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SAMPLE 
Requirements for Employment 
DHS Licensed Programs
 
 
Employee Name _______________________________


Date__________
 
 
_______PA State Police Criminal Record Check
Background check can be obtained at https://epatch.state.pa.us/home.jsp .  Indicate purpose of request is employment in child care.  Results are available in a few minutes.  Print and forward a copy of certificate to director.  Renewal is required every five years.
 
________PA Department of Public Welfare Child Abuse Clearance Check
Clearance can be obtained at https://www.compass.state.pa.us/cwis.  Indicate purpose of request is employment in child care.  Certificate will be either emailed or postal mailed to you.  Copy and forward certificate to director.   Renewal is required every five years.
________Federal Criminal History Record (FBI Fingerprinting)
Go to https://uenroll.identogo.com.  Use code 1KG756 to register as an employee through the Department of Human Services.  Click on Schedule or Manage Appointment and complete the required information.  Payment is due at time of fingerprinting.  For locations visit the following website: https://www.identogo.com/locations/pennsylvania.  Once you have your fingerprinting completed, forward a copy of your receipt with confirmation code to director.   Renewal is required every five years.
________National Sex Offender Registry
Go to http://www.keepkidssafe.pa.gov/natsexoffreg/index.htm.Currently, all applicants for NSOR verification must print and fill out the application. All fields of the application must be completed. Once completed, use one of the options listed online for submission.  Results will be returned to you.  Forward copy to director.  Renewal is required every five years
 
 
________Staff Health Assessment/ TB testing
 All employees must undergo a pre-employment physical and tuberculosis testing prior to the start of employment.  Must have physician/ CRNP/ PA signature.  Child Care Staff Health Assessment Form must be completed and is available from the director.  Renewal is required every two years.
 
________Health and Safety Basics Training
Go to Better Kids Care PSU Extension at  https://extension.psu.edu/programs/betterkidcare .  Click Required Health and Safety Training.  Sign in to On Demand.  Course name is Get Started with Center Based Care: Building Blocks for Quality (K6.2C1) (CDA6). 
 
________Pediatric First Aid/ CPR Certification
All employees must be certified in Pediatric First Aid and Cpr.  Online portion of certification can be found online at https://cpr.heart.org. Skills training must also be scheduled to complete certification.   Not all courses are alike, make sure it satisfies requirement. Renewal is required every two years.
 
________Mandated Reporter Training ACT 126
Go to http://www.pacwrc.pitt.edu/ .  Click on Recognizing and Reporting Child Abuse in PA.  3 hr.  Complete course and present copy of certificate to director.  Renewal is required every five years.
 
Safe Environment Training
________Safe Environment: Protecting God’s Children for Adults
Go to https://www.virtusonline.org to register at a convenient location. Forward copy of certificate to director.
 
Other Documents
________Copy of Diploma- High School or College, with degree listed or transcript attached. 
 
________Two written, non- family references.
 
________Verification of Child Care Experience
Written documentation/ verification of child care experience, in hours, from previous employer.  Include start date, end date, and average number of hours worked per week.  Form is available.  Make copies if needed. 
 
________Copy photo ID
 
 
 
Child Care Employment Verification
 
Authorization (to be completed by employee)
 
To whom it may concern: I _____________________________ authorize you to provide any information in your possession regarding my job performance, length of employment, and character to:
                   
School Name
                      
School Address
                   
City, State, Zip
                                                                          

Employee Signature: ___________________________________________________________
 
Name of Employee: ____________________________ Employee ID#/ SSN _______________
 
Verification (to be completed by employer)
 
Name of Employer: _________________________________________Phone______________
 
Address: ____________________________________________________________________
 
Dates of Employment: from____________ (month/year)to ____________ (month/year)
 
Average number of hours worked per week: ____________________
 
Position/ Title _____________________________________________
 
Duties/ Responsibilities: ________________________________________________________
 
____________________________________________________________________________
 
Additional Comments: __________________________________________________________
 
____________________________________________________________________________
 
Verifier’s Signature: ________________________________________ Date_____________
*************************************************************************************
FOR OFFICE USE ONLY
 
________HOURS/WEEK X 4.33 WEEKS/ MONTH = ____________ HOURS/ MONTH
 
________HOURS/ MONTH X __________ # MONTHS = _____________ TOTAL HOURS
 
_______ TOTAL HOURS ÷ 1250 HOURS/ YEAR = __________ TOTAL YEARS EXPERIENCE
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