
 

 

FINGERPRINT REGISTRATION 
(You must provide all of the information requested in order to be registered) 

 
Name: _________________________________   SSN: ______________ 
                                 (Last Name)                (First Name)               (Middle Initial) 
 

Address: ____________________________________________________  
             (Street)         (City, State, Zip) 
 

Date of Birth: _______________ Place of Birth: ____________________  
 
Gender: ___________________ Race: __________________________ 
 
Eye Color: _________________ Hair Color: ______________________ 
 
Height: ____________________ Weight: ________________________ 
 

Phone #: ___________________   Email: __________________________ 
   (You will be contacted once you have been registered)                                       (Please write N/A if you do not have email) 

 

Please circle the reason you are being fingerprinted: 
 

Employment     Substitute (Teaching or School Nutrition)     Chaperone/Volunteer     Community Coach     Fine Arts Assistant  

 


