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Please maintain for your records. Copies of required documents shall be maintained in each individual's on-site file.

* License/Certificate Applicant
**  List all staff members at the facility

***  Anyone 18 yrs or older must be fingerprinted and registered

G:\Forms\FingerprintCardTrackingForm.doc (11/14) CCL-103




	Facility NameProvider: 
	CDCSGH: 
	Page: 
	of: 
	Applicant  Staff Members  Residents SGH Provider SGHRow1: 
	Hire Date MoYrRow1: 
	Clearance Card Application DateRow1: 
	Clearance Card Row1: 
	DateRow1: 
	Clearance Card Exp DateP W: 
	DHS Criminal History Affidavit Dat e CompletedP W: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow1: 
	Staff member responsible Initials  DateRow1: 
	Applicant  Staff Members  Residents SGH Provider SGHRow2: 
	Hire Date MoYrRow2: 
	Clearance Card Application DateRow2: 
	Clearance Card Row2: 
	DateRow2: 
	Clearance Card Exp DateP W_2: 
	DHS Criminal History Affidavit Dat e CompletedP W_2: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow2: 
	Staff member responsible Initials  DateRow2: 
	Applicant  Staff Members  Residents SGH Provider SGHRow3: 
	Hire Date MoYrRow3: 
	Clearance Card Application DateRow3: 
	Clearance Card Row3: 
	DateRow3: 
	Clearance Card Exp DateP W_3: 
	DHS Criminal History Affidavit Dat e CompletedP W_3: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow3: 
	Staff member responsible Initials  DateRow3: 
	Applicant  Staff Members  Residents SGH Provider SGHRow4: 
	Hire Date MoYrRow4: 
	Clearance Card Application DateRow4: 
	Clearance Card Row4: 
	DateRow4: 
	Clearance Card Exp DateP W_4: 
	DHS Criminal History Affidavit Dat e CompletedP W_4: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow4: 
	Staff member responsible Initials  DateRow4: 
	Applicant  Staff Members  Residents SGH Provider SGHRow5: 
	Hire Date MoYrRow5: 
	Clearance Card Application DateRow5: 
	Clearance Card Row5: 
	DateRow5: 
	Clearance Card Exp DateP W_5: 
	DHS Criminal History Affidavit Dat e CompletedP W_5: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow5: 
	Staff member responsible Initials  DateRow5: 
	Applicant  Staff Members  Residents SGH Provider SGHRow6: 
	Hire Date MoYrRow6: 
	Clearance Card Application DateRow6: 
	Clearance Card Row6: 
	DateRow6: 
	Clearance Card Exp DateP W_6: 
	DHS Criminal History Affidavit Dat e CompletedP W_6: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow6: 
	Staff member responsible Initials  DateRow6: 
	Applicant  Staff Members  Residents SGH Provider SGHRow7: 
	Hire Date MoYrRow7: 
	Clearance Card Application DateRow7: 
	Clearance Card Row7: 
	DateRow7: 
	Clearance Card Exp DateP W_7: 
	DHS Criminal History Affidavit Dat e CompletedP W_7: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow7: 
	Staff member responsible Initials  DateRow7: 
	Applicant  Staff Members  Residents SGH Provider SGHRow8: 
	Hire Date MoYrRow8: 
	Clearance Card Application DateRow8: 
	Clearance Card Row8: 
	DateRow8: 
	Clearance Card Exp DateP W_8: 
	DHS Criminal History Affidavit Dat e CompletedP W_8: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow8: 
	Staff member responsible Initials  DateRow8: 
	Applicant  Staff Members  Residents SGH Provider SGHRow9: 
	Hire Date MoYrRow9: 
	Clearance Card Application DateRow9: 
	Clearance Card Row9: 
	DateRow9: 
	Clearance Card Exp DateP W_9: 
	DHS Criminal History Affidavit Dat e CompletedP W_9: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow9: 
	Staff member responsible Initials  DateRow9: 
	Applicant  Staff Members  Residents SGH Provider SGHRow10: 
	Hire Date MoYrRow10: 
	Clearance Card Application DateRow10: 
	Clearance Card Row10: 
	DateRow10: 
	Clearance Card Exp DateP W_10: 
	DHS Criminal History Affidavit Dat e CompletedP W_10: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow10: 
	Staff member responsible Initials  DateRow10: 
	Applicant  Staff Members  Residents SGH Provider SGHRow11: 
	Hire Date MoYrRow11: 
	Clearance Card Application DateRow11: 
	Clearance Card Row11: 
	DateRow11: 
	Clearance Card Exp DateP W_11: 
	DHS Criminal History Affidavit Dat e CompletedP W_11: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow11: 
	Staff member responsible Initials  DateRow11: 
	Applicant  Staff Members  Residents SGH Provider SGHRow12: 
	Hire Date MoYrRow12: 
	Clearance Card Application DateRow12: 
	Clearance Card Row12: 
	DateRow12: 
	Clearance Card Exp DateP W_12: 
	DHS Criminal History Affidavit Dat e CompletedP W_12: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow12: 
	Staff member responsible Initials  DateRow12: 
	Applicant  Staff Members  Residents SGH Provider SGHRow13: 
	Hire Date MoYrRow13: 
	Clearance Card Application DateRow13: 
	Clearance Card Row13: 
	DateRow13: 
	Clearance Card Exp DateP W_13: 
	DHS Criminal History Affidavit Dat e CompletedP W_13: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow13: 
	Staff member responsible Initials  DateRow13: 
	Applicant  Staff Members  Residents SGH Provider SGHRow14: 
	Hire Date MoYrRow14: 
	Clearance Card Application DateRow14: 
	Clearance Card Row14: 
	DateRow14: 
	Clearance Card Exp DateP W_14: 
	DHS Criminal History Affidavit Dat e CompletedP W_14: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow14: 
	Staff member responsible Initials  DateRow14: 
	Applicant  Staff Members  Residents SGH Provider SGHRow15: 
	Hire Date MoYrRow15: 
	Clearance Card Application DateRow15: 
	Clearance Card Row15: 
	DateRow15: 
	Clearance Card Exp DateP W_15: 
	DHS Criminal History Affidavit Dat e CompletedP W_15: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow15: 
	Staff member responsible Initials  DateRow15: 
	Applicant  Staff Members  Residents SGH Provider SGHRow16: 
	Hire Date MoYrRow16: 
	Clearance Card Application DateRow16: 
	Clearance Card Row16: 
	DateRow16: 
	Clearance Card Exp DateP W_16: 
	DHS Criminal History Affidavit Dat e CompletedP W_16: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow16: 
	Staff member responsible Initials  DateRow16: 
	Applicant  Staff Members  Residents SGH Provider SGHRow17: 
	Hire Date MoYrRow17: 
	Clearance Card Application DateRow17: 
	Clearance Card Row17: 
	DateRow17: 
	Clearance Card Exp DateP W_17: 
	DHS Criminal History Affidavit Dat e CompletedP W_17: 
	CPS Registry Direct Service Position Affidavit Date CompletedRow17: 
	Staff member responsible Initials  DateRow17: 
	MP2: Off
	MP3: Off
	MP4: Off
	MP5: Off
	MP6: Off
	MP7: Off
	MP8: Off
	MP9: Off
	MP10: Off
	MP11: Off
	MP12: Off
	MP13: Off
	MP14: Off
	MP15: Off
	MP16: Off
	MP1: Off
	MP17: Off
	MW2: Off
	MW3: Off
	MW4: Off
	MW5: Off
	MW6: Off
	MW7: Off
	MW8: Off
	MW9: Off
	MW10: Off
	MW11: Off
	MW12: Off
	MW13: Off
	MW14: Off
	MW15: Off
	MW16: Off
	MW1: Off
	MW17: Off


