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 Live Scan Background Screening Submission Form 

MASTERPIECE GARDENS FAMILY CONFERENCE CENTER 

The following information must be presented prior to or at the time of screening:  

1. A valid picture ID

2. DCF Agency Identifier ORI# EDCFSC30Z

3. DCF Live Scan OCA # 14530442Z

Live Scan Vendors: 

 Background Screening for the Department of Children and Families must include the 
following:  

 A valid ORI entered into the Controlling Agency Identifier field (this may also be the
Requesting Agency field) on the Transaction Screen, and

 The Provider Live Scan OCA number entered into the Originating Case Agency
Field on the Miscellaneous Screen.

Applicants 

Present this form to any Live Scan Vendor approved to submit Level 2 Background 
Screenings through the Florida Department of Law Enforcement. 

Live Scan vendors may be found on the Florida Health Source website, at 
http://flhealthsource.gov/bgs-providers.  

http://flhealthsource.gov/bgs-providers


 

Care Provider Background Screening Clearinghouse 
Background Screening Request Form 

 

 

 

You have applied for a position with a health care and/or service provider regulated by a specified agency in the Care 

Provider Background Screening Clearinghouse (Clearinghouse) that requires a fingerprint-based background check.  As a 

health care and/or service provider regulated by a specified agency in the Clearinghouse we may conduct a search for an 

existing background screening result or submit a new background screening request through the Clearinghouse results 

website on your behalf.   

In order to complete the search and/or background screening request we must collect the following information.  This 

information is required by the Clearinghouse, the Florida Department of Law Enforcement, and the Federal Bureau of 

Investigation. 

Please provide the following information: 

Applicant Information 
  

Demographics 
 

*First Name: 
   

*Sex: 
  

Middle Name: 
   

*Race: 
  

*Last Name: 
   

*Hair Color: 
  

Aliases: 
   

*Eye Color: 
  

*SSN: 
   

*Height: 
  

*Date of Birth: 
   

*Weight: 
  

*Place of Birth: 
   

 
  

       

 
   

 
  

Contact Information 
 

*Address Line 1: 
   

Address Line 2: 
   

*City: 
   

*State: 
   

*Zip: 
   

County 
   

Prior States: 
   

Email: 
   

Phone: 
   

    

*Denotes Required Fields 



 
 

PRIVACY POLICY ACKNOWLEDGEMENT FORM 
 

 
 
I acknowledge that I have received a copy of the privacy policies from the Florida Department of 
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of 
information where criminal record results will become part of the Care Provider Background 
Screening Clearinghouse. 

 

 
 
I understand and agree that I will read and comply with the guidelines contained in the privacy 
policies. 

 
 
 
 
 
 
Employee/Contractor Name (Printed) 

 
 
 
 
Employee/Contractor Signature 

 
 
 
 
Date 

 

 
  



FLORIDA DEPARTMENT OF LAW ENFORCEMENT 
 
NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD 
RESULTS WILL BECOME PART OF THE CARE PROVIDER BACKGROUND SCREENING 
CLEARINGHOUSE 

 
NOTICE OF: 

 
• SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED 

AGENCIES, 

• RETENTION OF FINGERPRINTS, 

• PRIVACY POLICY, AND 

• RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD 

 
This notice is to inform you that when you submit a set of fingerprints to the Florida Department 
of Law Enforcement (FDLE) for the purpose of conducting a search for any Florida and national 
criminal history records that may pertain to you, the results of that search will be returned to the 
Care Provider Background Screening Clearinghouse. By submitting fingerprints, you are 
authorizing the dissemination of any state and national criminal history record that may pertain 
to you to the Specified Agency or Agencies from which you are seeking approval to be 
employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National 
Child Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes. "Specified 
agency" means the Department of Health, the Department of Children and Family Services, the 
Division of Vocational Rehabilitation within the Department of Education,  the Agency for Health 
Care Administration, the Department of Elder Affairs, the Department of Juvenile Justice, and 
the Agency for Persons with Disabilities when these agencies are conducting state and national 
criminal history background screening on persons who provide care for  children or persons who 
are elderly or disabled.   The fingerprints submitted will be retained by FDLE and the 
Clearinghouse will be notified if FDLE receives Florida arrest information on you. 

 
Your Social Security Number (SSN) is needed to keep records accurate because other people 
may have the same name and birth date.    Disclosure of your SSN is imperative for the 
performance of the Clearinghouse agencies’ duties in distinguishing your identity from that of 
other persons whose identification information may be the same as or similar to yours. 

 
Licensing and employing agencies are allowed to release a copy of the state and national 
criminal record information to a person who requests a copy of his or her own record if the 
identification of the record was based on submission of the person’s fingerprints.  Therefore, if 
you wish to review your record, you may request that the agency that is screening the record 
provide you with a copy.  After you have reviewed the criminal history record, if you believe it is 
incomplete or inaccurate, you may conduct a personal review as provided in s. 943.056, F.S., 
and Rule 11C8.001, F.A.C. If national information is believed to be in error, the FBI should be 
contacted at 304-625-2000. You can receive any national criminal history record that may 
pertain to you directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the 
right to obtain a prompt determination as to the validity of your challenge before a final decision 
is made about your status as an employee, volunteer, contractor, or subcontractor. 

 
Until the criminal history background check is completed, you may be denied unsupervised 
access to children, the elderly, or persons with disabilities. 

 
The FBI’s Privacy Statement follows on a separate page and contains additional information. 
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**FINAL STEP FOR CAMP STAFF APPLICANTS** 

After Completing the Live Scan – Fax this form and Privacy Policy to: 

MASTERPIECE GARDENS FAMILY CONFERENCE CENTER 

Phone:  863-676-2518 

Fax:  863-676-7303 

 
INFORMATION REQUIRED TO ACCESS THE DCF 

BACKGROUND SCREENING CLEARINGHOUSE 

FOR CLEARANCE LETTERS – FOR VOLUNTEERS AT 

SUMMER CAMPS 

 
You have applied as a volunteer with a service provider regulated by the DCF.  The 

Clearinghouse for DCF requires a fingerprint-based background check.  In order to complete 

the search and/or background screening request, we must collect the following information.  

This information is required by the Clearinghouse, the Florida Department of Law 

Enforcement, and the Federal Bureau of Investigation.  Without this information, we cannot 

obtain your clearance. 

 

Please provide the following information: 

 

APPLICANT INFORMATION: 

 

First Name          

 

Last Name:          

 

Social Security Number:          

 

 We must also have a copy of your Privacy Policy Acknowledgement Form 
before they will process the screening.  Please attach the signed form.  

     
This information will be held in strict confidence, and will only be used to obtain the 

clearance information required by the Department of Children and Families.  After the 

information is used to obtain the proper documents, we assure you we will shred this 

information.  All background checks will be held on file for five years. 

 

Thank you for your understanding in helping Masterpiece Gardens stay in compliance with 

all State Laws. 
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