
 
 

  
 

  

Meramec Valley School District Screened Volunteer  
Information Sheet  

  

State, federal law, and district policy require that persons authorized to have contact with students to:  
  

1. Follow the screened volunteer approval process steps outlined below;  
2. Follow all Meramec Valley School District policies and procedures; 
3. Keep student information confidential  

  
  

Adult Volunteer Approval Process:  
1. Request a Screened Volunteer Application from the School Secretary and complete the 

Screened Volunteer Application and return to the School Secretary upon completion. We 
will make a copy of your driver’s license. 

  
2. Authorize the Meramec Valley School District (MVRIII) to complete a background check 

by completing the Family Care Safety Registry at http://health.mo.gov/safety/fcsr/. 
There is a $16.55 fee to register with the Family Care Safety Registry.  

   
3. Register to have your fingerprints taken. See instructions attached.  The processing time for 

a fingerprint-based background search is generally seven to ten business days. the cost is 
$47.00 per applicant. To schedule an appointment with IdentoGO or to view fingerprint 
locations, you may access the MACHS Fingerprint Search Portal below.  
http://www.machs.mo.gov/ 
Use registration code 0674. 

  
4. Notify your student’s school when both FCSR and MACHS are completed. The School 

Secretary will contact you once you are cleared and eligible to volunteer.   
  

 
 
 
 

http://www.machs.mo.gov/


Meramec Valley School District 

Screened Volunteer Application 
 

A SCREENED VOLUNTEER MAY PERIODICALLY BE LEFT ALONE WITH STUDENTS 
  
Any person, who wishes to become a Screened Volunteer in Meramec Valley R-III School 
District, must complete the following application, register with the Family Care Safety 
Registry, and complete the FBI Highway Patrol Background Check. 
 
When complete, all paperwork should be returned in person to the main office at your school of 
choice. Identification must be shown and copied when turning in this application. This 
application, along with the background check will be reviewed and permission will either be 
approved or denied. 
  
Last Name   First Name                                            

Affiliation with MVR-III           

Social Security Number _________________  Date of Birth ____/____/____ 

Street Address      

City   State _____________ Zip Code    
 

Home Telephone Number _______________                                           

Email Address                                             

I would like to be a screened volunteer at the following schools      

If observing, I am from (institution name) ___________________ 

Institution contact name _____________________                                             

Institution contact telephone Number _______________________ 
 
As a screened volunteer I, ____________________________, know it is possible I may see or hear 
confidential student information. I will protect the privacy rights of all students and, therefore, shall not 
release in written, electronic, video, oral form any personally identifiable information regarding any student. 
I will not divulge this information to other members of the public. I understand if I fail to respect student 
privacy rights and confidential information I will be prohibited from volunteering/observing within the 
Meramec Valley R-III School District.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Please complete the following:  

  
1. Have you ever been convicted, plead guilty to, or received a suspended imposition of sentence for a felony?  

 Yes  No  
  

If Yes, please explain type of felony and the date and county of conviction?  
  
   
  

2. Other than a traffic violation, have you been convicted, plead guilty to, or received a suspended imposition of 
sentence for a misdemeanor?  

 Yes  No  
  

If Yes, please explain type of misdemeanor and the date and county of conviction:  
  

   
 
3. Do you have any criminal charges pending against you?  

 

Yes   No  
  

4. Have you ever been convicted of a sex or drug related offense or crime of violence?  
 

Yes   No  
  

5. Are you required to register as a sex offender under Missouri Chapter 584 RSMO?  
 
Yes   No  

  
  

6. PLEASE PROVIDE TWO PERSONAL REFERENCES:  
  
  

 
Name, Address, Telephone  

   
 

Name, Address, Telephone  
 
 
 
 
 
 
 

  



7. EMERGENCY CONTACT INFORMATION:  
   

 
Name, Address, Telephone  

  
  

 
Name, Address, Telephone  

  
  

 ______________________      __________________________ 
   Physician’s name/phone  Preferred Hospital  
  

8. DRIVER’S LICENSE (School secretary must see original and attach copy)  
  
I give permission to have my personal and professional references researched and hold harmless the district and any individuals 
providing the district with information.  

  
It is possible that as a volunteer I may have more than occasional or infrequent contact with students. Under Missouri law I am 
required to disclose to school officials if I am a registered sex offender. My failure to disclose this fact could result in my arrest, 
prosecution, and likely fine and imprisonment. I hereby give the Meramec Valley R-III School District the right to conduct a 
background check on me prior to approving my application.  

  
My signature below indicates that I declare, under penalty of perjury, that I have not suffered convictions for sex or drug related 
offenses or for crimes of violence, there are no criminal charges pending against me, and that I am not a registered sex offender.  

  
My signature below indicates that I agree to abide by the district standards, policies and procedures, and I understand if I fail to do 
so, I will be prohibited from volunteering within the Meramec Valley R-III School District.  

  
 
Parent/Volunteer Signature ______________________  Date _____________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For Central Office use only 

______________________________  __________________________ 

CO Official signature     Date 

CLEARED  NOT CLEARED  

 

 



 
 

School District Name: Meramec Valley R-III 

School District Address: 126 N. Payne St., Pacific, MO 63069 

Registration/Scheduling an Appointment (Missouri Residents) 

All individuals must pre-register online for fingerprinting through the State Highway 
Patrol’s Missouri Automated Criminal History Site (MACHS). The registration site is 
located at www.machs.mo.gov. 

 

MACHS Registration Instructions 
1. Log-on to www.machs.mo.gov 
2. Click on the "blue box" Click here to register with the fingerprint portal 
3. Click on the "blue box" Click here to register with MACHS 
4. Enter the 4-digit registration number provided by your agency. Click "enter" 
5. Enter your personal information in the appropriate fields and proceed through the registration process. 
6. Near the end of registration, you will be asked to verify all personal data and agency 

information before proceeding. If all information entered is accurate and complete, click 
“continue registration”, then click "complete registration". This will redirect you to 
IdentoGO’s website for further instruction. 

7. Please note your Transaction Control Number (TCN) for future reference. 
8. Email and/or phone number, and Date of Birth will be required at the fingerprint vendor 

location to search for your registration transaction. 

4-Digit Fingerprint Registration Codes for MVR-III 
 

0672 Certified Teachers – 036126C 
0673 Substitute Teachers – 036126S 
0674 Non-certified (SFE employees, Volunteers, Custodians, Aides/Paras, Secretaries, Nurses, subs in these areas, etc.) – 
0675 036126U Bus Drivers – 036126B 

Fingerprinting Fee 
The fee for the fingerprinting process for both Missouri residents and Non-Missouri 
residents is $47.00. All fees are payable to IdentoGO at the time of fingerprinting. 

Fingerprint Results 
Once fingerprinting is completed, IdentoGO will transmit your photo, personal 
data, and fingerprint images to the Missouri State Highway Patrol (MSHP) for 
processing. The results of the search will be provided to the authorized agency 
within approximately 1-5 business days. NOTE: IdentoGO does not have access to 
criminal history. For questions about your results, contact the requesting agency 
or MSHP. Please reference your TCN. 

 
FBI/Highway Patrol Background Check 

Procedure 

http://www.machs.mo.gov/
http://www.machs.mo.gov/


 
 

Noncriminal Justice Applicant Privacy Rights 

As an applicant who is the subject of a national fingerprint-based criminal history record check for a 
noncriminal justice purpose (such as an application for employment or a license, an immigration or 
naturalization matter, security clearance, or adoption), you have certain rights which are discussed 
below. All notices must be provided to you in writing. 1These obligations are pursuant to the Privacy Act 
of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations 
(CFR), 50.12, among other authorities. 

 
• You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when you submit your 

fingerprints and associated personal information. This Privacy Act Statement must explain the authority for 
collecting your fingerprints and associated information and whether your fingerprints and associated information 
will be searched, shared, or retained.2 

• You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI 
criminal history record as set forth at 28 CFR 16.34. 

• You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI 
criminal history record (if you have such a record). 

• If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete 
the record (or decline to do so) before the officials deny you the employment, license, or other benefit based on 
information in the FBI criminal history record. 

• If agency policy permits, the officials may provide you with a copy of your FBI criminal history record for review 
and possible challenge. If agency policy does not permit it to provide you a copy of the record, you may obtain a 
copy of the record by submitting fingerprints and a fee to the FBI. Information regarding this process may be 
obtained at 
https://www.fbi.gov/services/cjis/identity-history-summary-checks and https://www.edo.cjis.gov. 

• If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your 
challenge to the agency that contributed the questioned information to the FBI. Alternatively, you may send your 
challenge directly to the FBI by submitting a request via https://www.edo.cjis.gov. The FBI will then forward your 
challenge to the agency that contributed the questioned information and request the agency to verify or correct 
the challenged entry. Upon receipt of an official communication from that agency, the FBI will make any necessary 
changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30 
through 16.34.) 

• You have the right to expect that officials receiving the results of the criminal history record check will use it only 
for authorized purposes and will not retain or disseminate it in violation of federal statute, regulation or executive 
order, or rule, procedure or standard established by the National Crime Prevention and Privacy Compact Council.3 

 
1 Written notification includes electronic notification, but excludes oral notification. 
2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement 
3See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 28 CFR 

20.21(c), 20.33(d) and 906.2(d). 

 
Updated 11/6/2019 

 
 
 
 
 
 
 

https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.edo.cjis.gov/
https://www.edo.cjis.gov/
https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement


Privacy Act Statement 

 
This privacy act statement is located on the back of the FD-258 fingerprint card. 

 
Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and 
associated information is generally authorized under 28 U.S.C. 534. Depending on the 
nature of your application, supplemental authorities include Federal statutes, State 
statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal 
regulations. Providing your fingerprints and associated information is voluntary; 
however, failure to do so may affect completion or approval of your application. 

Principal Purpose: Certain determinations, such as employment, licensing, and security 
clearances, may be predicated on fingerprint-based background checks. Your 
fingerprints and associated information/biometrics may be provided to the employing, 
investigating, or otherwise responsible agency, and/or the FBI for the purpose of 
comparing your fingerprints to other fingerprints in the FBI’s Next Generation 
Identification (NGI) system or its successor systems (including civil, criminal, and latent 
fingerprint repositories) or other available records of the employing, investigating, or 
otherwise responsible agency. The FBI may retain your fingerprints and associated 
information/biometrics in NGI after the completion of this application and, while 
retained, your fingerprints may continue to be compared against other fingerprints 
submitted to or retained by NGI. 

Routine Uses: During the processing of this application and for as long thereafter as 
your fingerprints and associated information/biometrics are retained in NGI, your 
information may be disclosed pursuant to your consent, and may be disclosed without 
your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses 
as may be published at any time in the Federal Register, including the Routine Uses for 
the NGI system and the FBI’s Blanket Routine Uses. Routine uses include, but are not 
limited to, disclosures to: employing, governmental or authorized non-governmental 
agencies responsible for employment, contracting, licensing, security clearances, and 
other suitability determinations; local, state, tribal, or federal law enforcement agencies; 
criminal justice agencies; and agencies responsible for national security or public 
safety. 

 
As of 03/30/2018



 

Missouri Applicant Fingerprint Privacy Notice 
 

The Missouri Applicant Fingerprint Privacy Notice includes three (3) 
sections. 

 
1. The State and National Rap Back Privacy Notice 

2. The Noncriminal Justice Applicant Privacy Rights 

3. The Privacy Act Statement 
 

State and Federal Rap Back Privacy Notice 
Applicants submitting their fingerprint images to the Central 
Repository for a fingerprint based criminal record check are advised 
that their fingerprint images will be retained in state and federal 
biometrics databases, pursuant to Section 43.540 RSMo. If the 
submitting agency participates in the State or State and National Rap 
Back Programs, fingerprint images will be submitted, searched and 
retained for the purpose of being searched against future submissions 
to the State and National Rap Back programs; fingerprint searches will 
also include latent print searches. 

The "Missouri Rap Back Program" and "National Rap Back Program" 
shall include any type of automatic notification made by the State 
Missouri and/or the Federal Bureau of Investigation through the 
Missouri State Highway Patrol to a qualified entity indicating that an 
applicant who is employed, licensed, or otherwise under the purview 
of the qualified entity has been arrested for a reported criminal 
offense and the fingerprints for that arrest were forwarded to the 
Central Repository or the Federal Bureau of Investigation by the 
arresting agency. 

 
By signing the Missouri Applicant Fingerprint Privacy Notice you are 
acknowledging the receipt of and agreeing to the terms of the State 
and National Rap Back Privacy Notice, the Noncriminal Justice Applicant 
Privacy Rights, and the Privacy Act Statement. 

 
Signature:                             Date:         

 
 



 

The Family Care Safety Registry (FCSR) helps protect seniors, children, and the disabled by 
conducting background screenings on long term care workers, child care workers, and personal 
care workers. If you are an employee or a job applicant in one of these fields, you must register 
with the FCSR before background screenings can be requested. Registering with the FCSR 
means you will provide personal information and agree to background 
screenings for employment purposes as defined in state law. There is a one-time registration fee 
of $16.00. 
 
Submitting your registration online is faster than the mail. Instead of the cost of a stamp, a 
$0.55 processing charge will be added to your fee.  
 
To register online you will need: 

9. Internet access 
10. Your Social Security number 
11. Your email address 
12. A credit card or debit card 

 
The online system works best with Google Chrome. 
 
The web address to access the FCSR Background Screening and Employment Eligibility 
System (BSEES) for online registration can be found at the end of this document. 
 
From the FCSR-BSEES homepage, click the Registration button to begin. 
 
From the submenu, click Register Online. 
 

 
 

 

FAMILY CARE SAFETY REGISTRY 
Register Online with the FCSR 

https://revisor.mo.gov/main/OneSection.aspx?section=210.921&bid=11453&hl


  
 
Missouri Department of Health and Senior Services 
 

 
 

Read the Welcome to Registration Information. When ready, click the tab for Is A Person 
Registered to continue. 
 

 

Enter your Social Security number in the appropriate fields on the Is A Person Registered 
screen. Click the checkbox to confirm you are not a robot. (If presented, click all pictures that 
meet a given criteria to further prove you are not a robot.) Click the Search button. 
 

 



 

You should be notified that your Social Security number was not found in the database. 
 

 
 

 

Click the Continue button. 
 
Either enter an Employer Name (current or potential) or make a selection from Select if No 
Employer. 
 
To enter an employer name, set your search criteria to either Begins With or Contains. Begin 
typing part of the employer name. As you type, a drop down list may appear. You may select an 
employer name from the drop down list or you can use what you’ve typed thus far. 
 
Click the Search button. 
 



After clicking the Search button, you should receive a list of one or more employer names from 
our database. If the correct employer is shown, click to checkmark the box by the employer 
name. 
 

 
 

 
 

 

After you have made a selection for either the Employer Name or the Select if No Employer 
field (or both if applicable), click the Continue button. 
 
Now enter your personal information. First, select one or more Registration Type(s) by clicking 
to checkmark the appropriate box(es). Depending on what you select, subcategories may be 
opened for additional selections. 
 



 
Next, enter your personal information. 
 

 
 

Finally, enter your contact information. 
 

 



Click the Continue button after all required information is entered.

 
 

 
Click to checkmark the box by the address line that best reflects your address. You must make 
one selection. Select Use Address Entered Above if the standard address result provided does 
not reflect your mailing address. 
 

 

Click the Save button. 
 
After you enter an email address, you are asked to confirm it is an email address where you can 
receive your personal copy of FCSR notifications. The email address should belong to you, not 
to your employer or another staff member. 
 
 

 

Click Yes if the email address entered is one you access. 
 
Click No to change the email address in your Contact Information now. 
 
Confirm all information entered is correct. 
 



 
 

Click the Edit button if there is an error. 
 
Click the Continue button if your information is entered correctly. 
 
Carefully read the Registration Agreement. 
 

 
 

If you agree to the statement, click the Agree button. 
 
Clicking the Exit button will terminate your registration attempt and all information entered will 
be deleted. 
 
Enter your payment information. 
 



 

Click the Continue button after entering all required information. 
 
Clicking the Cancel button will terminate your registration attempt and all information will be 
deleted. 
 

 

Confirm the payment information was entered correctly. 
 
Click the Edit button to re-enter payment information if needed. 
 
Click the Continue button to finish your submission and receive a transaction confirmation. 
 
 
 
 



 

You should receive a Transaction Successful notification. It may contain an information 
summary which can be printed now. Click the Continue button for a printer-friendly 
confirmation of registration submission and payment information to the FCSR. 
 

 

 



 

 

 
Your printer-friendly confirmation of registration submission and payment information will open 
in a new window. Print the notification using the Adobe Acrobat Reader print button. 
 

                                    
 

Go to https://healthapps.dhss.mo.gov/BSEES/Main.aspx to submit your FCSR registration 
online. 
 
What happens next?  FCSR staff will review your registration information and contact you with 
any questions.  After the registration is processed, FCSR will complete an introductory screening 
and send the results attached to an encrypted email.  Eligible employers can request your 
background information at no charge.  You will be notified anytime your background 
information is provided.  Keep your contact information up to date to ensure you receive these 
notifications.  Inform the FCSR of any name changes as well as contact information changes. 
  
                                                           
 
 

                                                                                     

  

 

Questions? 

Call the Family Care Safety Registry 
(FCSR) at 

866-422-6872. 

       

https://healthapps.dhss.mo.gov/BSEES/Main.aspx
http://health.mo.gov/safety/fcsr/pdf/open-encrypted-email.pdf
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