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Instructions Regarding Background Check Process beginning November, 2010:

For:  New Provider Enrollees or Current EarlySteps Providers with Expiring Criminal Background Checks
In November, 2010, the Department of Child and Family Services (DCFS) issued a new rule requiring that a  criminal background check (CBC) must be on file at a Child Care Center in order for provider’s services to be provided at the Center, according to new procedures.  This requirement can be met through one of three options:

1.  Obtain a “certified copy” of your background check by appearing in person at the Louisiana Bureau of Criminal Identification and Information Section of the Louisiana State Police (LSP) for a total of $36.  The “certified copy,” also called “Right to Review” is portable and may be copied by each Child Care Center and kept on file after you present the Certified Copy to them and keep the original for your files.  The certified copy is good for one year.  To obtain the certified copy you report to the LSP Headquarters at 7919 Independence Blvd in Baton Rouge.  You must bring: 2 money orders, one for $26 and one for $10 and a picture ID.
2.  The attached form  can also be used for current or newly enrolling providers who want to obtain  the certified copy/Right To Review for their Criminal Background Check by mail—to be sent in with fingerprints obtained where you live.  The CBC results will be mailed to the provider directly. You must mail in $26.00 payable only by cashier’s check, money order, or business check.  Receiving the results by mail can be a lengthy process.  You may have to pay for fingerprints at your local Sheriff or Police Department.
3.  Current providers only:  Have each child care center you visit run your background check themselves for the $26.00 fee, payable by the provider, and kept on file at that Child Care Center.  A CBC obtained in this manner does not expire, so once on file will always be able to be used by that Center which ran the CBC—it is not “portable.”
New Providers:  This form which follows should be used for any provider newly enrolling with EarlySteps to obtain the CBC Certified Copy by mail.  If a new provider (not currently enrolled) chooses, they can send the CBC results once received from the State Police with their completed, signed enrollment packet to the CFO.  EarlySteps will accept this as verification of a current criminal background check.  If a new provider doesn’t want to wait for the CBC to come back using the mail-in process, they can either appear in person at the Louisiana State Police office in Baton Rouge for a certified copy or submit the CBC request on the EarlySteps form also posted to the website for Leona White, EarlySteps Provider Specialist, to  run the CBC and receive the results more quickly.   There is also a $26 fee for EarlySteps to run the CBC, submitted by credit card only.  Instructions are with the alternate form posted on the website.
CBC Renewals from currently enrolled providers:  EarlySteps requires a 3 year renewal of the CBC and will accept a copy from a child care agency, from a copy of the LSP Certified Copy obtained in person or from the response from this application received by mail as long as the date does not exceed the 3-year renewal  period.  When you receive an email from the CFO that your background check is expiring, one of the above processes is accepted by EarlySteps. 
Please contact your EarlySteps Regional Coordinator for questions about the CBC Process.

SUBMIT TO:                      Louisiana State Police
Bureau of Criminal Identification and Information-Right to Review
P.O. Box 66614 (Mail Slip A-6) 
Baton Rouge, LA 70896 
THE FEE FOR PROCESSING A STATE BACKGROUND CHECK IS $26. FOR FBI PROCESSING, WHERE AUTHORIZED OR REQUIRED, THERE IS AN ADDITIONAL $19.25 FEE. (Cashier’s check, Business Check or Money Order only)
**FORMS MUST BE FILLED OUT IN INK AND BE REVIEWED BY SUBMITTING AGENCY/INDIVIDUAL FOR ACCURACY**
****FINGERPRINTS ARE NECESSARY FOR A POSITIVE IDENTIFICATION****
___________________________________________________________________________________________________________________________________________________________________________________
****PLEASE PRINT**** 
_____________________________     _____________________________________________
AGENCY,FACILITY OR NDIVIDUAL

        AGENCY,FACILITY OR INDIVIDUAL AUTHORIZED REPRESENTATIVE
_______________________________________________________________X​​​​​​​​​​_____________________________________________

MAILING ADDRESS 




SIGNATURE OF AUTHORIZED REPRESENTATIVE 

_______________________________________ _(      )______________________________

CITY STATE ZIP CODE 




AGENCY, FACILITY INDIVIDUAL PHONE NUMBER 

_____________________________________________________________________________________________________________

AGENCY, FACILITY OR INDIVIDUAL E-MAIL ADDRESS 

Request For:  (pick one only)
□ ALCOHOL AND BEVERAGE COMMISSION

□ MEDICAL EXAMINERS
□ ALCOHOL BEVERAGE OUTLET


□ OFFICE OF FINANCIAL INSTITUTIONS


□ AUTHORIZED AGENCY



OFFICE OF PUBLIC HEALTH
□ BOARD OF EXAMINERS OF PSYCHOLOGIST

□ PHARMACY BOARD
□ BOARD OF NURSING HOME ADMINISTRATORS
□ POST SECONDARY EDUCATION
□ CASA






□ PRACTICAL NURSING
□ COURT ORDER ADOPTION



□ PRIVATE ADOPTION
□ CRIMINAL JUSTICE EMPLOYEE


□ PRIVATE INVESTIGATORS
□ DAYCARE





□ PRIVATE SECURITY
□ DENTISTRY BOARD




□ PUBLIC HOUSING
□ DEPARTMENT OF INSURANCE


□ PUBLIC TAG AGENT
□ DCFS ABUSE/NEGLECT INVESTIGATION

□ REGISTERED NURSING
□ DCFS CARETAKER




□ RELIGIOUS ACTIVISTS



□ DCFS FOSTER/ADOPTIVE



x RIGHT TO REVIEW
□ DCFS PERSONNEL




□ RIVERBOAT PILOTS
□ EMPLOYERS





□ SCHOOL
□ FIREFIGHTERS




□ TAXI DRIVERS
□ FIRE MARSHAL




□ TESS WINDOW TINT
□ HEALTH CARE PROVIDER (Non Licensed)

□ USED MOTOR VEHICLE COMMISSION
□ JUVENILE DETENTION CENTER


□ VENDOR
□ LA PHYSICAL THERAPY BOARD


□ VOLUNTEERS W/YOUTH SERVING ORG
□ LA STATE BOARD SOCIAL WORK EXAMINERS
□ WHOLESALE DRUG DISTRIBUTORS
 □MANUFACTURED HOUSING



□ WORKING WITH CHILDREN

_______________________________________________________________________________________
APPLICANT’S FULL NAME______________________________________________________ 

****PRINT – USE INK****        LAST FIRST MIDDLE {INCLUDE MAIDEN NAME & PREVIOUS MARRIED NAMES IF APPLICABLE} 

APPLICANTS SIGNATURE: ______________________________________________________ 

APPLICANTS SOCIAL SECURITY # _ _ _ - _ _ - _ _ _ _ DATE OF BIRTH: _ _ / _ _ / _ _ 

DRIVERS LICENSE #____________________& STATE ______ RACE ____ SEX ____ 

POSITION OR LICENSE APPLIED FOR________________________________ ______________________________________________________________________
AUTHORIZATION TO DISCLOSE CRIMINAL HISTORY RECORDS INFORMATION _________________________________________________________________________________________
By my signature above, I hereby authorize the Louisiana State Police to release all pertinent criminal record information maintained 
in their files, other states files, or the FBI files (if applicable ) which may confirm or deny my eligibility with the facility or agency
             named above. DPSSP 6696 

           Revised 01/2011

__________________________________________________________________________________________
ATN and SID# for Official Use Only
ATN#______________________________________     SID#______________________________

APPLICANT PROCESSING – DISCLOSURE

BUREAU OF CRIMINAL IDENTIFICATION AND

INFORMATION

P.O. BOX 66614 (MAIL SLIP A-6)

BATON ROUGE, LA 70896
LSPAPP5/R09.10

_ NOTICE:
 PLEASE PRINT OR TYPE INFORMATION,

EXCLUDING ADMINISTRATORS OR

AUTHORIZED PERSONS SIGNATURE.

INCOMPLETE FORMS WILL NOT BE

 PROCESSED.

_________________________________________________________

AGENCY,
BUSINESS, OR INDIVIDUAL NAME

_________________________________________________________________________________________________________________

MAILING ADDRESS:  STREET, CITY,STATE, ZIP

___________________________________________________________________________________
__________________________________________________________ _______/______ /_______ ______/________

NAME                                                                                                                DATE OF BIRTH          RACE/SEX

___ ___ ___ - ___ ___ - ___ ___ ___ ___

SOCIAL SECURITY NUMBER

ALL INFORMATION RELEASED MUST REMAIN STRICTLY CONFIDENTIAL AND ONLY

THOSE AUTHORIZED BY LAW TO RECEIVE THIS INFORMATION MAY SUBMIT A

REQUEST.

___________________________________________________________________________________________________________

DO NOT WRITE BELOW THIS LINE: {For Bureau of Criminal Identification and Information Use Only}_______

NOTICE: The response to your request for a criminal history check is based on a review of the State of

Louisiana’s criminal history records database as is available at the time of request. This does not preclude

the possible existence of conviction information not available in our database.

_____________________________________________________________________________________
CRIMINAL HISTORY DETERMINATION:

□ RAPSHEET ATTACHED

□ RESPONSE BELOW
