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LName Lost Name Middle Initial 

I Address 

City 

Phone 

PO'MfION tJ£Ulll~ 
Position Applyng for 

State 

Email 

Zip 

K Classroom Position, Age, Group Preference 

No Preference Infants/Toddlers 

No Preference 

EXm21EN<I 
Employer 

1. 

2. 

3. 
\. 

EfJUCfl11(JN 
/ 

School 

l. 

2 

3. 

' 

Two's/Three's 

Preferred Houn 

Part Time 

Position 

Program 

Preschool 

Full Time 

School Age 

Date 

Date 
.,,., 

( .... ~_n_ what __ d_a_te_ wo_ u_ld_you __ be_ a_va_ ila_ bl_e_to_ sta_ rt_?__._ _______________ __,) 

Signature------ ------ Date------- ---



I CCC STAFF FILE CHECKLIST I 
REFER TO JUfE 2011 REGlUTION BOOKLET 114a3 H & K & 114-505-G 

hrfatlllllkn1 nut bl lllpt on ffl• at the faclllty. 

\'ertftcatlon of apertence: A WT1tten BbmJment on each chlld care employee. The fllclltty's name, address and 
permit number and employee's datN of employment are required. 

C,apy of all staff membefs High School Diploma, GED, °"S~ i:,r C~rtffi~ of Comp!!t!~~ !?~ Ll!!~ei":~l..~ 
Degree. (Consult your Regional Office If a Cenfflcate of Completlon Is presented). 

c.,py of current Infant/Child CPR and Flnlt Aid Card. If applicable. 

liledlcal l1atement (DSS Fonn 2901) campleted and eigned by etaff and updaled ae needed. 

Conwnt to Rel .... Information (088 Form 212') -AM s1aff members, 18 years old and older must have a sex offender 
registry, a child abuse and neglect raglstry, l¥ld d-■I checlcs In each state wher8 the they have lived in the ~aa 5 'flW!4 
T1'11 II raqund prior to omploymtnt and at NCh ....,,._, An employoo MAY NOT wrk without theae reaultl on file. 

H•ltlt AN•■ment (D88 Form 2828) to be completad within 3 months prior to employment or wlthln 30 days 
cf hlN and every four years thentaftar - signed by phyalcian Of health source person. 

TB tNt is requintd prior to employment and mUlt be on (DHEC Form 1420). TB test must be repeated If staff 
h• a poeftlve test, has bean expoNd or a break in 88M08 for 8 months or longer. 

ltata and Fedaral baek~mund eiw,o.Jr ,.. .. ..__A" .m~ ~a.v ~'!'..-:~~ •.-~:'..!!::'=.::.A~!~~;:;;-;: :;;-;;;,.;ti;;! 
msults on file. The ftngerpr1nt checks must be repeamd every 5 years or a break in service for more than 6 monthl. 

Crtmlnal Background Check Qu11Cfam111R (D8S Form 1108) - This comprehensive criminal background form 
must be completed by an employees 111d IUbnilmd to the OSS Office af Inspector General at least 2 days AFTER 
b~ng 11ngerpr1nt.ed. 

~on-Crtmlnal Juatlce Appllcant PrtYacy Rlghlll NcJallatlon (088 Form 1081) end Privacy Aet latement 
(088 Form 1083) muat be signed by 81111T P8l80l1 When obtaining their criminal back~mund chri• ThAM fnrm«t 
IT:Ult oe maintained in your file and a copy sent to the Regional Office. 

A facutty agreement must be signed and datad b'f parents and staff. that acknowledges their acceptance and 
underatanctlng of ~ center potlciel OSS Regulation 114-«>3 F (4) lneludmg uioae that refer to or apply to OSS 
lkJeneing regulatione including the diadpline policies 114-eOe 8 {1) thru (8} WhlCh Shall be CLEARLY DEFINED Ind 
i i.ates corporal punishment will NOT be Ul8d aoconfing to OSS Regulations 11~ 8 (2). 

Training record (~n.waa. ONLY) - 15 clock hours per year for etaff and 20 clock hours per ynr for Dlrector(s}. 
'!:::-::::; f~; t;;;, 1••• ,wLiwL w ,11:111cmai v•i wiii iJe cileatea ana uatntng must De on an Official Transcript from the 
SC Endeavors. To ,-queat c:opiN PRIOR TO VISIT phone toll free 1-888-845-1555 or visit their website at 

. All staff membars 81'8 required to a,mplete annual training in blood borne pathogens which 
lndudel an exposure control plan. 

D1'8CD'8 need to maintain copfee of the thrM letb!wa of referes n::ea In their flle. 

mnotorl8taff l!vldence of Non-Comrlcllon •ncl ata1ll.nent of Compliance (DSS Form 2921) muat be completed 
for DRJVlllonal hire and notal'lflt.l Thi• ftlrm Mt """' """"'"i..-..i ,. .. ,_ A ..... --•--:--~ -- ··- -

4 4
'- • ,,._ • • , . . .. 

• • • •• • .,.. , .. ... .. ····~ ••• ,.,.,_ .. _,..., ....... IUQJUIGIIIIVW VII IIIIIJ CIL UIIIJ ~Ill)', " 

provisional employee must be djrectly suparyipd by, and in the presence of a non-provisionally caregiver 
at all times when providing dh9ct care to chHdr9n. 

Employees Name ______________ _ Date of Hire ______ _ 

QbdCtic Qnl.Jcensfng• RMld J111e 2021 



EMPLOYEE ACKNOWLEDGMENT FORM 

I have received and read the All About Faith Learning Center Employee Point and 

Procedures Handbook expect to be guided by the rules and policies contained therein. I 

further understand and agree that my employment with All About Faith Learning Center 

is at will and may be terminated by the Director of the All About Faith Learning Center at 

any time for any reason or without reason. I understand that nothing in the Personnel 

Policies and Procedures handbook or in any oral statement or representation by any 

employee or representative of All About Faith Learning Center shall be deemed to 

create a contract of employment or any other modification of the at will employment 

relationship. I also understand that any or all the provisions contained in the Employee 

Policy and Procedures Handbook may be modified, amended, or eliminated by All About 

Faith Learning Center of any time with or without notice. 

Employee Signature Date: 

Employee Social Security Number. 

Center Director Signature Date: 



South Carolina Department of Social Services 
Child Care Licensing 

DIRECTOR/STAFF EVIDENCE OF NON-CONVICTION 
AND STATEMENT OF COMPLIANCE 

This form must be completed by all persons applying for employment with , or employment by, or seeks to provide caregiver 
services in, or is a caregiver at a child care facility. Keep a copy for your facility file. 

The South Carolina Child Care Licensing Law, Section 63-13-40 0(1) et seq., Code of Laws states, "To be employed by 
or to provide caregiver services at a childcare facility licensed, registered, or approved under this sub-article, a person first 
shall undergo a state fingerprint-based background check to be conducted by the State Law Enforcement Division (SLED) 
to determine any state criminal history, a fingerprint-based background check to be conducted by the Federal Bureau of 
Investigation to determine any other criminal history, and a Central Registry check to be conducted by the department to 
determine any abuse or neglect perpetrated by the person upon a child . (2) However, a person may be provisionally 
employed or may provisionally provide caregiver services after the favorable completion of the State Law Enforcement 
Division name and date of birth-based background check until such time as the SLED and Federal Bureau of Investigation 
fingerprint-based background check, and the Central Registry check are completed if the person executes a sworn 
statement on a form provided by the department that he or she has not been convicted of any crime enumerated in this 
section and that he or she is not on the Central Registry for having perpetrated abuse or neglect upon a child." 

This questionnaire and certification is deemed to be continuous in nature, and any future violation or 
non-compliance with the applicable statute herein must be reported immediately to 055 Child Care Licensing. 

I have read and become familiar with S.C. Code Section 63-13-40 (as amended), which provides the requirements for 
employment in a childcare facility. 

I affirm that I am an employee, employer, or seeking employment in a childcare facility, and that I am in compliance with 
the provisions of S.C. Code Section 63-13-40 (as amended). 

I understand that if I am found to be in violation of S.C. Code Section 63-13-40 (as amended), such non-compliance will 
affect the issuance or status of the licensure/approval/registration of this facility. 

I understand, that in accordance with the requirements of S.C. Code Section 63-13-40 (C) (as amended) that all 
application fonns provided for employment at a childcare facility must include, at the top of the application form 
in large bold type, a statement indicating that a person who has been convicted of a crime enumerated in 
Subsection (A) who applies for employment with, is employed by, or seeks to provide caregiver services in, or is 
a caregiver at such a facility, is guilty of a misdemeanor, and, upon conviction, must be fined not more than five 
thousand dollars, or imprisoned not more than one year, or both. 

Name: (Please print)------------------- ------------------

Address: _______________________________________ _ 

Facility Name: ________________________________ _____ _ 

Facility Address: _ ___ _ _________________ ---,-__________ ...... ....,. ......... u.w....,._.._ 

Street City State Zip 

Director: ________________ Facility Approval/License/Registration No.: ________ _ 

I AFFIRM TO THE ABOVE NON-CONVICTION AND STATEMENT OF COMPLIANCE. 

Staff's Signature: ____________________ Staff's Title: _________ _ 

SWORN TO AND SUBSCRIBED BEFORE ME 
This ____ day of __________ , 20 __ , 

Notary Public for South Carolina 

My Commission Expires: _ __________ _ 

DSS Form 2925 (APR 09) Edition of DEC 08 is obsolete . 



~OU'rJ?...&1 .. 
~'\> -v~♦ DAYCARE REFERENCE SHEET 
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South Carolina Department of Social Services 
P.O. Box 1520 

Columbia, South Carolina 29202 

PRIVACY ACT STATEMENT 

Authority: The FBl's acquisition, preservation, and exchange of fingerprints and associated information is generally 
authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include 
Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal. Providing your 
fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of 
your application. 

Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because other people may 
have the same name and birth date. Pursuant to the Federal Privacy Act of 1974 {5 USC 552a), the requesting agency 
is responsible for informing you whether disclosure is mandatory or voluntary, by what statutory or other authority 
your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks Federal agencies to use this 

number to help identify individuals in agency records. 

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be 
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics may 
be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of 
comparing your fingerprints to other fingerprints in the FBl's Next Generation Identification (NGI) system or its 
successor systems (including civil, criminal, and latent fingerprint repositories) or other available records of the 
employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints and associated 
information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may 
continue to be compared against other fingerprints submitted to or retained by NGI. 

Routine Uses: During the processing ofthis application and for as long thereafter as your fingerprints and associated 
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may 
be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may 
be published at any time in the Federal Register, including the Routine Uses for the NGI system and the FBl's Blanket 
Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized 
non-governmental agencies responsible for employment, contracting licensing, security clearances, and other 
suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and 
agencies responsible for national security or public safety. 

Additional Information: The requesting agency and/or the agency conducting the application-investigation will 
provide you additional information pertinent to the specific circumstances of this application, which may indude 
identification of other authorities, purposes, uses, and consequences of not providing requested information. In 
addition, any such agency in the Federal Executive Branch has also published notice in the Federal Register describing 
any system(s) of records in which that agency may also maintain your records, including the authorities, purposes, 
and routine uses for the system(s). 

Print Name 

Signature 

Child Care Licensing Division 01 Early Care and Education 
DSS Division/Office/Unit Name 

ass FORM 1083 (MA.RCH 2018).pdf 

Date 



South Carolina Department of Social Services 
P.O. Box 1520 

Columbia, South Carolina 29202 

NON-CRIMINAL JUSTICE APPLICANT PRIVACY RIGHTS NOTIFICATION 

As an applicant who is the subject of a national fingerprint-based criminal history record check for a 
noncriminal justice purpose (such as an application for a job or license, an immigration or naturalization 
matter, security clearance, or adoption), you have certain rights as outlined below: 

• You are entitled to written notification that your fingerprints and associated information 
(biometrics) will be used to check the criminal history records maintained by the Federal Bureau 
of Investigation (FBI), when a federal record check is so authorized. 

• If you have an FBI criminal history record, the officials making a determination of your suitability 
for the job, license, or other benefit must provide you the opportunity to complete or challenge 
the accuracy of the information in the record. 

• If you decide to challenge the accuracy or completeness of your FBI criminal history record, you 
should send your challenge to the agency that contributed the questioned information to the FBI. 
Alternatively, you may send your challenge directly to the FBI. The FBI will then forward your 
challenge to the agency that contributed the questioned information and request the agency to 
verify or correct the challenged entry. Upon receipt of an official communication from that 
agency, the FBI will make any necessary changes/corrections to your record in accordance with 
the information supplied by that agency. (See 28 CFR 16.30 through 16.34.) 

• If you have a FBI criminal history record, procedures for obtaining a change, correction, or update 
of your record are set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34. 

• If you have a criminal history record, you should be afforded a reasonable amount of time to 
correct or complete the record (or decline to do so) before the officials deny you the job, license, 
or other benefit based on information in the criminal history record. 

• You may obtain a copy of your criminal history record by submitting fingerprints and a fee to the 
FBI. Information regarding this process may be obtained at http://www.fbi.gov/about­
us/ cjis/background-checks. 

• You have the right to expect that officials receiving the results of your criminal history record 
check will use it solely for the purpose requested and will not disseminate the record outside the 
receiving departments, related agencies, or other authorized entities. 

Print Name 

Signature 

Child Care Licensing, Division of Early Care and Education 

DSS Division/Office/Unit Name 

DSS FORM 1081 (MARCH 2018).pdf 

Date 



SC Department of Social Services 
Office of Inspector General 
CCDBG Criminal Background 
Check Questionnaire 

Child Care and Development Block Grant Act 
Title 42 IJ.S.C. . §9858 (J) - Crimin11I Uackground Ch ech 

January 2019 Soutlr Carolin" Co,[e ofLtrws, S ectio,1 §6J -./ 1-40 (.4) - Backgrou.nd Checl«Jor Employmem 

Criminal Background Check Questionnaire 

Child Care and Development Block Grant (CCDBG) Act 
Criminal Background Check Questionnaire 
11tle 42 U.S. C., §9858 (/) - Crinwial Background Checks 
Soutlt Caroli11-a Code of Laws, Sectio11 §63-13-40 (A) - Backgrmmtl Clucks/or Empwymettt 

Please fol low all instnictions carefolly or your form ca1mot be processed timely. Be sure to sign and date the Ctirtification Statement on Page 5 
and the Rel(',ii;e Form on Pag(• 6. If you ha ,e any questions, please contact your immediate supervisor or the assigned background investigator. 

Purpose of this Form 

ln accordance ,\.ith Title 42 United Stales Code (U.S.C.) §9858 (i) -
Criminal Background Checks: U.S. Depat1ment of Health and Human 
Services (DI--n--lS). Title 45 Code of Federnl Regubtions (C.T'.R.). 
Suhchapt.er A, Section 98.43 - Child Care and Development Fund (CC DF) 
(a .k.a. the Child Care and Development Block Grant (CCDBG) Act); South 
Carol ina Code o f Laws. Section §63- 13-40 (A) - Background Checks for 
Employment; and states shall have requirements. policies and procedures to 
require al l licensed, regulated and registered child care pro,~ders; as defined 
under Tit.le 42 U.S.C. §9858 (()(iX2) mid South Carolina Code of Laws. 
Sect.ion §63-13-40 (A). lo conduct a comprehensive criminal background 
cbi,ck. upon all currei,t and pru~pect i "" t>111ployees wlio are cmploycd by a 
cltild care providi,r for compen~ation or whose adivities in volve 
unsupervised acce88 to children who are cared for by the cl1ild can:: provider. 

The in formation obtained from this form is used as the basis for this 
criminal background check. Providing this infomiation is not voluntary for 
positions ,.ith unsupervised access to children . The required investigation 
cannot be completed. or completed in a timely manner, if each item of 
information requested is not provided in full. The CCDF requires chi ld care 
service providers to complete criminal background checks at least once 
every five (5) years. 

Aut.bority to Request this lnformatiou 

The South Carolina Department of Social Services is authorized lo ask for 
this information under Title 42 U.S.C. §9858 (1) Criminal Background 
Checks: Title 45 C.F.R .. Subchapler A. Section 98.43 - Chi ld Care and 
Development Fund (CCLJF) (a.k.a. the Child Care and Development Block 
Grant (CCDDG) AcL): and South Carolina Code of Laws. Section §63-J 3-40 
(A). 

Federal and State agencies are routinely required to utilize a Social Security 
Number to identify individuals in agency records; th.is is to insure the 
accuracy of those records. This background inYcstigation requires that a 
detailed search be conducted ,virhin all Federal and State criminal and sex 
offender registries and repositories and that a re,~ew be conducted of all 
Federal and State arrest and conviction infom1ation. 

The lnvcstigntin.· Process 

Crimiaa.l background 1:hecks are conducted using your responses on this 
fonn lo develop informaliun lo determine digibili1y for existing and/or 
prospective child caJe proYiders staff members; as defined uudcr Title 42 
U.S.C . §9858(J)(iX2). The information that you provide on thi s form will be 
verilled duri11g lhe investigation. As a normal part of this process. you may 
be contacted by SCDSS to update. darify, and/or explain in formation 
obtained during the background check. IL is important that you respond as 
soon as possible if contacted . 

instructions fo.r Com1>Jcting this Form 

DSS Fonn 1706 (MAR 19) 

I . Follow the instructions given lo you by the person who gave you the 
form and any other clarifying instructions furnished by that person to 
assist you in completion of the form. You must sign and date, in 
ink, the original and each copy you submit. 

2. Type. or print your answers in ink (if your form is not legible, it will 
not be accepted). 

3 . All questions on this form must be answered. If no response is 
necessaiy or applicable. indicate this on the form (for e:,;ample, enter 
"None" or "'N/A"). If you find that you cannot. report an exact date. 
approximate or estimate tl1c date to tl1c best of your ability and indicate 
this by marking "APPROX." or "1::S-L" 

4. Any changes that you make to this fonn after you sign it must be 
initialed and dated by you. Under certain limited circums1m1ces. you 
may modi fy the form ~onsislenl with your inl,ml. 

S. You must use the Slate codes (abbreYialions) listed when you fill out 
this form. Do not abbre,·iatc the names of cities or foreign countries. 

6 . The 5-digit postal ZIP codes are needed 10 speed the proocssing of 
your investigation. 

7 . All telephone numbers must include area ccxles. 

8. All dates provided on this form must be in Month/f)ay/Ycar or 
Montl1/Ycar format. Use numbers (1-12) to ind icate months. For 
example, June 10. 1978, should be sho,"ll as 6i l0/78. 

9. Whenever "City (Coun try)" is shown in an address block, also 
provide in that block the namt! o f the count1y when the address is 
outside the United States. 

I 0. If you need additional space to list your residences. employment 
bistory. to iuclude. periods of sel f-employment. unemployment. or 
educational experience: you may use a blank piece of paper that lists the 
question reference number next to the additi onal infonnation. lf 
additional space is needed to answer other items. use a blank piece of 
paper. Each blank piece of paper you use must contain your name and 
Social Security Number at the- top of the pag,•. 

Disdosurc of Information 

The information you provide is for the purpose of completi ng 
background cbecks pursuant to State and Federal laws and is protected 
from unauthorized disclosure. The colleclion , maintenance. and 
disclosure of backgr-cM.tnd investigative informatirn1 is governed by both 
State and Federal P,ivacy Acts. The information on this fonn. and 
information collected during your criminal background in vestigation 
shall not be disclosed wi thout vour consent. except as permitted by law. 

Page 2 



SC Department of Social Services 
Office of Inspector General 
CCDBGA Crimnal Background Check 
Questionnaire - Janulill'}' 2019 

Child Care and Development Block Grant Act 
Titlr. 42 U.S. C., f'J/158 (J) - Crim,nal flackgmund Cllerl<s 

S0<1.th Carolina Cod, of Lm.·s, &.crion §63-13--4(} (A) - BadtgrOlllld Ched<s for EmplopnMI 

Criminal Backoround Check Questionnaire 

Pe,sons compler.ing this fom1 should begin with the questions belo,v 

A 
FULL 
NAME 

D If you have only initials in yollf name. use them a.-.:1 slate 

·10· D If you have no middle name. enter "NMN." 
nil you are a "Jr . ." "Sr.." ·11: etc .. enter this in the box aftef 
yolff middle name 

B DATE OF 
BIRTH 

last Name First Name 

I 
C PLACE OF BIRTH - Use the two-letter code for the State 

c;ity 

1 
L:ounty 

D OTHER NAMES USED: 
N e Month/Year 

#1 To 

Name Month/Yea.r 

#2 To 

E OTHER 
IDENTIFYING 
INFORMATION 

Weight (/JOl}()(jS) 

f TELEPHONE 
N.M!ERS 

G CITIZENSHIP 

work (lne/uae Area cooe ana extension) 
] Day 

Night ( 

Mal1c the bo)( at tne righ1 that refte«s 
your currffl cit~enship $1:alus. arid 
follow its instructiCl"ls, 

Enter your Social Security Nymber before going to the next page 

DSS Fonn 1706 (MAR 19) 

State 

I 

MonthfYesr 

MonthNear 

Hair Color 

1 

Mi<ldle Name Jr . 11, etc Monlh l Year 

SOCIAL SECURITY NUolBER 

I Country (If not in the United States) 

Name MonlhNear Month/Year 

#3 To 

Name MonthMear Month/Year 

#4 To 

ve Color Sex (mar;; one box) 

Female __J Male 

. em ory possession. nswer I ems our o er s al den ame 

nswer ems , ca 



SC Department of Social Services 
Office of Inspector General 
CCDBGA Criminal Background 
Check Questionnaire - January 2019 

CRIMINAL ARREST HISTORY 

Child Care and Development Block Grant Act 
TUI, 43 U.S.C., §!18S8 (/)- Criminol Bnckgroun<l Oterl<s 

Sour/J Carolin a Code of C.n..-s. Seclion §fi3-J:J-4IJ (,,1) - 8ack11rouHd Clw:ksfor F.i,tplaymenr 

Criminal Background Check Questionnaire 

YOUR POLICE RECORD (Do not include anything that happened before your 18'" birthday.) 

Have you been arrested for, charged with, or convicted of any offense(s)? (Leave out traffic fines of less than $150. 

If you answered ' Yes," explain your answer(s) in the space provided. 

Yes No 

Month/Year Offense Action Taken Law Enforcement Authority/Court (Inc/Lid~ Ci!y and counfy/count,y If out:sde U S) State ZIP Code 

After completing this form and any attachments, you should review your answers to all quE!$1ions to make sure the form Is complete and accurate, and then sign and date 
the following cer1ificalion and sign and date the release on page 6 . 

Certification That My Answers Are True 

My statements on this form, and any attachments to it , are t rue, complete, and correct to the best of my knowledge and belief and are 
made in good faith. I understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or 
both. Enter your Social Security Number before going to the next page 

Signature (Sign in _ Ink) 

DSS Form 1706 (MAR 19) 



, 
,,dhec School Employee Certificate of Evaluation for Tuberculosis 

Name: Last First M.I. Residence Address City County 

Worksite, e.g. public or private school, kindergarten, nursery, or daycare facility for infants and children Date employed 

TUBERCULIN SKIN TEST CHEST X-RAY REMARKS 

~ Date Given 
Date 5 STU Mantoux Method 

tll mm 

= Date Interpreted Interpretation: 
[,,o! 
rl':l IGRA □ T Spot □ QFT 
~ Date Collected 

Results 

No 1uberculosis infection per 5 TU PPD or I GRA results 1 

Tuberculosis infection, no evidence of disease 
Preventive treatment st a rte d a nd completed 

z 
0 Preventive treatment started but not completed 2 .. 
[,,o! .. Preventive treatment not prescribed/refused 2 
tll 
0 History of tuberculosis disease. Treatment started and completed =--00 .. 

Current tuberculosis disease = 
Non-contagious as of and medically cleared to start/resume school employment on 

1No further routine screenina reauired unless additional screeninas reauired bv emolover. 2Remains at lifelong risk of developina tuberculosis. 

.. z This is to certify that I have examined the person named herein for tuberculosis and report my findings as indicated above 
~o pursuant to the Code of LaW'S of South Carolina, 1976. 
[,,o! ~ 
r:i::< 
r-:iv V, 

Physician's Signature Date . . . . . 
DHEC 1420 (07/2017) DISPOSITION: This form shall be retained m the files of the current employer or ind1v1dual following evaluation and certif1cat1on. 



South Carolina Department of Social Services 
Child Care Licensing 

Staff Health Assessment 

NAME: _____________________ DOB: ______ _ 

Type of Activity in Child Care (Check all applicable) □ Caring for children 
D Driver of Vehicle 

□ Desk Work 
□ Adult Member of Household D Food Preparation □ Facility Maintenance 

THIS SECTION TO BE COMPLETED BY HEALTH CARE PROVIDER WHO DOES HEAL TH ASSESSMENTS 

PART I - MEDICAL HISTORY - Does this person have any of the following medical problems? 
Yes No 

Historv of mvocardial infarction anaina oectoris coronarv insufficiencv? 
History of epilepsy? 
Diabetes? 
Current drua or alcohol dependency? 
Disabling emotional disorder? 
Does this person have any special medical or mental problems which might interfere with the 
health of the children or that might prohibit this person from providing adequate care for the 
children? If ves, exolain on reverse of form. 
Soeech disorder? 
Sianificant Phvsical findinas/chronic medical condition or Phvsical impairment? 
Other special medical problem or chronic disease which requires restriction of activity, medication 
or which miQht affect his/her work role? If so, specify on reverse of form 

PART II -AS SHOWN BY PHYSICAL EXAMINATION, DOES THE INDIVIDUAL HAVE: 
Yes No 

At least 20/20 combined vision corrected by olasses if needed? 
Normal hearino? 
Normal blood pressure? 
Date of Examination 

PART m - COMMUNICABLE DISEASES - Does this person have a communicable disease which 
would prohibit him/her from working in a child care facility? 

D Yes D No If yes, please comment: 

Tuberculosis Certification 
Must be completed within 12 months prior to employment. TB Certification must be documented on the DHEC 1420, School 
Employee Certificate of Evaluation of TB according to SC DHEC Regulation 61-22 
OHEC 1420 can be obtained at SCDHEC.gov 

Immunization Status 
Facility staff are at risk of exposure to childhood diseases. Prospective employees who will work with infants should have a 
review of their immunization status. Employees are also at risk of exposure to live virus, such as polio and CMV, and one­
time adult dose of TDAP. Immunization status reviewed: □ Yes □ No 

Comments: -----------------------------------

Print Name & Address of Health Care Provider Telephone Number 

Signature of Health Care Provider Date Signed 

HEAL TH ASSESSMENTS MUST BE OBTAINED AT LEAST EVERY FOUR (4) YEARS AFTER INITIAL ASSESSMENT 

DSS FORM 2926 (MAY 19) Edition of JUN 09 is obsolete. 



"DSS 
SOUTH CAIIOI.INA 

00.-.n.,:1~, ~ SOCIAL nn,cr.s. 

South Carolina Department of Social Services 
Child Care Licensing 

CONSENT TO RELEASE INFORMATION 
AND COMPLIANCE ST A TEMENT 

The SC Child Care Licensing Law, Section 63-13-40 D(1-2) et seq., Code of Laws states that in order to be employed by or to provide caregiver services at a 
childcare facility licensed, registered, or approved under this sub-article, a Central Registry and Database check must be conducted by DSS to determine any 
abuse or neglect perpetrated by the person upon a child. However, as stated in Section 63-13-40 0(3), Code of Laws, a person may be provisionally employed or 
may provisionally provide caregiver services before the Central Registry check is completed if the person executes a sworn statement on a form provided by DSS 
that he or she is not on the Central Registry or in the Database for having perpetrated abuse or neglect upon a child. 

Name of Child Care Facility: ______________ Name of Director/Operator: ______________ _ 

Street Address of Facility: _________________ City: _________ State: ___ Zip Code: ___ _ 

County: _______ _ Facility Permit/ App ID Number_____ Check One: □ NEW Staff Member □ RENEWAL Staff 

(Optional) □ I want to receive results for this check by facility's e-mail address on file. Contact your Regional Office if any changes to email address 

Print or Type: Do not use initials. Spelling of the entire name is required to avoid processing delays. 

Full Name: --L-a-st------F-irs_t _____ M-id_d_le ____________ DOB ------Sex:------

Maiden/Former Name: _______________ Race: _______ Complete SSN (No X's): _______ _ 

Current Address:-------------------------------------------

Lists other addresses that you have lived at in the past 5 years, including dates of each residency: 

This serves as my consent to authorize SC DSS Child Care Licensing to conduct a search of the Central Registry and Database of Child Abuse and Neglect and 
National Sex Offender Registry on myself. I understand that the information may prove unfavorable to me. I agree to hold any source of information, SC DSS and 
its staff harmless from liability associated with the release of information I have requested using this form. I understand that all information provided on this form 
will be released to the individual/organization listed above. This consent is effective for a search of the Central Registry and Database of Child Abuse and Neglect 
and National Sex Offender Registry for the purpose of working in any child care facility in the State. If it appears to me that the information in the Registry has not 
been updated or is inaccurate, I will notify 05S County Office immediately. 

No electronic ugnmns. Your ugnatun IIUST be wttnnMd. MaH fonn to SCDSS, Child Care Ucensrng, P .0, 8(XI( 1520, Room 218, Columbia, SC 29202-1520 

Signature of Applicant Date Witnessed by Director/Operator/Designee Date 

To be completed by authorized DSS employee only. 
Results of Search of the Child Abuse and Neglect Database, Central Registry and National Sex Offender Registry. 

□ The applicant is not listed as a perpetrator in the Central Registry or Database of Child Abuse and Neglect. 
a The applicant is listed as a perpetrator in the Central Registry. According to state law, being named as a perpetrator prohibits an 

individual from being employed in a child care facility. 
□ The applicant is listed as a perpetrator in the Database of Child Abuse and Neglect According to state law, being named as a 

perpetrator prohibits an individual from being employed in a child care facility for up to 7 years. 
□ The applicant information requires research. An additional 10 days are needed to process this request. 

□ The applicant is not fisted in the National Sex Offender Registry. (NSOR) 

□ The applicant is listed in the National Sex Offender Registry. (NSOR) 

Child Abuse and Neglect/ National Sex Offender Registry Check Completed by: ________________ _ 
Authorized DSS Employee Date 

FOR PROVISIONAL EMPLOYMENT ONLY 
THIS FORM ONLY NEEDS TO BE NOTARIZED IF THE EMPLOYEE IS BEING HIRED PROVISIONALLY AS DEFINED BY 
SECTION 63-13-40 0(2) AT THE TOP OF THE FORM, 
I AFFIRM BY THIS SWORN AND SIGNED STATEMENT THAT I AM NOT LISTED IN THE CENTRAL REGISTRY OR DATABASE AS A 
PERPETRATOR OF CHILD ABUSE AND NEGLECT. 
Staffs Signature: --------- --=--=-=--,:-:-::=--- ------- Staffs Title: _________________ _ 
SWORN TO AND SUBSCRIBED BEFORE ME 
This ___ day of _________ , 20 __ , 

My Commission Expires: ___________ _ 
Notary Public for South Carolina 

bss Form 2924 (JONE 21) Eci1t1on of SEPT 20 is obsolete. 



South Carolina Department of Social Services 
Child Care Regulatory Services 
MEDICAL STATEMENT 

To be completed by staff, volunteers, and emergency personnel: 

Name: SSN: 
Last First Middle 

Home Address: 
Number Street City 

Date of Birth: □ Male D Female Telephone: 

State Zip 

Statement of your present health in your own words: ________________________ _ 

Have you ever had or do you now have any of the following: 

Illness/Condition Yes No Illness/Condition Yes No 

Vision Problems Rupture or Hernia 

Ear, Nose, Throat Problems Hemorrhoids 

Hearing Loss Sugar or Albumen in Urine 

Frequent/Severe Headaches Jaundice 

Dizziness or Fainting Spells Diabetes 

Head Injury Heart Problems 

Epilepsy or Seizures Bone, Joint or other Deformity 

Shortness of Breath or Lung Problems Back Problems 

Spitting up Blood Tumor, Growth or Cancer 

Tuberculosis Nervous Condition 

Skin Disease Drug or Narcotic Habit 

Pain or Pressure in Chest Adverse Reaction to Medication 

High Blood Pressure Alcoholism 

Frequent Indigestion Illnesses or injury not mentioned above 

Stomach, Liver or Intestinal Problems Loss of consciousness 

Have you ever been refused employment or been unable to hold a job for reasons of health? 

Have you ever been denied life insurance? 

Have you ever been rejected for or discharged from military service for physical, mental or other reasons? 

If any item is checked ~Yes", please explain: ___________________________ _ 

Please provide appropriate information below regarding freedom from tuberculosis (TB): 
NEW EMPLOYEE: Enter below date of written evidence from a physician or health resource attesting you are free from 

communicable TB. __________ _ 
Date of verification 

CURRENT EMPLOYEE: Check below if you are required to have additional tuberculosis tests. 

w No more TB tests required ::l TB tests required every ___________________ _ 

I CERTIFY THAT THE ABOVE INFORMATION SUPPLIED BY ME IS TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

Signature Date 
DSS Form 2901 (OCT 07) Edition of JUL 82 is obsolete. 



SC Depamnent of Social Services 
Office of Inspector General 
CCDBGA Criminal Background Check 
Questionnaire - January 2019 

Child Care and Development Block Grant Act 
Tit/,: 42 U.S.C .. §9858 (I) - Crimit1nl B11ckgrou,ul C/, e,_,J,, 

Soud, Ca.rolinn Code of Laws, SectiM §6.?-I J-40 (A ) - Background Chech f or l':mployme, 

Criminal Background Check Questionnaire 

AUTHORIZATION FOR RELEASE OF INFORMATION 
(Please read tlti.f t111tlwri:,atio11 to release i1,fim,uiti.011 ct1refally, tlte11 sig11 a,ul dt1fe iJ i11 !}I l ,. ink.) 

I Authorize an investigator, or other duly authorized representalive, of the South Carolina Department of Social Serv ices 
(SCDSS), Office of lnspecLor General pursuanl to Federal and State laws, to obtain any information relating to my activities 
from individuals, schools, residential management agents, employers, criminal justice agencies, or other sources of 
information. This information may include, but is not limited to, my residential, employment history. public safety agency 
contacts or investigations, and/or criminal history record information. I authorize the investigator or duly accredited 
representative conducting my criminal background check will provide the results of my criminal background check to the 
child care provider who submitted the request to the SCDSS in the form of a written statement. The statement provided by 
the SCDSS will indicate whether I, as an existing or prospective child care employee, am eligible or ineligible for 
employment in accordance wiU1 federal and slate laws. 

This will be accomplished without revealing any disqualifying criminal history information or any other related in.formation. 
regardi11g I.hat individual pursuant to Title 42 U.S.C. §9858 (1) - Criminal Backgrow1d Checks: Title 45 C.F.R., Subchapter 
A, Section 98.43 - Child Care and Development Fund (CCDF) (a.k.a. the Child Care and Development Block Grant 
(CCDBG) Act): and South Carolina Code of Laws. Section §63-1 3-40 (A) - Background Checks for Employment. 

I Fu rthcr Authori:re an investigator or other duly accredited representative of the South Carolina Department of Social 
Services, Office oflnspect.or General t.o request criminal record information about me from criminal justice agencies for l11e 
purpose of detemtining my eligibility to de.liver CCDF services, as an employee of a child care provider for compensation 
or as an individual whose activities involve unsupervised access to children who are cared fo r by t.he referenced child care 
provider. 1 understand that I may request a copy of such records, as may be available to me under the law. 

I Understand that the information released by records custodians and sources of information is for official use by the 
South Carolina Department of Social Services for the purposes provided in Title 42 U.S.C. §9858 (t) - Criminal 
Background Checks; Tit.le 45 C.F.R , Subchapter A, Section 98.43 - Child Care and Development Fund (CCDF) (a.k.a the 
Child Care and Development Block Grant (CCDBG) Act); and Soutb Carolina Code of Laws, Seclion §63-13-40 (A) -
Background Checks for Employment; and Llial it may be rcdiscloscd by the South Carolina Department of Social Services 
only as authorized by law. 

Copies of tltis authorization tl1at show my signature are as valid as the originaJ release signed by me. This authorization is 
valid from the date signed. 

Signature (Sign In f!_s Ink) Date 

DSS Form 1706 (MAR L 9) 




