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Fingerprinting Clearance Form

Name:________________________________________________________________________
(Print)

Social Security Number: __________-______-_________

1. 
Have you ever been fingerprinted as part of the hiring process with a New York public school district?


Yes
(

No
(

Not Sure_____

2. If yes, please indicate when and where:

School district name ______________________________________________________

Date ______________________________

3.
If no, please follow instructions for appointment scheduling on-line.  You may pay by credit card or have the school district pay and have the fee deducted from your first two paychecks. 
(
On-line
(
2-pay deduction 
Signature____________________________________________ Date ____________________
