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MEMORANDUM
To: All Substitutes and Employees who need Criminal History Records Check
From: Darlene Ricker, Superintendent’s Administrative Assistant

All personnel must receive criminal history record check approval in order to be
employed in Maine public schools. If you have received your criminal history record
check approval card, please make sure the Superintendent’s Office has a copy of it on
file. For those who have not completed this process, and wish to work for M.S.A.D.
#41, you will need to register for fingerprinting and send an approval application to the
state’s Certification Office. Please complete the enclosed Application for Initial
Educational Approval and return it to me. 1 will keep a copy for our records and send it
to the Department of Education for you.

The fingerprinting registration fee is $55.00. Please note that if you fail to keep
your appointment or give at least one week prior notice for cancellation or rescheduling
your appointment, the $25 scheduling portion of the fee is non-refundable.

To make an appointment for fingerprinting you may send the attached
Fingerprint Registration Form or if you have a credit card you may choose to go to their
website and register online. Their website is located at http://www.informe.org/cgi-
bin/doe/fingerprint.pl. The fingerprinting schedule of dates and locations is on the
website. Generally, it is scheduled in Orono at the University of Maine once each
month. All fingerprinting is scheduled on Saturdays.

When you go for your fingerprinting appointment you will need to show a picture
ID to the police officer taking the fingerprints (a driver’s license or Maine State ID is
preferred). If you don't have it with you they will not take your fingerprints.

Please don't hesitate to call me at 943-7317 or email me at dricker@sad41.org if
you have any questions or need the schedule of fingerprinting dates.
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MAINE DEPARTMENT OF EDUCATION
APPLICATION FOR INITIAL EDUCATIONAL APPROVAL

Please type or print sections 1 through 11.

I NAME (First. ML Last, and optional suffix such as Ir._ [11) 2. Social Security Number 3. Other name(s) under which DATE
Your records are filed
4. Mailing Address 5. Street Address (if different) 6. City or Town 7. State 8. Zip Code

10. Sex
Male
Female

9. Home Phone 11

DEPARTMENT OF EDUCATION
CERTIFICATION OFFICE
23 STATE HOUSE STATION. AUGUSTA. ME 04333-0023

Date of Birth RETURN TO:
/ /

mo. day wr

THE FOLLOWING QUESTIONS MUST BE ANSWERED:

l. Have you ever been convicted of any crime other than a minor traffic offense? ~_YES NO

Have you ever had any professional or paraprofessional certificate suspended or revoked in any state or voluntarily surrendered
a professional or paraprofessional license or certificate? ~YES __ NO

3 Have you ever resigned following allegations of physical or sexual abuse?  YES

NO

[f'the answer is yes to any of the above, please attach a detailed explanation and. if necessary, required court documents. (See enclosed
instructions.)

Have you had your fingerprints taken as required by the Criminal History Record Check? (See enclosed instructions.)

,:l YES NO

I ves, where: Date:

I'hereby certify that this application contains no willful misrepresentations or falsifications and that the information given by me is true
and complete to the best of my knowledge and belief. | understand that my answers may be verified and that [ may be declared ineligible
for approval if there are any misstatements.

SIGNATURE OF APPLICANT DATE

Unless vou receive an exception. vou will be approved to be employed in the schools of Maine in a position for which vou are otherwise qualified.
The local school unit is responsible for determining whether vou are otherwise qualified for a job category. The approval areas are as follows:

340 Attendance Officer
341 Athletic Trainer
342 Bus Driver

343 Bus Mechanic

544 Business Administrator/Manager
545 Co-Curricular (non-athletic)

346 Coach

347 Custodian/Maintenance

548 Director of Bilingual
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549 Director of Data Services

50 Director of Transportation

31 Employment Coordinator

52 Food Services Assistant

53 Food Services Manager

54 Food Services Specialist

55 Occupational Therapist

56 Physical Therapist

357 School Psychologist (Licensed-not certified)
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558 School Social Worker
39 Secretary
560 Speech Clinician (Licensed-not certified)
361 Substitute
62 Supervisor of Food Services
63 Supervisor of Buildings/Grounds
564 Tutor
563 Volunteer Coordinator
566 Individual Contracted Services
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DEPARTMENT OF EDUCATION
CERTIFICATION OFFICE

FINGERPRINT REGISTRATION FORM

NAME: TELEPHONE #:
ADDRESS: E-MAIL:
SS#:

The registration fee for fingerprinting is $55.00. Please submit a money order in the amount of
$55.00 payable to Treasurer, State of Maine. We do not accept personal checks for this purpose.

You may elect to use MC, VISA or DISCOVER to pay the $55.00 fee. Please check card type
and enter correct credit card information.

MC___ VISA___ DISCOVER __ EXPIRATION DATE
VALIDATION #: (3-digit security # on back of card)
ACCOUNT NUMBER

Cardholder Signature Required:

Pleasc list at least three choices of fingerprint sessions that you wish to register for starting with
your first choice. List date and location.

L.

2.

3.

Once we receive your information and you have been registered, we will mail you your
confirmation number along with directions to the site. If you have any questions, please feel free
to contact us at (207} 624-6603.

MAIL FORM TO: Department of Education, Certification Office, 23 State House Station,
Augusta, ME 04333-0023



