signature below authorizes a criminal history check to be conducted.
Signature:  ________________________________________  Date:  10/30/2007 FORMTEXT 

10/30/2007

REQUESTING AGENCY INFORMATION
(This section is to be completed by employing district representative.)

School District:  Monroe County Intermediate
 FORMCHECKBOX 
  BILL DISTRICT FOR PRINT COST ($49.25)
 FORMCHECKBOX 
  APPLICANT RESPONSIBLE FOR PRINT COST ($49.25)
       (Cashier’s Check or Money Order Payable to Monroe County Intermediate School District)
Signature of Authorized District Representative


ISD Use Only


Printed by: __________________


Date: ______________________








