LOUISIANA DEPARTMENT OF EDUCATION

INDIVIDUAL AUTHORIZATION AND CONSENT FORM FOR
CHILD CARE CRIMINAL BACKGROUND CHECK-BASED
DETERMINATION OF ELIGIBILITY FOR CHILD CARE PURPOSES

Full Legal Name of Individual (print name: last, first, middle) CHATMAN RICKEY

Name of Child Care Provider or §1809 Entity PRIME TIME HEAD START - IHM (IMMACULATE HEART OF MARY)
BY SIGNING BELOW:

1. | CHATMAN, RICKEY (Legal Name of Individual), give my consent for and authorize
PRIME TIME HEAD START - IHM (IMMACULATE (Full Name of Child Care Provider or §1809 Entity)
HEART OF MARY)

to submit arequest to the Louisiana Department of Education (LDOE) for a Child Care Criminal Background Check (CCCBC)-based
determination of eligibility for child care purposes on my behalf, and | agree to provide al information necessary for LDOE to make said
determination of eligibility.

2. 1give my consent for and authorize LDOE to request and receive any background information about me as part of my CCCBC, and based
on the information requested and received, to determine whether | am eligible for child care purposes based on the requirements set forth
in 45 C.F.R 98:43, R.S. 17:407.42, R.S. 17:407.71, BESE Bulletin 137-Louisiana Early Learning Center Licensing Regulations, §1803
and BESE Bulletin 139-Louisiana Child Care Development Fund Programs, §309.

3. Tacknowledge that the following will be requested as part of the CCCBC process: fingerprint-based criminal history information records
from the Louisiana State Police (L SP) and the Federal Bureau of Investigation (FBI); a name-based search of the Louisiana Child Abuse
and Neglect Registry (SCR) maintained by the L ouisiana Department of Children and Family Services (DCFS); a name-based search of
the Louisiana State Sex Offender and Child Predator Registry, the National Sex Offender Registry (NSOR) through the National Criminal
Information Center (NCIC), and the public NSOR; and, if applicable, a name-based check of the state criminal history infgrmation records
state sex offender registries and registries of child abuse and neglect for each state in which | have resided within the past five years.

4. T authorize the Louisiana State Police (LSP) to release all pertinent criminal record information maintained in their files, otjer states files, o1
the FBI files (if applicable) which may confirm or deny my eligibility for child care purposes with the child care providerfor §1809 entity
named above.

5. I consent to and authorize DCFS to conduct a clearance of the State Central Registry for child abuse/neglect and release the results to
LDOE.

6. 1 consent to and authorize LDOE to share personal descriptive information, including but not limited to my social securify number, it
receives during the CCCBC-based determination of my eligibility for child care purpoges with LSP, FBI, DCFS and the L ouisiana Sex
Offender and Child Predator Registry, as maintained by Offender Watch, and if | have|ived in other states within thefast five years, those
applicable state agencies, to aid in the identification of records about me.

7. | understand that | will be notified of my determination of eligibility or ineligibility for child care purposes and of any provisiona
employment status, and that I will receive notice of any changes to my determination pr status. I further understand that the above-listed

provisional employment status.
10. I consent to and authorize the above-listed child care provider or §1809 enti
based determination of eligibility on my behalf every five years at or argund the expiration of my current CCCBC based determination of
eligibility, provided | remain employed by the above-listed child careprovider or provided | am continuing to provide servicesin early
learning centers for the above-listed §1809 entity at the time of th€ expiration of my current determination of eligibility.
11. 1 acknowledge that | am required to notify LDOE of any ch in physical, mailing and/or email address within 14 days of the changein
physical address or email address.

| CERTIFY THAT ALL INFORMATION ON THISFORM ISTRUE AND COMPLETE AND | UNDER HAT
PROVIDING FALSIFIED INFORMATION OR WITHHOLDING INFORMATION ISGROU R DENYING

ELIGIBILITY FOR CHILD CARE PURPOSES.
FULL LEGAL NAME OF INDIVIDUAL (print cIeT@/IAN
SIGNATURE OF INDIVIDUAL: /\ff/Lf'/ /DAT/ d/ (_D

EMAIL ADDRESSOF INDIVIDUAL: RCHATMANO34@GMAIL.COM

For Child Care Criminal Background Check information, contact L DEchildcareCBC@ a.gov






