@ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APPLICANT'S NAME
APPLICANT'S ADDRESS
VILLANOVA PA 19085

SSN: XXZXX,
TCN: 2377:3277

Your background check has been processed in accordance wi“.i u 2 Chi.'d Pr< cective Services Law
(Title 23, Pa C.S. Chapter 63). The following is the deteri :inatic n mace by the Pennsylvania
Department of Human Services as of 09/08/2023

ELIGIBLE; You are permitted to work civewnczer with children.
] INELIGIBLE; You are not permiti >t @ \worrior volunteer with children.

If you are questioning the accuracy Hf this' esponse, please submit court documents to support
your position. You may requesc o asaf vour result from five years following receipt of verification
by making a written reque‘« to the a !dress listed below.

Respectfully,
Clearance Verification Unit

Office of Children, Youth and Families
ChildLine and Abuse Registry | ChildLine Clearance Verification Unit
P.O. Box 8053 | Harrisburg, PA 17105-8053 | 1.877.371.5422 | F 717.772.6533 | www.dhs.pa.gov
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