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Washington Central Unified Union School District 

WCUUSD exists to nurture and inspire in all students the passion, creativity and power to contribute to their 
local and global communities. 

1130 Callison Hill Road 
Montpelier, VT 05602 
Phone(802)229-0553 
Fax (802) 229-2761 

Jen Miller-Arsenault & Alicia Lyford  
Interim Superintendents

VERMONT CRIME INFORMATION CENTER 
FINGERPRINT AUTHORIZATION CERTIFICATE 

East Montpelier c11taiJ 

*** APPLICANT: You must bring this certificate with you to your fingerprinting appointment. Identification Center 
staff WILL NOT submit your fmgerprints to VCIC for processing without this form.*** 

* Agency Code: -=02"-' 0"-'7---"0 __ _
REASON FINGERPRINTED: (CHECK ONLY ONE) 
□Adoption □Education ONCPA-Employment ONCPA-Volunteer OSecretary of State

NAME: _____________________________ _ 
Last First Middle 

MAIDEN/OTHER NAMES:--- ------------------

DOB: SSN: GENDER: □FEMALE □MALE □OTHER 
-------

- -- ------

PLACE OF BIRTH:---- -------------,---------------,----
State Country Town 

TELEPHONE NUMBER: ___________________ _ 

In addition to Vermont, I have resided or been employed in the states circled below: 

AL CO DE GA HI ID IL IN IA KY LA MD MA MN MS MO MT NB(NE) 

NV NH NM OH OR RI SC TN UT WV WY 

I certify that I have read the Privacy Act Statement attached and acknowledge the authority, 
purpose and uses for which my fingerprints are being taken as described in that statement. 

Applicant Signature: __________________________ _ 

D I certify that the above applicant has appeared before me and paid his or her criminal record 
check fee. I understand that the Department of Public Safety will bill my agency for this record check. 

D Our agency is responsible for paying the record check fee. I understand that the Department of 
Public Safety will bill my agency for this record check. 

Agency Staff Signature: _____________ _ Date: ________ _ 

Print Name/Title: 
----------------------------

1 DENT IF IC AT ION CENTER USE ONLY: 

TVT: ______________ Date Printed: ____________ _ 

ATTN: ID Center's the following fields are required* before prints can be taken 





Washington Central Unified Union School District 

WCUUSD exists to nurture and inspire in all students the passion, creativity and power to contribute to 
their local and global communities. 

1130 Gallison Hill Road 
Montpelier, VT 05602 
Phone(802)229-0553 
Fax (802) 229-2761 

Jen Miller-Arsenault & Alicia Lyford 

Interim Superintendents

NCPA REQUEST FOR CRIMINAL RECORD CHECK 
{National Child Protection Act) 

Applicant: 
Last Name First Name Middle Name 

Maiden or other names used: _________ ___________ _ 

Address: ___________________________ _ 

Gender: 
---

Race: __ _ 

Place of Birth: ______ _ 
City/Town 

Date of Birth: 
-------

Month/Day/Year 

Social Security Number: _______ _ 

State Country 

Telephone Number: ________ _ 
Area Code/Number 

I, _____________ _, hereby acknowledge and agree to a check of 
any record of criminal convictions per the National Child Protection Act, which may be 
maintained by the Vermont Crime Information Center, criminal record repositories of 
other states where I have been employed, volunteered or resided, and the FBI. 

In addition to Vermont, I have resided or been employed in the following states: 

I understand that the results of that check will be made available to: Washington Central 
Unified Union School District for use in reviewing my suitability for employment or 
volunteering. I further understand that within 30 days of receiving the results of the 
record check, I have the right to appeal the findings in writing to the Vermont Crime 
Information Center, Department of Public Safety, 45 State Drive, Waterbury, VT 05671-
1300. 

Signature of Applicant: ____________ _ Date: ______ _ 
(Signed in the presence of agency official or notary) 

Identity Verified By: ______________ Date: _____ _ 
(Signed by officlal making identification) 


