Employment Application Packet
The following documents are required for participation in a
KnowledgePoints® Day Care Program. KnowledgePoints® is required to
provide the Dept. of Human Services access to copies of all
employment documentation and clearances for all personnel,
volunteers and staff, associated with the program.
The documents are separated into 4 basic sections to help manage all
of the paperwork. Assume all paperwork is required unless otherwise
directed by a director or supervisor.
Part 1 – Standard Paperwork for new employees: This section includes
employment eligibility and payroll paperwork
Part 2 – Basic Paperwork: Standard employment paperwork required
by the DHS to work in a day care setting.
Part 3 – Background Checks: background and criminal record checks
required to work with children.
Part 4 – Training and Policies: Acknowledgement and release forms for
employee handbooks, training, orientation, and emergency
preparedness. Many of these documents will be provided during
your initial orientation.

(Part 1 of 4)
STANDARD EMPLOYMENT PAPERWORK FOR NEW EMPLOYEES – DUE AT THE TIME OF HIRING
(REQUIRED ONLY FOR KNOWLEDGEPOINTS STAFF)

Resume
Act-32 Residency Certification Form
W-4 (tax form)
I-9 Verification of Employment Form
Identification required for the I-9 form.
Single form of ID
Passport

or

Dual form of ID (choose ONE from each column)
ID form 1 (select ONE)
ID form 2 (select ONE)
Driver’s License
Social Security Card
State ID
Birth Certificate
School Id
Voter Registration card

CLGS-32-6 (8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding
TO E M P L O Y E R S / TA X PAY E R S :
This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.
This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change.

EMPLOYEE INFORMATION - RESIDENCE LOCATION
NAME (Last Name, First Name, Middle Initial)

SOCIAL SECURITY NUMBER

STREET ADDRESS (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY

STATE

ZIP CODE

DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY

RESIDENT PSD CODE

TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION
EMPLOYER BUSINESS NAME (Use Federal ID Name)

EMPLOYER FEIN

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY

STATE

ZIP CODE

PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY

WORK LOCATION PSD CODE

WORK LOCATION NON-RESIDENT EIT RATE

CERTIFICATION
Under penalties of perjury, I (we) declare that I (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.
SIGNATURE OF EMPLOYEE

PHONE NUMBER

DATE (MM/DD/YYYY)

EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

Form

W-4

Employee’s Withholding Certificate
▶

Department of the Treasury
Internal Revenue Service

Step 1:
Enter
Personal
Information

OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
▶ Give Form W-4 to your employer.
▶ Your withholding is subject to review by the IRS.

(a) First name and middle initial

(b) Social security number

Last name

Address

▶ Does your name match the
name on your social security
card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

City or town, state, and ZIP code

(c)

2020

Single or Married filing separately
Married filing jointly (or Qualifying widow(er))
Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.
Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . ▶
TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3:
Claim
Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Multiply the number of qualifying children under age 17 by $2,000 ▶ $
Multiply the number of other dependents by $500
Add the amounts above and enter the total here

Step 4
(optional):
Other
Adjustments

.

.

▶

$

.

.

.

.

.

.

.

.

.

.

.

3

$

(a) Other income (not from jobs). If you want tax withheld for other income you expect
this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . .

4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here . . . . . . . . . . . . . . . . . . . . .

4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period

4(c) $

▲

Employers
Only

.

.

.

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
▲

Step 5:
Sign
Here

.

.

Employee’s signature (This form is not valid unless you sign it.)

Employer’s name and address

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

First date of
employment

Cat. No. 10220Q

Date
Employer identification
number (EIN)

Form W-4 (2020)
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Form W-4 (2020)

General Instructions

Specific Instructions

Future Developments

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.
Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.
If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.
Multiple jobs. Complete Steps 3 through 4(b) on only
! one Form W-4. Withholding will be most accurate if
CAUTION
you do this on the Form W-4 for the highest paying job.
Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.
Step 4 (optional).
Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.
Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.
Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.
Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.
Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.
As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).
When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:
1. Expect to work only part of the year;
2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;
3. Have self-employment income (see below); or
4. Prefer the most accurate withholding for multiple job
situations.
Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.
Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

▲
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)
If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.
Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.
1

2

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . .

4

$

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a

3

1

Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2b $

c

2c $

Add the amounts from lines 2a and 2b and enter the result on line 2c .

.

.

.

.

.

.

.

.

.

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . .

3

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . .

4

$

1

$

Step 4(b)—Deductions Worksheet (Keep for your records.)
1

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income
. . . . . . .

{

}

• $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

2

Enter:

.

.

2

$

3

If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” .

.

3

$

4

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information

4

$

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

5

$

5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 49,999
$50,000 - 59,999
$60,000 - 69,999
$70,000 - 79,999
$80,000 - 99,999
$100,000 - 149,999
$150,000 - 239,999
$240,000 - 259,999
$260,000 - 279,999
$280,000 - 299,999
$300,000 - 319,999
$320,000 - 364,999
$365,000 - 524,999
$525,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$0
220
850
900
1,020
1,020
1,020
1,020
1,060
1,870
2,040
2,040
2,040
2,040
2,040
2,720
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$220
1,220
1,900
2,100
2,220
2,220
2,220
2,220
3,260
4,070
4,440
4,440
4,440
4,440
4,440
5,920
6,470
6,840

$850
1,900
2,730
2,930
3,050
3,050
3,050
3,240
5,090
5,900
6,470
6,470
6,470
6,470
6,470
8,750
9,600
10,170

$900
2,100
2,930
3,130
3,250
3,250
3,440
4,440
6,290
7,100
7,870
7,870
7,870
7,870
8,200
10,950
12,100
12,870

$1,020
2,220
3,050
3,250
3,370
3,570
4,570
5,570
7,420
8,220
9,190
9,190
9,190
9,190
10,320
13,070
14,530
15,500

$1,020
2,220
3,050
3,250
3,570
4,570
5,570
6,570
8,420
9,320
10,390
10,390
10,390
10,720
12,320
15,070
16,830
18,000

$1,020
2,220
3,050
3,440
4,570
5,570
6,570
7,570
9,420
10,520
11,590
11,590
11,590
12,720
14,320
17,070
19,130
20,500

$1,020
2,220
3,240
4,440
5,570
6,570
7,570
8,570
10,420
11,720
12,790
12,790
13,120
14,720
16,320
19,070
21,430
23,000

$1,020
2,410
4,240
5,440
6,570
7,570
8,570
9,570
11,420
12,920
13,990
13,990
15,120
16,720
18,320
21,290
23,730
25,500

$1,210
3,410
5,240
6,440
7,570
8,570
9,570
10,570
12,420
14,120
15,190
15,520
17,120
18,720
20,320
23,590
26,030
28,000

$1,870
4,070
5,900
7,100
8,220
9,220
10,220
11,220
13,260
14,980
16,050
17,170
18,770
20,370
21,970
25,540
27,980
30,150

$1,870
4,070
5,900
7,100
8,220
9,220
10,220
11,240
13,460
15,180
16,250
18,170
19,770
21,370
22,970
26,840
29,280
31,650

Single or Married Filing Separately
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 59,999
$60,000 - 79,999
$80,000 - 99,999
$100,000 - 124,999
$125,000 - 149,999
$150,000 - 174,999
$175,000 - 199,999
$200,000 - 249,999
$250,000 - 399,999
$400,000 - 449,999
$450,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$460
940
1,020
1,020
1,870
1,870
2,020
2,040
2,040
2,360
2,720
2,970
2,970
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$940
1,530
1,610
2,060
3,460
3,460
3,810
3,830
3,830
4,950
5,310
5,860
5,860
5,860
6,230

$1,020
1,610
2,130
3,130
4,540
4,690
5,090
5,110
5,110
7,030
7,540
8,240
8,240
8,240
8,810

$1,020
2,060
3,130
4,130
5,540
5,890
6,290
6,310
7,030
9,030
9,840
10,540
10,540
10,540
11,310

$1,470
3,060
4,130
5,130
6,690
7,090
7,490
7,510
9,030
11,030
12,140
12,840
12,840
12,840
13,810

$1,870
3,460
4,540
5,540
7,290
7,690
8,090
8,430
10,430
12,730
13,840
14,540
14,540
14,540
15,710

$1,870
3,460
4,540
5,720
7,490
7,890
8,290
9,430
11,430
14,030
15,140
15,840
15,840
15,840
17,210

$1,870
3,460
4,720
5,920
7,690
8,090
8,490
10,430
12,580
15,330
16,440
17,140
17,140
17,140
18,710

$1,870
3,640
4,920
6,120
7,890
8,290
9,470
11,430
13,880
16,630
17,740
18,440
18,440
18,450
20,210

$2,040
3,830
5,110
6,310
8,080
8,480
10,460
12,420
15,170
17,920
19,030
19,730
19,730
19,940
21,700

$2,040
3,830
5,110
6,310
8,080
9,260
11,260
13,520
16,270
19,020
20,130
20,830
20,830
21,240
23,000

$2,040
3,830
5,110
6,310
8,080
10,060
12,060
14,620
17,370
20,120
21,230
21,930
21,930
22,540
24,300

Head of Household
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 59,999
$60,000 - 79,999
$80,000 - 99,999
$100,000 - 124,999
$125,000 - 149,999
$150,000 - 174,999
$175,000 - 199,999
$200,000 - 249,999
$250,000 - 349,999
$350,000 - 449,999
$450,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$0
830
930
1,020
1,020
1,870
1,900
2,040
2,040
2,040
2,720
2,970
2,970
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$830
1,920
2,130
2,220
2,530
4,070
4,300
4,440
4,440
5,060
5,920
6,470
6,470
6,470
6,840

$930
2,130
2,350
2,430
3,750
5,310
5,710
5,850
5,850
7,280
8,130
8,990
8,990
8,990
9,560

$1,020
2,220
2,430
2,980
4,830
6,600
7,000
7,140
7,360
9,360
10,480
11,370
11,370
11,370
12,140

$1,020
2,220
2,900
3,980
5,860
7,800
8,200
8,340
9,360
11,360
12,780
13,670
13,670
13,670
14,640

$1,020
2,680
3,900
4,980
7,060
9,000
9,400
9,540
11,360
13,480
15,080
15,970
15,970
15,970
17,140

$1,480
3,680
4,900
6,040
8,260
10,200
10,600
11,360
13,360
15,780
17,380
18,270
18,270
18,270
19,640

$1,870
4,070
5,340
6,630
8,850
10,780
11,180
12,750
14,750
17,460
19,070
19,960
19,960
19,960
21,530

$1,870
4,130
5,540
6,830
9,050
10,980
11,670
13,750
16,010
18,760
20,370
21,260
21,260
21,260
23,030

$1,930
4,330
5,740
7,030
9,250
11,180
12,670
14,750
17,310
20,060
21,670
22,560
22,560
22,560
24,530

$2,040
4,440
5,850
7,140
9,360
11,580
13,580
15,770
18,520
21,270
22,880
23,770
23,770
23,900
25,940

$2,040
4,440
5,850
7,140
9,360
12,380
14,380
16,870
19,620
22,370
23,980
24,870
24,870
25,200
27,240

Employment Packet Checklist
(Part 2 of 4)
BASIC PAPERWORK – DUE AT THE TIME OF HIRING
(REQUIRED FOR ALL KNOWLEDGEPOINTS STAFF, VOLUNTEERS, AND ENRICHMENT SUPPORT PERSONNEL)

Staff Data Sheet / Employment Application
Verification of Child Care Experience
Child Care Employment Verification Form(s)
(One form for each employer with applicable experience)

Verification of Education
G.E.D., HS Diploma or College Degree certificate
Teaching Certificate (if applicable)
School Transcripts with classes and credit hours
Only necessary if you do not have a degree in Early Childhood Education, Child Development, Special Education,
Elementary Education or the human services field

KnowledgePoints Consent Form
Verification of Age (copy of Driver’s License, State ID., Birth Certificate, or passport)
Staff Health Assessment (every 2 years)
(CY 322 – form Available) Mantoux TB test due with initial Health Assessment

Staff Emergency Information Sheet
Two (2) written references, non-relatives (hand signed)
(Standard Reference for Child Care Employment – form Available)

Civil Rights Compliance Form

Staff Data Sheet / Employment Application
Applications are considered without regard to race, color, religion, sex, national origin, age, marital or
veteran status, or the presence of a non-job-related medical condition or handicap.
Date of Application:

PERSONAL INFORMATION:
Name:
Street Address:
City/State/Zip
Home Phone:
Cell Phone:
Email:
Age 18 Years or over:

Work Phone:

Yes

NO

Date of Birth

EDUCATIONAL RECORD (Documentation Required)
High School
Institution Name:
Dates Attended:

/

/

to

/

College, University or Professional School
Institution Name:
Dates Attended:
Type of Degree:

/

/

to

/

Other
Institution Name:
Dates Attended:
Type of Degree:

/

/

to

/

Other
Institution Name:
Dates Attended:
Type of Degree:
Do You have a G.E.D.?

/

Yes

/

NO

to

/

Graduate? Yes
Date graduated:
(mo. / year)

NO

Graduate? Yes
Date graduated:
/
(mo. / year)
Major Course of Study

NO

Graduate? Yes
Date graduated:
/
(mo. / year)
Major Course of Study

NO

Graduate? Yes
Date graduated:
/
(mo. / year)
Major Course of Study

NO

/

Date Received: (mo/yr)

If You Do Have A Degree:
List courses and semester hours completed in Elementary Education, Early Childhood Education, Child
Development, Special Education, or Human Services Field.
Course Name

Credit Hours

CERTIFICATIONS
First Aid Training – Date:

/

/

Type of Certification and Field or Subject

Issuing Agency:
Date Issued:
(mo. / year)

Issued by

PREVIOUS EMPLOYMENT & EXPERIENCE (Verification Required)
Please list only experiences related to the care and development of children
Employer:
Dates Worked (Mo./Yr.)
Job Title:
Full time
Part-time
Street Address:
City/State/Zip:
Supervisor:
Duties:

Employer:
Job Title:
Street Address:
City/State/Zip:
Supervisor:
Duties:

/

/ to
/
Substitute

/

/

/ to
/
Substitute

/

Phone:

Dates Worked (Mo./Yr.)
Full time
Part-time

Phone:

Employer:
Job Title:
Street Address:

Dates Worked (Mo./Yr.)
Full time
Part-time

City/State/Zip:
Supervisor:
Duties:

/

/ to
/
Substitute

/

/

/ to
/
Substitute

/

Phone:

Employer:
Job Title:
Street Address:

Dates Worked (Mo./Yr.)
Full time
Part-time

City/State/Zip:
Supervisor:
Duties:

Phone:

I CERTIFY that the above answers are true and complete to the best of my knowledge. I authorize
KnowledgePoints, to investigate any statement contained in this application, as necessary to
determine my qualifications. In the event of employment, I understand that any false or misleading
information given may result in immediate termination.
Signed:________________________________

Date:________________________________

EMPLOYEE INFORMATION – To Be Completed By Employer ONLY
Date of Hire:
(Date employee began working with children)
Starting Position:
Days and Hours of Duty:
Act 33/80 Clearances:
State Police
Date:
/
F.B.I. Fingerprinting
Date:
/
PA Child Abuse
Date:
/

/
/
/

Health Appraisal:
Two (2) Written References on file:

/
/

Site:
Site Address:
Site: City/State/Zip

Date:
Date:

/
/

CHILD CARE EMPLOYMENT
VERIFICATION FORM
Section A: to be completed by employee
AUTHORIZATION:
To Whom It May Concern:
I hereby authorize you to provide any information in your possession regarding my job performance,
length of employment and character to: __KnowledgePoints__________________________
Employee’s Signature: ______________________________________________________________
Name of Employee:_______________________________ SSN _____________________________

Section B: to be completed by previous child care employer
VERIFICATION:
Name of Employer: _________________________________Phone: _____________________________
Address: _____________________________________________________________________________
_____________________________________________________________________________
1. Dates of Employment: ____________________________ to ____________________________
(month/year)
(month/year)
2. Number of Hours Worked per Week: _______________________________________________
3. Position Title: __________________________________________________________________
4. Duties and Responsibilities: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
5. Additional Comments (optional): __________________________________________________
______________________________________________________________________________
Verifier’s Name: ________________________________

Date:____________________________

Verifier’s Signature: ________________________________

Title:____________________________

Section C: FOR KnowledgePoints OFFICE USE ONLY
Total Hours per week: _____________ x 4.33 weeks per month = ___________________
Total Hours per month: _____________ x _________ no. of months = ___________________
Total Hours _____________ ÷ 1250 hrs/years = ___________________ years
Completed forms can be faxed to KnowledgePoints at 610-355-7611

Education Verification
Employees must provide original documents to verify their education. KnowledgePoints will
copy the originals and notate that the original documents were reviewed. All original
documents will be returned to the employee after copies are made.

Employees should submit original documents of their highest level of education or the degree
that is most appropriate to the field (i.e. a Bachelor’s degree in Elementary Education):




An original G.E.D. completion certificate
An original High School Diploma
An original College or University Degree



For Employees who are certified teachers, please provide your original teaching
certificate(s) as documentation.

Transcripts
Employees with a degree in Early Childhood Education, Child Development, Special Education,
Elementary Education or the human services field are exempt from providing transcripts because their
degrees include a mandatory of 30 credit hours in this field. Documentation proving completion of the
program is sufficient (see above).

Employees are only required to submit transcripts if they do not have a degree in Early Childhood
Education, Child Development, Special Education, Elementary Education or the human services field.
Transcripts are used to evaluate if an employee has obtained the necessary number of credit hours in
these fields.

“Unofficial Copies” of your transcripts are often available for free through your college or university and
can be printed online. A KnowledgePoints Director will have your transcripts reviewed to see which
classes can be counted toward credit hours in Early Childhood Education, Child Development, Special
Education, Elementary Education or the human services field.

Consent Form
Requesting Consumer Reports for Employment Purposes
In Connection with my application for employment, Education Enhancement Enterprises, Inc. (d/b/a
KnowledgePoints® and KnowledgePoints® Learning Academy) may request consumer reports or
investigative consumer reports. I understand that these reports include pre-employment credit reports,
criminal background searches, department of motor vehicle reports, professional license verification,
previous employment verification including reason for termination, professional and personal
references, and education verification including copies of my transcripts. I also understand that to
comply with federal laws I will need to submit my fingerprints for an FBI Criminal History Check in order
to work with children in the State of Pennsylvania.
By signing below I give my consent and authorization to KnowledgePoints® and any agency contacted
in connection with this application to obtain consumer reports and investigative consumer reports as
listed above.
I release and hold harmless any individual, corporation, or private entity from any and all causes of
action that might arise from furnishing to KnowledgePoints® information that they may request pursuant
to this release.
A photo or faxed copy of this release will act as the original and shall be valid for this and any future
reports or updates that may be requested by KnowledgePoints® in connection with my employment.

Print or Type:
Name (First, Middle, Last)
Social Security Number

Maiden Name

Date of Birth
Sex :

Place of Birth (state)

M

F

Height

Weight

Country of Citizenship

Hair Color (circle one)
Bald
Black
Blonde
Brown

Gray
Red
Sandy
White

Green
Orange
Pink
Purple
Unknown

Eye Color (circle one)
Black
Blue
Brown
Green
Gray

Race (circle one)

Hazel
Multi-Color
Pink
Unknown

Driver’s License Number

White
Black
Asian

Amer. Indian
Unknown

State of Issue

Present Address
Apt.
City

Home Phone

State

Zip

Email:

Signature _____________________________

Date ________________

Verification of Age
All employees, volunteers, and enrichment support personnel must provide a copy of one of
the following forms of Identification to verify your age. Some acceptable forms of ID are a
Driver’s License, State ID, Passport, or Birth Certificate.

For Employees hired directly through KnowledgePoints, you are required to submit an I-9
Employment Eligibility Verification as part of your employment package. The ID you provide for
your I-9 Employment Eligibility Verification will be used as your Verification of Age.

Listed below are the most common Identification forms submitted for the I-9 form (which can
also be used for Age Verification). For a complete list of acceptable forms of ID, please see the
official I-9 Employment Eligibility Verification paperwork.
Most common Identification submitted for the I-9 Employment Eligibility Verification form
Single form of ID
or
Dual form of ID (choose ONE from each column)
ID form 1 (select ONE)
ID form 2 (select ONE)
Passport
Driver’s License
Social Security Card
State ID
Birth Certificate
School Id
Voter Registration card

CHILD CARE STAFF HEALTH ASSESSMENT
(55 Pa. Code §§3270.151, 3280.151 and 3290.151)

NAME OF PERSON EXAMINED (Please print)

REASON FOR EXAMINATION
Initial employment in child care
Biennial re-examination

THIS SECTION TO BE COMPLETED BY EMPLOYER
This physical examination is for the purpose of employment in a child care facility. The types of activities this individual will be doing are as
follows (please check all that apply):

x
x
x

x

Lifting, carrying children
Close interaction with children
Food preparation

x

Desk work
Driver of vehicle(s)
Facility maintenance

Other – describe below:

THIS SECTION TO BE COMPLETED BY PHYSICIAN, PHYSICIAN’S ASSISTANT OR
CERTIFIED REGISTERED NURSE PRACTITIONER (CRNP)
1. DID YOU CONDUCT A PHYSICAL EXAMINATION?

YES

NO

The physical examination should include a functional assessment of vision and hearing and a systems review looking for
conditions that might affect performance or predispose this individual to occupational injury relating to the type of activities
required by the job (see type of job listed above.) Conditionals also include frequent hand washing, the stress of caring for
groups of children, ability to actively supervise children, and exposure to the common infections of childhood. Please take note
that substance abuse should be considered in determining suitability to provide child care.
2. DID THIS INDIVIDUAL HAVE ANY COMMUNICABLE DISEASES?

YES

NO

If yes, attach separate sheet(s) to describe the conditions and the risk it might pose to others exposed to this individual.
3. BASED ON YOUR FINDINGS FOR #1 AND #2 ABOVE AND OTHER INFORMATION GATHERED DURING YOUR
EXAMINATION, IS THIS INDIVIDUAL SUITABLE TO PROVIDE CHILD CARE?
YES
NO
IF YOU ANSWERED “NO” TO QUESTION #3, please list any information regarding this individual’s medical condition or other
information gathered during your examination that might threaten the health of children or prohibit the individual from providing
safe and adequate care to children. Please attach separate pages as needed.

DATE

SIGNATURE

TELEPHONE NO.

PRINTED NAME

TITLE

ADDRESS

TESTING FOR TUBERCULOSIS BY THE INTRACUTANEOUS MANTOUX OR
INTERFERONGAMMA RELEASE ASSAY BLOOD TEST METHOD
Please note: The child care facility regulations require tuberculosis testing by Mantoux method or the interferongamma release assay (IGRA) blood
test at initial employment in a child care setting. Subsequent testing is not required unless directed by a physician, physician’s assistant, CRNP, the
Department of Health or a local health department.

MANTOUX TEST DATE:
IF SKIN TEST IS POSITIVE:

RESULTS:

POSITIVE

NEGATIVE

REPORT OF CHEST X-RAY (Please attach an official radiology report)
DOES THIS INDIVIDUAL NEED CHEMOPROHPHYLAXIS?

YES

NO

Please note: For the purposes of meeting the child care facility regulations, a person with a positive tuberculin skin test or blood test and a
negative x-ray is not required to have further tuberculosis testing or x-rays, unless the person is exposed to an active case of tuberculosis or the
person develops a productive cough which does not respond to medical treatment within 14 days.
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STAFF EMERGENCY INFORMATION
EMPLOYEE INFORMATION
Name:
Street Address:
City/State/Zip
Home Phone:
Cell Phone:

EMERGENCY CONTACT PERSON #1
Name:
Street Address:
City/State/Zip
Home Phone:
Cell Phone:

EMERGENCY CONTACT PERSON #2
Name:
Street Address:
City/State/Zip
Home Phone:
Cell Phone:

HEALTH INSURANCE
Plan:
Policy Number:
Group Number:
Primary Doctor:
Doctor Phone:
Known Allergies:
Other:

Employee References
Tutors are required to produce two references from non-family members that attest to their ability to
work in child care.
The references should contain the following:
 Date reference was written
 Written signature of person writing the reference
 Contact information and printed name of person writing the reference for verification purposes.
 Personal testimony attesting to the applicant’s ability to successfully work in a day care
environment or tutoring program.

A Standard Reference for Child Care Employment form is available for use if needed.

Standard Reference for Child Care Employment
Applicant Name:

Date:
Reference Information (PLEASE PRINT)

Reference Name:

Phone Number:

Organization/Institution:

Position/Title:

Relationship
(ie. Supervisor, co-worker, pastor, friend, etc):

The following Information is to be completed by the person recommending the applicant for
employment:
1. Is the applicant a family member or close relative?
YES
NO
IF YES, EXPLAIN ________________________________________________
2. The applicant is suitable to work with children.
YES
NO
3. Do you have any concerns about recommending this person to work in a child care or tutoring program?
YES
NO
IF YES, EXPLAIN ________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
4. The applicant would work well with other adults and coworkers in the safekeeping and care of children.
YES
NO
5. The applicant is capable of performing the duties required in a day care or after school tutoring program.
YES
NO
6. Please provide information regarding the applicant’s ability, experience, personality, or skills that highlight
why this applicant would be a good fit to work in a child care or tutoring program. _______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
By signing this form, I acknowledge the above information as true to the best of my knowledge. I
further consent to have prospective employers contact me to verify this information or to provide
additional reference information regarding the applicant.

Reference Signature

Standard Reference for Child Care Employment
Applicant Name:

Date:
Reference Information (PLEASE PRINT)

Reference Name:

Phone Number:

Organization/Institution:

Position/Title:

Relationship
(ie. Supervisor, co-worker, pastor, friend, etc):

The following Information is to be completed by the person recommending the applicant for
employment:
7. Is the applicant a family member or close relative?
YES
NO
IF YES, EXPLAIN ________________________________________________
8. The applicant is suitable to work with children.
YES
NO
9. Do you have any concerns about recommending this person to work in a child care or tutoring program?
YES
NO
IF YES, EXPLAIN ________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
10. The applicant would work well with other adults and coworkers in the safekeeping and care of children.
YES
NO
11. The applicant is capable of performing the duties required in a day care or after school tutoring program.
YES
NO
12. Please provide information regarding the applicant’s ability, experience, personality, or skills that highlight
why this applicant would be a good fit to work in a child care or tutoring program. _______________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
By signing this form, I acknowledge the above information as true to the best of my knowledge. I
further consent to have prospective employers contact me to verify this information or to provide
additional reference information regarding the applicant.

Reference Signature

CIVIL RIGHTS COMPLIANCE
EMPLOYEE AWARENESS
In accordance with applicable Federal and State civil rights laws and regulatory requirements, you as an
employee engaged in the provision of services, may not directly or indirectly:
-refuse, withhold, or deny services of this agency to any present or prospective client because of
their race, color, religious creed, handicap, ancestry, national origin, age, or sex.
Furthermore, as an employee of this company, you have the right:
-to file a complaint of discrimination if you feel you have been discriminated against on the basis
of your race, color, religious creed, handicap, ancestry, national origin, age, or sex.
Complaints of discrimination may be filed with any of the following:
U.S. Dept. of Health & Human Services
Office for Civil Rights
Suite, 372, Public Ledger Bldg.
150 S. Independence Mall West
Philadelphia, PA 19106-9111

Commonwealth of Pennsylvania
DHS Bureau of Equal Opportunity
Southeast Regional Office
801 Market Street, Suite 5034
Philadelphia, PA 19107

Dept. of Human Services
Bureau of Equal Opportunity
Room 223, Health & Welfare Building
P.O. Box 2675
Harrisburg, PA 17105
KnowledgePoints® Learning Academy
Company President
2547 Woodleigh Road
Havertown PA, 19083

PA Human Relations Commission
Philadelphia Regional Office
110 North 8th Street, Suite 501
Philadelphia, PA 19107

Employee Signature

Date

KnowledgePoints Learning Academy
P.O. Box 1392 ● Havertown, PA 19083 ● Toll Free 844-869-KPLA (5752)
KnowledgePoints Learning Academy is an Equal Opportunity Care Provider (EOCP) and an Equal Opportunity Employer (EOE)

Employment Packet Checklist
(Part 3 of 4)
BACKGROUND CLEARANCES – DUE AT TIME OF HIRING (pursuant to Act- 24/33/34/80/151)
See Criminal Background Checks-Policies & Procedures for guidance in obtaining State and Federal background clearances.

State Police Clearance:

Approval Date_________

(KnowledgePoints will obtain this clearance for all employees for free upon receipt of the KP Consent Form)

F.B.I. Fingerprinting Clearance* : Approval Date___________
*Registered using the Dept. of Human Services (DHS) formerly Public WELFARE (DPW) - (Registration ID# will begin with PAD…….)
Clearances registered through the Dept. of Education will NOT be accepted. - (Registration ID# beginning with PAE……)

PA Child Abuse Clearance:

Approval Date____________

National Sex Offender Registry Verification
Act 24 Reportable Offenses
Disclosure Statement

Criminal Background Checks – Policies & Procedures
Basic Requirements:
The following four background checks are required:
 Pennsylvania State Police Request for Criminal Records Check (Act 34).
 Department of Public Welfare Child Abuse History Clearance (Act 151)
 Federal Criminal History Record Information (CHRI)
 National Sex Offender Registry Verification

Expiration:
All Clearances expire one year from the date of issue. KnowledgePoints must resubmit updated
original clearances each year to the state dept. of education. It is the tutor’s responsibility to
obtain new clearances every year in order to maintain employment.

A. PA State Criminal Records Check:
Once the applicant completes the KnowledgePoints “Consent Form” (see attached), the
Company will process this request for background information directly with the Pennsylvania
State Police via their online web site. Generally, the requested information is available to
KnowledgePoints within 24 to 48 hours.

B. Department of Public Welfare Child Abuse Check:
The form “Pennsylvania Child Abuse History Clearance” – Form CY113 must be completed and
sent by the applicant directly to the Department of Public Welfare with a $10.00 Money Order. A
copy of the form is attached as well as pre-addressed envelope. This application must be
completed and sent as soon as possible, since this process can take about two weeks or longer.
An official Child Abuse History Clearance will be sent directly to the applicant. Once you
receive your clearance form from the Department it must be forwarded to the KnowledgePoints
main office in order to register the applicant with the State.

C. Federal Criminal History Record Information:
This is a fingerprint-based background check and there is a multiple-step process:
1. Registration- The applicant must register prior to going to the fingerprint site. Walk in
service without prior registration using the Universal Enrollment system will not be
provided at any fingerprinting location. Registration is completed online or over the
phone. Registration is available online 24 hours/day, seven days per week at
https://uenroll.identogo.com/. Begin the process by entering the correct Service Code.
Telephonic registration is available at 1-844-321-2101 Monday through Friday, 8am to
6pm EST. During the registration process, all demographic data for the applicant is
collected (name, address, SSN, etc.) so there is no data entry required at the fingerprint
collection site.

1|Page

2. Service Code- Applicants must register using the correct Department of Human Services
service code.
Service Code
1KG738

Applicant Type
Child Care Services/Program Employee

Department
Dept. of Human Services

Incorrect registrations will not be accepted and will result in applicants having to
complete fingerprinting a second time, with a separate registration fee being charged for
each submission.
3. Payments- The applicant will pay a fee of $22.60 for the fingerprint service and the
CHRI. The applicant will automatically receive a paper copy of the report known as the
“unofficial copy”. The unofficial copy of the CHRI should be forwarded to
KnowledgePoints by the applicant.
Applicants may make their payment online at https://uenroll.identogo.com/ using a credit
card or debit card. Money orders or cashiers checks payable to MorphoTrust will be
accepted on site for those applicants who do not have the means to pay electronically. No
cash transactions or personal checks are allowed.
4. Locations- The applicant proceeds to the fingerprint site of choice. Location of
fingerprint sites and days and hours of operation for each site are posted on IDEMIA’s
website at https://uenroll.identogo.com. The location of fingerprint sites may change over
time; applicants are encouraged to confirm the site location nearest to their location.
5. Fingerprinting- At the fingerprint site the Enrollment Agents (AE) manage the fingerprint
collection process. The fingerprint transaction begins when the AE reviews the
applicant’s qualified State or Federal photo ID before processing the applicant’s
transaction. Applicants will not be processed if they cannot produce an acceptable photo
ID. After the identity of the applicant has been established, all ten fingers are scanned to
complete the process. The entire fingerprint capture process should take no more than
three to five minutes.
6. Results- Applicants will receive a receipt after having their fingerprints captured which
they should retain for their record keeping. The applicant provides a copy of the
completed the Universal Enrollment ID (UEID) shown on the receipt, to
KnowledgePoints as proof of fingerprint submission.
The fingerprinting process was redesigned with approval from the Pennsylvania State Police and
the FBI. The time for electronic processing is anticipated to take no longer than two days.
Applicants’ scanned fingerprints will be electronically transmitted to the FBI and the results are
made available online to School District Administrators to review through IDEMIA. The CHRI
that is available for review online constitutes the official record.
KnowledgePoints is NOT a School District and is unable to directly review your fingerprint
results online. KnowledgePoints must submit your information to the state for official review
using your UEID that you obtain from your receipt after fingerprint submission. For this reason,
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all applicants must submit a paper copy of the “unofficial results” which are mailed to fingerprint
applicants.
****Applicants will receive a Universal Enrollment ID (UEID) when the process is completed
on the applicant’s receipt. This UEID should be forwarded to the KnowledgePoints main office
after the conclusion of your fingerprinting in order for your results to be registered with the
state.****

D. National Sex Offender Registry Verification:
This is free clearance that checks an employee for any listings on the National Sex Offender
Registry. Complete the Registry Verification form.
1. Select “Individual working for a Regulated Child Care Provider” for the purpose of
the National Sex Offender Registry Verification.
2. Complete the Applicant Demographic Information.
3. Sign and Date the form where indicated.
4. Make a copy of the application to submit to KnowledgePoints as proof of submission
until your official registry check is provided (usually up to 2 weeks from the date they
receive your application).
5. Submit your original application form to the National Sex Offender Registry using one of
the options provided on the form.
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When Can an Applicant Begin Work:
Once KnowledgePoints receives the documentation requested above, we will submit the original
forms (including the PA State Criminal Records Check, the Department of Public Welfare Child
Abuse Check, and the PAE# registration ID for the Federal Criminal History Record
Information) to the State for registration. In addition, certain school districts have separate
disclosure requirements. After all of these steps have been completed, the applicant may begin to
work. This should be verified with the Site Supervisor or the Director of Learning.

Clearance Originals:
The state returns original clearances that have been processed back to KnowledgePoints.
KnowledgePoints then retains the original clearances for each tutor in their employee file at the
main office. As mandated by the state, copies of staff clearances will be securely stored on site
and made available for review by approved state and school district personnel.
Clearances that are financed through KnowledgePoints Reimbursement will be considered the
property of KnowledgePoints and be kept on file indefinitely.
Copies of original clearances can be provided. Requests for such should be submitted in writing
to the main office.
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Print

PENNSYLVANIA STATE POLICE

SP 4-164 (7-2009)

REQUEST FOR CRIMINAL RECORD CHECK
This form is to be completed in ink by the requester – (information will be mailed to
the requester only). If this form is not legible or not properly completed, it will be
returned unprocessed to the requester. A response may take four weeks or longer.

FOR CENTRAL REPOSITORY USE ONLY

CONTROL NUMBER

Warning: A person commits a misdemeanor of the third degree if he/she makes a written false
statement, which he/she does not believe to be true.
AFTER COMPLETION MAIL TO:

TRY OUR WEBSITE FOR A QUICKER RESPONSE

PENNSYLVANIA STATE POLICE
CENTRAL REPOSITORY – 164
1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758

https://epatch.state.pa.us
NAME/
REQUESTER

Local Number 717-425-5546
1-888-QUERYPA (1-888-783-7972)

ADDRESS

DO NOT SEND CASH OR PERSONAL
CHECK

CITY/STATE/
ZIP CODE

CHECK ONE BLOCK
INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – ENCLOSE A
CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF
$10.00, PAYABLE TO:
“COMMONWEALTH OF PENNSYLVANIA”

THE FEE IS NONREFUNDABLE

CONTACT TELEPHONE NUMBER (INCLUDING AREA CODE)

NAME/SUBJECT OF RECORD CHECK (FIRST)

MAIDEN NAME AND/OR ALIASES

FEE EXEMPT-NONCRIMINAL JUSTICE AGENCY – NO FEE

(MIDDLE)

(LAST)

SOCIAL SECURITY NUMBER

DATE OF BIRTH
(MM/DD/YYYY)

SEX

RACE

The Pennsylvania State Police response will be based on the comparison of the data provided by the requester
against the information contained in the files of the Pennsylvania State Police Central Repository only
REASON FOR REQUEST: All requests $10.00
***MAKE ALL MONEY ORDERS PAYABLE TO: COMMONWEALTH OF PENNSYLVANIA ***
◄◄◄◄◄◄CHECK BOX THAT MOST APPLIES TO THE PURPOSE OF THIS REQUEST►►►►►►

INTERNATIONAL ADOPTION - INTERNATIONAL ADOPTION MUST BE NOTARIZED.
ADOPTION (DOMESTIC)

EMPLOYMENT/SCREENING

PASSPORT

ATTORNEY

FOSTER CARE

PRIVATE INVESTIGATIONS

BANKING

HEALTHCARE

SOCIAL SERVICES

BAR ASSOCIATION

HOUSING

TENANT CHECK

CHURCH

INSURANCE LICENSE

VISA

CHILD CARE

MENTAL HEALTH

VOLUNTEER AMBULANCE/FIREFIGHTER

EDUCATION

NURSE AID TRAINING

VOLUNTEER

ELDER CARE

OTHER

_________________

EMERGENCY MANAGEMENT

ACCESS & REVIEW - (NOT FOR EMPLOYMENT PURPOSES.

MUST BE MAILED INTO THE CENTRAL REPOSITORY.)

AVAILABLE ONLY TO SUBJECT OF RECORD OR LEGAL REPRESENTATIVE WITH LEGAL AFFIDAVIT ATTACHED
FOR THE PURPOSE OF REVIEWING YOUR CRIMINAL HISTORY.

Homeland Security is Everyone’s Responsibility - Pennsylvania Terrorism Tip Line 1-888-292-1919

PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE
CHILDLINE USE ONLY

COMPLETE SECTION 1 ONLY. Print clearly in ink. Enclose $10.00 money order ONLY, payable to
DEPARTMENT OF PUBLIC WELFARE. DO NOT send cash or personal check.
Send to CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE, P.O. BOX 8170
HARRISBURG, PA 17105-8170
APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT FEE WILL BE
RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211, OR
(TOLL FREE) 1-877-371-5422.
SECTION I

DATE RECEIVED BY CHILDLINE

APPLICANT IDENTIFICATION
IN THIS SPACE PRINT APPLICANT’S FULL NAME AND ADDRESS (DO NOT USE INITIALS)

NAME

SOCIAL SECURITY NUMBER

STREET

AGE

DATE OF BIRTH

CITY, STATE
ZIP CODE

SEX

COUNTY YOU LIVE IN

DAYTIME PHONE NO.

pM pF
Disclosure of your Social Security number is voluntary. It is sought under 23 Pa.C.S. §§ 6336(a)(1) (relating to Information in statewide central
register), 6344 (relating to Information relating to prospective child care personnel), 6344.1 (relating to Information relating to family day-care home
residents), and 6344.2 (relating to Information relating to other persons having contact with children). The department will use your Social Security
number to search the statewide central register to determine whether you are listed as the perpetrator in an indicated or founded report of child abuse.
PURPOSE OF CLEARANCE (Check ONE block ONLY)

p Child Care Services Employee
p Foster Care p Adoption
p School Employee
p Employment with a significant likelihood of regular contact

with children
p Volunteers - A copy of your PROCESSED “Request for Criminal
Record” (Form SP4-164) must be attached. Out-of-state residents must
also attach a copy of their PROCESSED FBI clearance (Form FD-258).
p DPW Employment & Training Program Participant
(signature required below)

SIGNATURE OF OIM/CAO REPRESENTATIVE

PREVIOUS NAMES USED SINCE 1975
(Include Maiden Name, Nicknames, Aliases)
1. (LAST, FIRST, MIDDLE)
2. (LAST, FIRST, MIDDLE)
3. (LAST, FIRST, MIDDLE)
4. (LAST, FIRST, MIDDLE)
5. (LAST, FIRST, MIDDLE)

OIM/CAO PHONE NUMBER

PREVIOUS ADDRESSES SINCE 1975 (Attach additional pages if necessary)
1.
2.
3.
4.
HOUSEHOLD MEMBERS (List everyone who lived with you at any time since 1975 to the present)
NAME (Last, First, Middle) Do not use initials.

RELATIONSHIP

PRESENT
AGE

SEX

1.
2.
3.
4.
5.
6.
I certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as true and correct under
penalty of law (Section 4904 of the Pennsylvania Crimes Code).
Applicants are required to show the administrator the original document.
Administrators are required to keep a copy of this child abuse history record on
file. Any person altering the contents of this document may be subject to civil,
criminal or administrative action.
APPLICANT’S SIGNATURE

DATE

CY 113 (UF) 6/11

DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY
SECTION II

RESULTS OF HISTORY CHECK

p APPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE OR A
REPORT FOR SCHOOL EMPLOYEE.
STATUS OF REPORT

p

APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A
REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).

DATE OF INCIDENT

STATUS OF REPORT

DATE OF INCIDENT

1.

–

3.

–

2.

–

4.

–

VERIFIER

DATE

VERIFIER’S SUPERVISOR

DATE

VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICES

SECTION III

has requested a certification which includes a clearance of his/her
name against the child abuse, school employee, and criminal history reports.
The results of the child abuse and school employee report clearances are listed in Section II on the reverse side. The
results of the criminal history reports are listed below. Out-of-state residents must have criminal history clearance from
both the Pennsylvania State Police and the FBI. The voluntary certification may be obtained every two years.
It is the responsibility of parents and guardians to review this information to determine the suitability of the applicant as
a substitute caregiver.
PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

p Applicant is named as the perpetrator of a founded child abuse or school employee report which occurred in the last five
years.

p Applicant is named as the perpetrator of a founded child abuse or school employee report which occurred over five years
ago.

p Applicant is named as the perpetrator of an indicated child abuse or school employee report.
p Applicant is not named as the perpetrator of any child abuse or school employee report contained in the
Statewide Central Register.

PENNSYLVANIA STATE POLICE CLEARANCE

p Record exists and contains convictions which prohibit hire in a child care position. Report attached.
p Record exists, but convictions do not prohibit hire in a child care position. Report attached.
p Record exists, but no convictions are shown. This does not prohibit hire in a child care position. Report attached.
p No record exists. Report attached.
FBI CLEARANCE

p Record exists and contains convictions which prohibit hire in a child care position. Report attached.
p Record exists, but convictions do not prohibit hire in a child care position. Report attached.
p Record exists, but no convictions are shown. This may not prohibit hire in a child care position. Report attached.
p No record exists. Report attached.
p No FBI clearance required.

VERIFIER

DATE

VERIFIER’S SUPERVISOR

DATE

CY 113 (UF) 6/11

DIRECTIONS TO COMPLETE THE
PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE APPLICATION:
1. Applicants are to complete Section I only.
2. Type or print clearly and neatly in ink only.
3. The space for the applicant’s name must be the applicant’s full legal name. An initial is not acceptable for a
first name. The address listed must be applicant’s current home address. This is also where the results of the
clearance will be mailed.
4. The applicant’s Social Security number is voluntary. If filling in the Social Security number please fill in the entire
Social Security number.
5. Age – Fill in the applicant’s current age.
6. Date of Birth – Fill in the applicant’s date of birth (Example: 01/22/1990).
7. Daytime Phone Number – Fill in the number for where the applicant can be reached in the event that there are
questions about the information on the application.
8. Sex – Check the appropriate box for male or female.
9. County You Live In – Fill in the name of the county where you reside (this should be the county for the address
that the applicant filled in the space on the left of this section).
10. Purpose of Clearance – Do not check more than one block:
a. Check the Child Care box if planning to work in a day care or child care setting.
b. Check the Foster Care box if applying as a prospective foster parent.
c. Check the School Employee box if seeking to have involvement within a school (public, private, vocational, or
technical) for employment or volunteer purposes OR check this box if a child abuse clearance is needed due
to enrollment in an educational program such as a nursing school or technical program.
d. Check the Adoption Block if in the process or planning to adopt a child.
e. Check Employment With A Significant Likelihood of Regular Contact With Children if NONE of the other
options relate to why a child abuse clearance is needed.
f. Check the Volunteers box if performing a service (paid or unpaid) for organizations such as Big Brothers/Big
Sisters, Boy Scouts, Little League, or churches. As noted on the form, if the Volunteer box is checked, the
applicant must also attached A COPY of the RESULTS from their PA State Police Criminal History Record
Check. Do not send original criminal record results because the original cannot be returned. If the applicant is
not a current Pennsylvania resident, the applicant must also attach a copy of their FBI Criminal History results
obtained within the past year.
g. Check the DPW Employment & Training Program Participant box if the applicant is participating in a
Department of Public Welfare employment and training program through a county assistance office, or
CAO, or the Office of Income Maintenance, OIM. The signature AND phone number of the CAO or OIM
representative is required.
11. Previous Names Used Since 1975 - The applicant must list any and all full legal names that they have ever had
since 1975. This includes maiden names, aliases and also known as (aka) names.
12. Previous Addresses Since 1975 - List all addresses where the applicant has resided since 1975. The applicant
can attach an additional sheet of paper with all of the addresses listed if necessary. If the applicant cannot
remember the exact mailing addresses since 1975, filling in as much information as possible about the location
will be acceptable.
13. Household Members - Include anyone that the applicant lived with since 1975 (parents, guardians, siblings,
children, spouse (ex), paramour, friends, etc.). If the applicant was under the age of 18 in 1975 this section must
include other household members who lived with the applicant or with whom the applicant lived. Please note
the household member’s relationship to the applicant, their age (to the best of your knowledge) and their sex.
Applications where this section is left blank will be rejected and returned to the applicant.
14. Applications must be signed and dated. Applications that are not signed and dated will be rejected and returned
to the applicant.
15. Enclose a $10.00 money order for each application. No cash or personal checks will be accepted. Agency or
business checks are acceptable.
16. Do not send any postage paid return envelopes for us to return your results. Results are issued through an
automated system generated mailing process.
Note: Clearance results will be mailed to you within 14 days from the date that the clearance is received in our office. Failure to comply
with the above instructions will cause considerable delay in processing the results of an applicant’s child abuse clearance.

APPLICATION: National Sex Offender Registry Verification
The following individuals must complete the National Sex Offender Registry verification application:





Any individual 18 years or older residing in the child care setting where child care is occurring.
Any individual working for a Regulated Child Care Provider.
Any individual with an ownership interest (corporate or non-corporate) in a Regulated Child Care
Provider and who participates in the organization and management of the operation.
Any volunteer of a child care provider, group day-care home or family child care home.

Type or print clearly in ink. Fill in all necessary fields on the application. Once completed, use one of the
following three options to submit the application for processing:
1. Mail to the Clearance Verification Unit, ChildLine at the following address: Department of Human
Services PO Box 8170 Harrisburg, PA 17105-8170; OR
2. Scan the completed application and email to: RA-PWNSOR@pa.gov In the subject line list ‘NSOR
Verification Applicant Last Name (i.e., Smith); OR
3. Hand deliver to the Clearance Verification Unit lobby located at: 5 Magnolia Drive, Harrisburg, PA
17110 (Hillcrest Building number 53). Free parking is available in Lot C.





Processing time is fourteen days from the date the application is received.
Retain a copy of the completed application for your record. You may need a copy as proof of your
submission for your employer.
There is no fee for the National Sex Offender Registry verification letter.
Refer all questions to the Clearance Verification Unit at 877-371-5422.
Purpose of the National Sex Offender Registry Verification (Check one box only)

Individual 18 years or older residing in the facility where child care is occurring.
Individual working for a Regulated Child Care Provider.
Individual with an ownership interest (corporate or non-corporate) in a Regulated Child Care Provider
and who participates in the organization and management of the operation.
Volunteer of a child-care provider, group-daycare home or family child care home.
Applicant Demographic Information (All fields required)
Full Name (Last, First, Middle Initial):
Social Security Number (XXX-XX-XXXX):
Date of Birth (MM/DD/YYYY):
Daytime Phone Number (XXX-XXX-XXXX):
Mailing Address:
E-mail Address:
I affirm the above information is accurate and complete to the best of my knowledge and belief, and submitted as true and correct
under penalty of law per Section 4904 of the Pennsylvania Crimes Code.
Signature: _____________________________________________

Date: ______________________

For CVU internal use only

Date application received at CVU:

Date emailed/mailed to the applicant:

DISCLOSURE STATEMENT
APPLICATION FOR EMPLOYMENT, INCLUDING PROVISIONAL EMPLOYMENT
Required by the Child Protective Service Law
23 Pa. C.S. Section 6344 (relating to employees having contact with children; adoptive and foster parents)
I swear/affirm that, if being hired on a provisional basis, I have applied for certification through ChildLine, the
Pennsylvania State Police, and the Federal Bureau of Investigation and am submitting a copy of the appropriate
completed request forms to the employer, administrator, supervisor or other person responsible for employment
decisions.
I swear/affirm that, if providing certifications that have been obtained within the preceding 60 months, I have not
been disqualified from employment as outlined below or have not been convicted of an offense similar in nature
to a crime listed below under the laws or former laws of the United States or one of its territories or possessions,
another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign nation, or under a former
law of this Commonwealth.
I swear/affirm that I have not been named as a perpetrator of a founded report of child abuse within the past five
(5) years as defined by the Child Protective Services Law.
I swear/affirm that I have not been convicted of any of the following crimes under Title 18 of the Pennsylvania
consolidated statutes or equivalent crime under the laws or former laws of the United States or one of its
territories or possessions, another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign
nation, or under a former law of this Commonwealth.
Chapter 25
(relating to criminal homicide)
Section 2702
(relating to aggravated assault)
Section 2709.1
(relating to stalking)
Section 2901
(relating to kidnapping)
Section 2902
(relating to unlawful restraint)
Section 3121
(relating to rape)
Section 3122.1
(relating to statutory sexual assault)
Section 3123
(relating to involuntary deviate sexual intercourse)
Section 3124.1
(relating to sexual assault)
Section 3125
(relating to aggravated indecent assault)
Section 3126
(relating to indecent assault)
Section 3127
(relating to indecent exposure)
Section 4302
(relating to incest)
Section 4303
(relating to concealing death of child)
Section 4304
(relating to endangering welfare of children)
Section 4305
(relating to dealing in infant children)
Section 5902(b) (relating to prostitution and related offenses)
Section 5903(c) (d)
(relating to obscene and other sexual material and performances)
Section 6301
(relating to corruption of minors)
Section 6312
(relating to sexual abuse of children), or an equivalent crime under
Federal law or the law of another state.
I swear/affirm that I have not been convicted of a felony offense under Act 64-1972 (relating to the controlled
substance, drug device and cosmetic act) committed within the past five years.
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I understand that I must be dismissed from employment if I am named as a perpetrator of a founded report of
child abuse within the past five (5) years or have been convicted of any of the crimes listed above.
I understand that if I am being hired on a provisional basis, I am not permitted to work alone with children and
must work in the immediate vicinity of a permanent employee during this provisional employment period.
I understand that if I am arrested for or convicted of an offense that would constitute grounds for denying
employment or participation in a program, activity or service under the Child Protective Services Law as listed
above, or am named as perpetrator in a founded or indicated report, I must provide the administrator or designee
with written notice not later than 72 hours after the arrest, conviction or notification that I have been listed as a
perpetrator in the Statewide database.
I understand that if the person responsible for employment decisions or the administrator of a program, activity
or service has a reasonable belief that I was arrested or convicted for an offense that would constitute grounds for
denying employment or participation in a program, activity or service under the Child Protective Services Law,
or was named as perpetrator in a founded or indicated report, or I have provided notice as required under this
section, the person responsible for employment decisions or administrator of a program, activity or service shall
immediately require me to submit current certifications obtained through the Department of Human Services, the
Pennsylvania State Police, and the Federal Bureau of Investigation. The cost of certifications shall be borne by
the employing entity or program, activity or service.
I understand that if I willfully fail to disclose information required above, I commit a misdemeanor of the third
degree and shall be subject to discipline up to and including termination or denial of employment.
I understand that certifications obtained for employment purposes may be used to apply for employment, serve as
an employee, apply to volunteer and serve as a volunteer.
I understand that the person responsible for employment decisions or the administrator of a program, activity or
service is required to maintain a copy of my certifications.
I hereby swear/affirm that the information as set forth above is true and correct. I understand that false swearing
is a misdemeanor pursuant to Section 4903 of the Crimes Code.

Name:

_______________________________Signature:__________________________________

Witness: _______________________________Signature:___________________________________

If the employee is a minor:
Parent/Legal Guardian Name: __________________Signature: _________________________________

Date:

_______________________
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Employment Packet Checklist
(Part 4 of 4)
TRAINING & POLICIES PAPERWORK AND VERIFICATION – DUE AS INDICATED
(REQUIRED FOR ALL KNOWLEDGEPOINTS STAFF, VOLUNTEERS, AND ENRICHMENT SUPPORT PERSONNEL)

Emergency Preparedness Acknowledgement & Release Form
Due at the start of employment.

Employee Handbook Acknowledgement form - Due at the start of employment.
First Aid training verification (3270.31(e)(4)(i)) - Due within the First Year.
Verification of annual fire safety training (3270.31(e)(4)(ii)) - Due within the First Year.
Verification of 6 hours training annually (3270.31(e)(1)and(2)) - Due within the First Year.
New Staff Orientation - Due within 45 days of hiring.

***NOTE: Documents will be available at the
beginning of employment along with employee
manuals, handbooks and other required
documentation.

Emergency Preparedness
ACKNOWLEDGEMENT AND RELEASE FORM
Employee’s copy is included in the Policy and Procedure Manual.

Employee printed name

Location/Site

Each signature and date below acknowledges that I have received and reviewed the
Emergency Preparedness Plan, which includes evacuation and directions for emergency
situations specific to the location or site listed above. All employees are responsible to
familiarize themselves with the policies and procedures and prepare to follow these policies
should an emergency occur. This information should be reviewed on a yearly basis for each
location, with a new employee signature and date for each yearly review.
Employee Signature

Date

Employee Signature

Date

Employee Signature

Date

Employee Signature

Date

Employee Signature

Date

Employee Signature

Date

Additional Policies
ACKNOWLEDGEMENT AND RELEASE FORM
Employee’s copy is included in the Policy and Procedure Manual.

By initialing each item below, I acknowledge that I have received and reviewed the following
documents.
(initial)_______Evacuation
(initial)_______Emergency

Plan (site specific)
Plan (site specific)

I understand no procedure and policy handbook can anticipate every circumstance or question
about policies. As programs evolve, the need may arise to change policies described in this
handbook. KnowledgePoints® reserves the right to revise, supplement, or rescind any policies
or portions of the handbook from time to time as it deems appropriate in its sole and absolute
discretion. As soon as is practical, KnowledgePoints® will notify all team members of such
changes. This Handbook supersedes any previous policy and procedure handbook.
Your signature below indicates that you have read and understood this statement and have
received a copy of the Policy and Procedure Handbook. Your signature further acknowledges
and agrees that you will read and familiarize yourself with its contents and follow the policies
and rules indicated in the handbook and the documents listed above. Your signature also
indicates that you have had the policies and procedures outlined in the above mentioned
documents and the Policies and Procedures Handbook reviewed with you by a Director or staff
supervisor.

Employee Printed Name

Employee Signature

Date

Employee Handbook Acknowledgement and
Release Form
(Employee’s Copy—to Remain in Handbook)
I understand that I am an at-will employee, and I therefore understand that my employment may be
terminated at any time, with or without prior notice, and with or without cause or reason
by KnowledgePoints. Likewise, I understand that I am free to resign at any time, for any reason. No
employee, agent, or representative of KnowledgePoints other than its executive officers has authority to
enter into any agreement guaranteeing employment for any specified period of time, or to make any
representations, promises or agreements contrary to the foregoing. I further understand that any such
agreement authorized by executive officers shall not be enforceable unless it is in writing and signed by
both an executive officer and myself.
No employee handbook can anticipate every circumstance or question about policies.
As KnowledgePoints changes, the need may arise to change policies described in this
handbook. KnowledgePoints reserves the right to revise, supplement, or rescind any policies or
portions of the handbook from time to time as it deems appropriate in its sole and absolute discretion.
As soon as practical, KnowledgePoints will notify all team members of such changes. This Handbook
supersedes any previous Employee Handbook.
Your signature below indicates that you have read and understood this statement and have received a
copy of the Employee Handbook. Your signature further acknowledges and agrees that you will read
and familiarize yourself with its contents and follow the policies and rules indicated.

Employee Printed Name

Employee Signature

Date

