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APPLICANr INFO~TION

Name: Last:.------------
First: ------------
Middle:

Maiden Name:-------------
Aliases :--------------

Sex: Ma1e__ Feinale__
(Circk Appropl'i4u Box)

Rau: _
(Write the approprilzte ldtD u..the space provided)

w· White, B .•Bl4clc, 1- Amerlctm Indian.,
. A .•Asi4NorPadfk h1aIfde,.,U - UMnown

Height: _

Weight: _

Eye Color: _
(Wrltethe iippropriate ldtusin the space proVided)

BIX .•Bi!Iclc GRY -GNy· MAR..; MfU'OOn
BLU - Blue BRO - Brown GRN. Green

HAZ .•Hazel PNK .•Pink ..XXX - Unbt.oWn

Date ofBirth: _

PlaceofBirth: _

Residence: _

Employer and Address: noCD, 2201 Mail Service
Center,. Raleigh. NC, 27699-2201

Reason. Fingerprinted (Must indicate one):

StfJ.UtCheck Only (Qv6r 5~ in NC)

NCDdj; Care Provider, NCGS 110-90-2

State and Federal Check (/LM tIttm J)'1:f m NC)---
NC Day Care Provider, NCGS 110-90-1 w II 0-9 I

Social S«urlty Number: _
(*Opthmttl)

Your Cose NO. (OCA): DOCDOOOOO

Type of Transaction: _NFUF _

BlUr Cowr: NC FPCard Type:_CCP _
(Write 'the "ppropriate letters in the space ProvUkd).

BAL -:&1d BLK - Black BLN-, Blond 01" straWberry
. BRQ:':'BIV1W/I· GRY -GTIf.}' or partially
RED -Red or A.uburn SDY - S/lndy

*DisclolUre ofsocialsecurity numbet is entirely voluntaryandOOt required. If dioologed, the socia] smmty number wilt be utiliZed to assist
with accurate identificatioD!exclu&ion ofpossiblc.crimina1 histOIyrccords.

This form is to be submitted to the Division of Child Developmenfwltb all other required items for
a erlmliuu blstory check to be conducted. Do NOT send this form to the SBL

DCD Child Care Handbook Chapter 2 Resource 24


