@ PennState Health

Child Abuse Clearance - Step by Step Guide

Note: This is separate from the Child Abuse/Mandated Reporter Training Certificate for licensed
professionals. Penn State Health will not accept “Volunteer” Child Abuse clearances — we
only accept clearances done for “Employment” purposes.

o If you have completed the Child Abuse History Clearance through the PA Department of
Human Services for “"Employment” within the past 5 years, you can access this by logging
into your account at https://www.compass.state.pa.us/cwis/public/home.

e For account support with retrieving a preexisting clearance, please call 877-343-0494

Instructions

How to Register
1. Click "CREATE INDIVIDUAL ACCOUNT.”

2. Click "NEXT”

3. Fill in the blanks and click “FINISH"
A temporary password is then emailed to the candidate.

4., You have just created your account. Next, you will receive 2 emails.
a. One will contain your user ID and another will contain your temporary password.
b. Go back to the main page of the site, click "INDIVIDUAL LOGIN"
¢, Log in using these credentials

5. Once you log in, click on "ACCESS MY CLEARANCES”
6. Read the disclosure, then hit "CONTINUE" at the bottom
Z. You should now be at the login page. Enter your login credentials.
8. You will next be directed to change your password and redirected to the login screen again to
login with the new password.
Once logged in, there’s a Terms and Conditions page, click “NEXT" at the bottom right.

9, Review the next disclosure and click "CONTINUE"

10, Click on "CREATE CLEARANCE APPLICATION"
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11, After clicking the above option, you will be redirected to the following page where you will
click "BEGIN” in the bottom right corner

12, You will now be asked to provide an application purpose.

Select “Individual 14 years of age or older who is applying for or holding a paid
position as an employee with a program, activity or service, as a person
responsible for the child’s welfare or having direct contact with children”

Note: This is the only option that will be accepted for employment at Penn State Health, so
please select carefully.

Then, click *“NEXT" in the bottom right corner.

13, Next you will be directed to the Applicant Information Section.
Complete all fields as requested. Click "NEXT” at the bottom of the screen when finished.

14, Complete Current Address section. Click *"NEXT” at the bottom of the screen when finished.

15, You will be directed next to the Previous Address section. Complete as requested.
Click "NEXT"” at the bottom of the screen when finished.

16. The next section to complete is Household Members. Click *“NEXT” at the bottom of the
screen when finished.

17. Next section is the Application Summary. Complete as requested.
Click "NEXT" at the bottom of the screen when finished.

18, The next section is the e-Signature page. Complete as requested.
Click "NEXT" at the bottom of the screen when finished.

19, The final section is the Application Payment section.
Select "NO” for the question “Did an organization provide a code for your application?”
Then select "MAKE A PAYMENT” at the bottom right.

20, Enter your credit card payment information for $13.00, and select “Pay With Your Credit
Card”

Payment Information

Results

How to Submit Clearance to Penn State Health

Child Abuse Clearance Sample

Click here to return to top



How to Register

Once you click on the link that directs you to the PA Child Welfare Portal (Compass site)
(https://www.compass.state.pa.us/CWIS), you will create an account. The steps for this are as
follows:

1. Click "CREATE INDIVIDUAL ACCOUNT.”

m‘ PASTATE AGENCIES »  PA ONUNE SERVICES

FAQ ContactUs @

pennsylvania

CHILD WELFARE INFORMATION SOLUTION

Need Help? Contact the CWIS Support Center at 1-877-343.0434

Child Welfare Portal

Our service provides a means for individuals to apply for PA Child
Abuse History Clearance online and for mandated reporters to
report child abuse in Pennsylvania.

| INDIVIDUAL LOGIN || CREATE INDIVIDUAL ACCOUNT

2. Click "NEXT”

Create Keystone ID: General Information

1 26
General Information Profile Information
Welcome!
The C yl g how It pi online services to citizens! Several state agencies are working together to allow you
to establish a Ktymm 10 whkh mt.s u dnglt way to access several different state programs. Currently, the Keystone ID that you create and
manage here can be used for:

Child Welfare Portal
Users of the Child Welfare Portal can apply for a Pennsylvania child abuse history clearance or submit child abuse referrals.

SERS' Online Member Services
Members of the State Employees’ Retirement System can get statements, run estimates, and more.

Disaster Training Registration
The Disaster Training Registration allows Individuals to search for and attend courses related to disaster situations.

COMPASS
COMPASS Is an online application for Pennsylvanians to apply for many health and human service programs.

Child Support
Clients can apply for support services and view information about their support cases on the Child Support Website.

If you already have signed into any of these programs, you do not need to create another one now. Simply use the user name and password you've
already established to access all of these services. Keep in nindthatlfyouchlmyourpasswwdormymfproﬂu Iinformation in any one of these
programs, the changes you make will apply to all programs that use the Keystone ID.

Keep an eye out for the Keystone ID sign-in on more state websites in the future. It’s]ustanoﬂmwayquommnwoamdNnnsylvmlals

working to serve you better.
NEXT

Click here to return to top



3. Fillin the blanks and click "FINISH"”

To create a new Keystone ID, please provide the following information:

| (must be 6 to 64 characters)

(MM/DD/YYYY)

« Confirm E-mail

To ensure online security, please select and provide answers for security questions. These questions will be used if you forget your password.
Security Question Tios

QUESTIONS 3N SNSWErS, 85 TNIS UNSENMINes el LSeAUINess 35 3 SeCUNty 200
Secur os 1 | Please select a security question v
v 2| Please select a security question v
v

3| Please select a security question

For security reasons, please answer the following question.

Is rain wet or dry?

BACK CANCEL

A temporary password is then emailed to the candidate.

pennsylvania

Check your e-mail for your temporary password!

Click here to return to top



4. You have just created your account. Next, you will receive 2 emails.

a. One will contain your user ID and another will contain your temporary password.
b. Go back to the main page of the site, click "INDIVIDUAL LOGIN”

C. Log in using these credentials

penmylvanhﬂ

pennsylvania

CHILD WELFARE INFORMATION SOLUTION

Need Help? ¢

WELCOME TO THE
Child Welfare Portal

Our service provides a means for individuals to apply for PA Child
Abuse History Clearance online and for mandated reporters to
report child abuse in Pennsylvania.

| INDIVIDUAL LOGIN | CREATE INDIVIDUAL ACCOUNT |

5. Once you log in, click on "ACCESS MY CLEARANCES”

pennsytvania QY PASTATEAGENCIES = PA ONUNE SERVCES ~

FAQ  ContactUs @

Need Help? Contact the CWIS Support Center at 1-877-343-0494

What Would You Like To Do Today?

Please select which account you would ke 1o access.

[ ACCESS MY (llAlL\(U] [ ACCESS MY REFERRALS ]

Click here to return to top



6. Read the disclosure, then hit "CONTINUE” at the bottom

W2/ CHILD WELFARE INFORMATION SOLUTION

Need Help? Contact the CWIS Support Center at 1-877-343-0494

Learn More

ABOUT THIS WEBSITE

This secure wedsite is provided for indviduals who want 1o have their Pennsyivania Child Abuse History Clearance processed onfine. The Pennsyivania Child Abuse History
Clearance Check will provide the appikant information as to whether or Nt they are listed in the Penngyivania statewide dazabase a5 a perpetrator of child abuse

DISCLOSURE OF PERSONAL INFORMATION

Public Disclosure

y identifiable information (Pif) collected online except where you have gven us permission, or where
Know At 65 PS5, 66.1 et seq. or other applicabie laws. Visitors should be aware that information

disciosure.

Social Security Number Disclosure

You are consenting £0 & verification of your Social Secunty number through the Social Security Administration. Your Social Secury number i alzo being sougnt under 23
Pa.C5. 55 6336(a)1) (relating to Information in statewide central register). 6344 (relating 1o Information relating to pr ve Child care personnel). 6344 1 (relating to
Information re! ° other persons having contact with chidren). The depanment
use your Social Security number to search the statewide central register to determine whether you are listed 35 the perpetrator in an indicated or founded repont
adbuze.

child

Providing your Social Security number may enable the Department to expedite the review of your request for 3 dearance certificate. If you do not provide your Social
Security number levels of identity may be required by ChildLine staff, reducing the chance of automatic processing of your request.

However, please not disciosure of your Social Security number is voluntary and therefore, If you 00 NOt CONZENt 1o having your Scial Security number verified or
uzed for checking your chiid abuse history. we will STll process YOur request without your Social Security number.

WARNING
You are entering  secure government website for the purpose of requesting a Pennsylvania Child Abuse History Clearance. By entering this site, you certify that you
have read and understand the above guidelines and legislation

Note
[ YOur wed Drowszer prompts you 10 aCCepR 8 Secunty cert ficate, YOU MUST aCCept K 10 proceed

WARNING!

SYSTEM and OF HUMAN SERVICES.
orized access prohibited by Public Law 99-474 “The Computer Fraud and Abuse Act of 1986, Use of this system constitutes CONSENT TO MONITORING AT
ALL TIMES and iz not subject to ANY expectation of privacy.

CONTINVED>

7. You should now be at the login page. Enter your login credentials.

W pennsylvania

Keystone Key Self-service for Citizens

magineml I ﬁ Forgot Password

L EditProfile

Self-service for Commonwealth
Employees

o Change CWOPA Password or Hint Questions

WARNING! US GOVERNMENT SYSTEM and DEPARTMENT OF HUMAN SERVICES SYSTEM. Unauthorized access is prohibited by Public Law 99474 "The

Computer Fraud and Abuse Act of 1986°. Use of thes system constitutes CONSENT TO MONITORING AT ALL TIMES and is not subject to ANY expectation of privacy.
Unauthorized use of or access to this system may subject you to cwvil or criminal penalties under state or federal law. This statement is being posted by the Department ¢
Human Services Security and Audits Unit

Click here to return to top



8. You will next be directed to change your password and redirected to the login
screen again to login with the new password.

Once logged in, there’s a Terms and Conditions page, click "NEXT” at the
bottom right.

My Child Welfare Account Terms and Conditions

Thank you for visiting My Child Welfare Account. This site is designed to make it easier and more efficient for Pennsylvania citizens to view information
about benefits and services they are receiving through the Department of Human Services.

Terms and Conditions

This policy addresses the collection, security, access and use of Information that may be obtained through "My Child Welfare Account. This policy covers
the following topics:

o Information we Collect
* Access and Disclosure
* Security

o Information disclaimer
 Penalty for Misuse

Information Collected: =

We collect the following information:

*  Demographic, financial and medical information;

+  The name of domain; for example, “xcompany.com” If you use a private Internet access account, or “yourschool.edu”, if you are

connecting from a university domain;

*  An|IP address, a number automatically assigned to your computer when you are using the Internet; Y
+  The type of browser and operating system used to access our site; Z

® | have read, fully understand and agree to the My Child Welfare Account Terms and Conditions
| do not accept the My Child Welfare account Terms and Conditions

RETURN TO CHILD WELFARE PORTAL HOME PAGE l | NEXT ‘

9. Review the next disclosure and click "CONTINUE"

FAQ | ContactUs@

pennsylvania

CHILD WELFARE INFORMATION SOLUTION

Need Help? Contact the CWIS Support Center at 1-877-343-0494

Learn More

ABOUT THIS WEBSITE
This secure wedsee i proviced for Indviduals who want 10 have their Pennsyivania Child Abuse History Clearance processed onliine. The Pennsyivania Creld Abuse History

Clearance Check will provide the 3ppiicant information a5 1o whether or not they are listed in the Pennsyivania statewide atabace a3 & perpetraor of child abuze.

DISCLOSURE OF PERSONAL INFORMATION

Public Disclosure

As 3 general rule, the Commonweath does cloze any personally icentfiabie information (Pil) coliected online except where you have gven us permission, or where
e information Is public information under the Pennsyivania Ry Know Act 65 P.S. 66.1 et 6., Or other applicabie laws. Visitors should be aware thax informetion
lected by the Commonwealth on its wedzites May De SUJECT 10 examination and inspection, If such information is 8 public record and Not otherwize protected from
Cradicare

Social Security Number Disclosure

You are conzenting to 3 verificasion of your Social Security number through the Social Security Administration. Your Social Security number is 3i20 being sought under 23
Pa.CS. 55 63360 1) (relating 1o Information in staewice central register). 6344 (relating 10 Information relating 1o prozpective child care perzonnel). 63441 (relating to
Information relating to family day-care home residents) and 6344 2 (relating to Information relating to 0ther perzons having contact with children). The department wil
uze your 500l Security number t0 S081Ch the statewide central register tO Geterming whether you are listed as the perpetrator in an indikcated or founded report of cnild

Providing your Social Security number may enable the Department to expedite the review of your request for a clearance certificate. If you do not provide your Social
Security number addtional levels of identity verification may be required by ChildUne staff, reducing the chance of automatic processing of your request.

that disciosure of your S0cial Security number i volus
r child abuze history, we wil 53l process your request

ry and therefore. if you 00 Not conzent to having your Social Security number verified or

UL your S0Ci8l Securty number

WARNING

You are entering a secure government website for the purpose of requesting a Pennsytvania Child Abuze Mistory Oearance. By entering this ste, you cerd

y Tha you
have read and understand the above guidelines and legisiation

US Government System and Department Of Human Services. Unauthorized access prohibited by Public Law 99-474 "The Computer Fraud and Abuse Act of 1986"
Use of this system constitutes CONSENT TO MONITORING AT ALL TIMES and is not subject to ANY expectation of privacy.

Note
If your web Drowser prompRs you t0 Sccept 8 security certificate, you must accept it to proceed

CONTINVED

Click here to return to top



10.Click on "CREATE CLEARANCE APPLICATION"

wnlu' PASTATE AGENCIES ¥ PA ONUNE SERVICES ~

pennsylvania MAGINEML  Alerts )  Account Profile  FAQ  ContactUs@  LOGOUT

CHILD WELFARE INFORMATION SOLUTION

Need Help? Contact the CWIS Support Center at 1-877-343-0494

My PA Child Abuse HiStOI’y Clearances [ create cLearance aspucation || ADD APPUICATION TO ACCOUNT |

11. After clicking the above option, you will be redirected to the following page
where you will click "BEGIN” in the bottom right corner

Need Help? Contact the CWIS Support Center at 1-877-343-0494

Getting Started

What to Expect
The exact amount of time it will take for you to complete this clearance application will vary depending on the information you supply.

If you have been provided an SLRhOriZation Code Dy the Organization that is asking you to apply for a clearance, you will have a chance to enter it On the appiication
payment page. Otherwise you will have the ability to enter your crediv/oedit card information a3 8 form of payment

You will be required to provide an electronic signature (e-Signature) in order for your Pennsytvania Child Abuse History Clearance application (CY113) to be accepted

if you 20 NG Wish t0 provide an e-Signature then you must downioad, complete, sign and mail in 3 paper copy of the CY113. You can downioad the CY113 by dicking
here (6

You will De abie O Zave and Print your SppIication once you have completed the application oniine

Your ciearance certificate will De avaliable through your Child Abuse Hizzory Clearance Account once your 8ppiication has been processed. Additionally, you can
choosze 0 have it sent to your home or mailing address. Your Child Abuse History Certification is valid for 60 months

Information You Will Need
Before you start, you should have the following information readily available o help you compiete your application

o Acdresses where you have previously lived

o Names of all indivicuals with whom you have lved 1o Inciude parents, guardians, SIDINgs. SpOuZes, &tC

o Any previous names you have used or have Deen known by

o Applicants that 00 NOX meet the volunteer appiication Critenid or volunteers who have already received 3 volunteer certfication free of charge within the
previous 57 months will need 0 provide either credit/dedit card information for an $13.00 application fee or an authorization code from the organization that
5 azking you to obtain a Pennsyivania Child Aduse History Certification

Volunteer Applicants
As a volunteer applicant you are permitted to receive one certification free of charge every S7 months. In Order 1o SUDMIT & VOIUNTeer ADPICATION WITNOUT & Payment,
you are required to ffirm that you have not already received a paper or electronic volunteer centification free of charge within the previous 57 months

Additional Information

Al of the information that you entered here is secure and confidential. For more information on the security and confidentiality of this website, please view the
Commonweaith of Pennsylvania’s Privacy Poliy (5 Additionally more information is provided in the Rignts and Responsidiiities

If you have any questions about your application, please refer to the Frequently Asked Questions page. If you need further assistance, please contact the ChildUne
and Abuse Registry's Child Abuse Clearance Unt at 1-877-371-5422.

< PREVIOUS BEGIND

Click here to return to top



12.You will now be asked to provide an application purpose.

Select “Individual 14 years of age or older who is applying for or holding
a paid position as an employee with a program, activity or service, as a

person responsible for the child’s welfare or having direct contact with

children”

e Note: This is the only option that will be accepted for employment at
Penn State Health, so please select carefully.

Then, click *"NEXT” in the bottom right corner.

= [ ODO0ORESS523

Back Ty Wy Acgogns
Par 1
. zmzanze PurpzTe APP'IE&EIU[] FUTPDEE

for the chald's welfare or having direct volunzees conct with children.
Foster Pargns Applying for purposes of prosading foster care:

Prospeceaee Aooptnee Parent: &ppiyeg for the purpose of acopoon

Ermployee of Childl Care Services: Apphing for ehe

citen: servaoes for
ervices for
o SlYE 0 Dy 8 1L

School Erpioyee Gove ry P
Er oL CEChS PSS I ST

Sehool Code Applying 83 @ schesd ampisyes who 18 reguine to abten
VU1 of e Pulbiic Semood Tade,

Scheel Employes Mot Governed by Public Schooi Code Apalying ot a scheal employee not governed by Saction
111 of the Public Sthool Code

Self-employed provider of child-cane services in a family child-care home: Applying for the purpose of providing
child-zare services in one’s home [orfer than tive child's own home] st any one time @ four, five o sl children
wihe ara not felatives of the caregiver

Indevidinl 14 years of age or older who i3 apphing for of holding a paid posmion &3 an emplayes with & program,
Please SE]ECt this as y'GLlr activity or service. as & person responsible for the child's wellare or hinving direct contact with children: Apphing
a3 an employee wio s responsible for the child's weifare or having oirect contact {providing care. supervishan,
a ﬁCEItIOI'I ur se guitance or control 1o children or having routine interaction with children) in amy of the followirg in whicn
pp p po " childiren parmcpase snd which i Spondoned by & SOMocd oF & pUblC oF BrivaTe of §anizatkon
* A youth Camp oF program
& TBCTE | cadvgy oF program;

= A spovis of athletic prograemy
= & gommunity or secial outreach program;
o

An ennchiment or educations program and
A Do, chal OF BN OFgan | Tatien

Indévidunl sepking to previde child-care secvices unSer contrast with a child-care facility or pregrany Apphng fos
the purpose of beding able to provide child-care services a3 part of a contract or grant funded program.

Individual 18 years or older who resides: in the home of & prospective sdoptive parent for ot least 30 dayz ina
calendar year

Imcividual T8 yesrs or older wio resides in o nome of & foster parent for st least 30 days in & ealendar year.
Individual 18 yesrs or cider wivw resides in the home of & cerdified or licensed child-care presdder for ot fas 30
ayi If & Chlendai year
Il 110 years or oider, sxchiding individuals reoriviag servi et who relides in one of the Taliowinrg hodmei
far at least 30 days in a colendar pear

= Family lving home

= Communicy hame Tor individusls with an imeiecuad disabilicy

= HMaost home for children

PA Department of Human Services Employmert and Training Frogram Paricipent: Applying for the purpoas of
PRATICI DTG i @ PA Deparomant of Humdan Senics Employment and Tralming Program thaougn a county
aszivtence office {OAG) or the Office of Income Maintenance (0L

Click here to return to top



13.Next you will be directed to the Applicant Information Section.

Complete all fields as requested. Click “NEXT” at the bottom of the screen when
finished.

puuylnnh' PA STATE AGENCIES ¥ PA ONUNE SERVICES ~

% MAGINEML  Alerts ) FAQ  ContactUs @  LOGOUT
pennsylvania
CHILD WELFARE INFORMATION SOLUTION

N«dmmc«mmcwss?poncmmm-wom

e-Clearance ID: 000005409335 [ oevere arpucanion || saveaspucanon |

Part 1

Application Purpose

Applicant Information

Applicant Information Please provide some basic information about yourself and confirm that the email address listed below Is the email
address where you wish to receive all emails regarding this application.

First Name ... Middle Name Last Name Suffix
- Monique Eg. Scott Maginel ~Select- >
Part 2 Date of Birth ... Gender ..

SRS 08/08/1988 ~Select-- v
Application Payment

You are consenting to a verification of your Social Security number through the Social Security Administration. Your
Social Security number is also being sought under 23 Pa.C.S. 5§ 6336(a)X1) (relating to Information in statewide central
register), 6344 (relating to Information relating to prospective child care personnel), 6344.1 (relating to Information
relating to family day-care home residents), and 6344.2 (relating to Information relating to other persons having contact
with children). The department will use your Social Security number to search the statewide central register to determine
whether you are listed as the perpetrator in an indicated or founded report of child abuse.

Providing your Social Security number may enable the Department to expedite the review of your request for a
clearance certificate. If you do not provide your Social Security number levels of identity may be
required by ChildLine staff, reducing the chance of automatic processing of your request.

However, please note that disclosure of your Soclal Security number Is voluntary and therefore, if you do not consent to
having your Social Security number verified or used for checking your child abuse history, we will still process your
request without your Social Security number.

Would you like to provide a Social Security Number (SSN)?

OYes ONo

SSN

The email address below will be used for all emails regarding the submission and status of your application. If you would
like to use a different email address, return to your PA Child Abuse History Clearance Account and click the Account
Profile link provided at the top of the screen. This application will be available for you to continue from your account
after your email has been updated.Click here to return to your PA Child Abuse History Clearance Account to update your
emall address..

Email Address

monique justice@fadv.com

Do you have any previous names or nicknames that you have used in the past or that you may be known by? ..

OYes ONo

Contact Information

[+] ApD conTACT NUMBER

EDIT || DELETE |

4 PREVIOUS ‘EI

Click here to return to top



14.Complete Current Address section. Click "NEXT"” at the bottom of the screen
when finished.

NMW?CMWCWBS‘#N‘WI‘W-W

e-Clearance 1D: 000005409335 [ DELETE APPLICATION ] [ SAVE APPUCATION ]
Back To My Account
Part 1
e A s Current Address
OV e Please enter your home and mailing address Information on this page, and Indicate your preferred certificate delivery
method below.
Current Address.
\A] Please keep a copy of this e-Clearance 1D for future reference.
/I\‘
.
(A Y Home Address
AL Country
=
»,
AL United States
LA y
Adaress Line 1 Address Line 2
310 Morris St £g.. Apartment 101
City State Tp Code County
Johet Minots. 60436

Mailing Address

All notices and correspondences will be sent to you at the mailing address entered here.

Attention

We can only send notices and correspondences (including your clearance certificate) to your residential address or
your personal P.O. Box.

Is your mailing address the same as your home address? ... @

@®Yes ONo

Certificate Delivery Method

Your clearance certificate will be available from your PA Child Abuse History Clearance Account. You have the ability to
save and print your electronic certificate and use It as valid proof of clearance.

Note
The certificate will only be malled to you If you select Yes below.

Would you also like to have a paper version of the certificate sent to your home or mailing address? .

OYes @No

Important
You will continue to receive application updates and your certificate online, regardless of your answer.

Click here to return to top



15.You will be directed next to the Previous Address section. Complete as
requested.

Click "NEXT" at the bottom of the screen when finished.

pennsylvanialQy PASTATE AGENCIES ¥ PA ONUNE SERVICES ~

wpennsylvania MAGINEWL Aes @ FAQ  ContactUs@ 106 OUT

CHILD WELFARE INFORMATION SOLUTION

Need Help? Contact the CWIS Support Center at 1-877-343-0494

e.Clearance 1D: 000005409335 l DELETE APPLICATION } [ SAVE APPLICATION
Back To My Account
Previous Addresses
Part 1
Q il Please enter everywhere you have lived since 1975.f you cannot remember exact addresses, please enter as much
O*" B s INfOrMation as you can.
O\ ok Ak + | ADD PREVIOUS ADDRESS
> e EENCENCE
514 ) . C | { x | 2o < |
O s
A\ United States 1010 Litac Lane Johet Wnois 60435
Part 2
\/
DK <PREVIOUS NEXTD

16.The next section to complete is Household Members. Click “NEXT” at the bottom
of the screen when finished.

pomuy\vuuw PA STATE AGENCIES ¥  PA ONUNE SERVICES v

MAGINEML  Alerts )  FAQ  ContactUs @  LoGour

pennsylvania
CHILD WELFARE INFORMATION SOLUTION

Need Help? Contact the CWIS Support Center at 1-877-343-0494

e-Clearance 1D: 000005409335 [ DELETE APPLICATION ” SAVE APPLICATION ]

Back To My Account

Part 1
Household Members

Please tell us about everyone with whom you have ever lived since 1975 or anyone with whom you are currently Iiving
This includes, but is not limited to, your parents, guardians, spouses and/or siblings.

<+ | ADD HOUSEHOLD MEMBER

Household Members

L <PREVIOUS NEXTD

Click here to return to top



17.Next section is the Application Summary. Complete as requested.
Click "NEXT" at the bottom of the screen when finished.

e-Clearance ID: 000005409335 [ oerere sppucanon || saveareucanon |

Back To My Account

Part1
Application Summary

Below Is a summary of the information you have entered so far. Please check your information for accuracy. If your
Information Is not correct or needs to be updated, please click the edit button in the heading of the section that you
would like to update and modify it as necessary.

00000

COLLAPSE ALL
. Application Summary Application Purpose el =
Part 2
— Application Purpose Individual 14 years of age or older who is Applying

for or Holding a Paid Position as an Employee with a
Program, Activity or Service, as a Person
Responsible for the Child's Welfare or having Direct

Contact with Children
Applicant Information EOIT =
Basic Information
Name Monique Maginel
Date of Birth 08/08/1988
Gender Female
Email Address monique justice@fadv.com
Previous Names/Nicknames
Previous Name 1 Monique Justice
Current Address EDIT =
Home Address
Address 310 Morris St
Joliet
Ilinois
60436
United States
Certificate Delivery Method
Notification Preference Electronic
Previous Address EDIT =
Previous Address 1 1010 Lilac Lane
Joliet
Illinois
60435
United States
Household Members EDIT =
Parent
Name Marley Maginel
Current Age 12
Gender Female

LPREVIOUS.

Click here to return to top



18.The next section is the e-Signature page. Complete as requested.

Click "NEXT" at the bottom of the screen when finished.

Back To kv A : e_C'earan(e |D 000005409335 DELETE APPLICATION SAVE APPLICATION
Part 1

O . eSignature

(@)

@) nd

</

| hereby certify that the information entered on this report is accurate and complete to the best of my knowledge

e and belief and submitted as true and correct under penalty of law (Section 4904 of the Pennsylvania Crimes
Code).
Part 2
5 Signature
Monique Magine
<PREVIOUS NEXTY

19.The final section is the Application Payment section.

Select “"NO” for the question “Did an organization provide a code for your
application?”

Then select "MAKE A PAYMENT” at the bottom right.

e-Clearance |D: 000008690020 DELETEAPPLICATION || SAVE APPLICATION

Application Payment

Did an erganization provide a code for your application? Q

To subimit a payment for your application, please click the 'Make A Payment’ button at the bottom of this page.

If your application Umes out during your payment submission, 1twill be saved to your PA Child Abuse History
Clearance Account where you may quickly retrieve and submit it

When you sefect the "Make a Payment’ button, you will be navigated 10 a secured external site 1o submit your
payment. Once your payment s recefved, your application will be submitted and you will be directed to the
Submission Confirmation page.

£ PREVIOUS MAKE A PAYMENT >

Click here to return to top



20.Enter your credit card payment information for $13.00, and select “Pay With
Your Credit Card”

You are allewed two attempts to make an electronic payment. After two falled electronic payment attempts, you
will b required to submit & paper application.

Mame on Credit/Delbit Card

Credit/Debit Card Number

- - -
- VISA ™73 L hn:

Credit/Debit Card Expiration Month and Year (MMYY)
Cradit/Debit Verification Code
Credit/Debit Card Billing Street Address

Credit/Debit Card Billing Zip Code

Verification

I'm not a robot

Pay With Your Credit Card

Payment Information

You will be required to pay the $13.00 fee up front by credit card. After you submit the clearance to
Penn State Health, you may request reimbursement via Employee Expense Management (XM) — you
will need to submit this request within 60 days after your start date and attach your
receipt/proof of payment to be reimbursed.

You will receive instructions on how to submit for this reimbursement in their first week of
employment. Please do not send receipts to HR Clearances — only send the clearance documents.

Results

You will receive an email when your results are ready in the state website. You will need to log in to
access your results. Please check junk mail folders for this email confirmation.

You must retrieve the clearance from the website where you applied at by logging back

in at https://www.compass.state.pa.us/cwis/public/home. You may log in even if you

didn't receive the email.
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How to Submit Clearance to Penn State Health

Penn State Health does not receive any clearance documents from the state directly — the individual
will need to provide the clearance documents to PSH.

Please send your clearance by email to your Preboarding Coordinator as a PDF or JPEG
file when requested. If you have any questions regarding how to submit your clearance, please
contact the HR Solution Center at 717-531-8440.

Child Abuse Clearance Sample

pennsylvania PENNSYLVANIA CHILD ABUSE
DEPARTMENT OF HUMAN SERVICES HISTORY CERTIFICATION

Name CERTIFICATION ID;
Address

five Services Law. NO
an Services' Statewide database

listing Wperpetra il Indicated or Founded report of child

ahuse.

i, Administrators are required to keep a
ertification on file. Any person altering

ISSUED BY  Commonwealth of Pennsylvania
Department of Human Services
CHILDLINE AND ABUSE REGISTRY
ChildLine Verification Unit
P.O. Box 8170 [
Harrisburg, PA 17105-8170
1-877-371-5422

ANY ALTERATION OR ERASURE VOIDS THIS DOCUMENT
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