


*Please use this form for credit card services only*

CREDIT CARD AUTHORIZATION

I, , hereby authorize
American Adoptions, Inc to charge my Visa or MasterCard
credit card.

e Account no.

» Expiration: / (MM/YY)

« Amount: $

This credit card charge is for payment of services associated
with American Adoptions, Inc. These costs are incurred on
, 20 on my behalf.

| herby represent that I am authorized to charge on
this credit card.

Date .20

Signature

Address:

Telephone:
Email:




STEP 2

Complete and forward the attached forms per these instructions

Background checks required: State, Federal and Child Abuse background screening:
Complete the Sagem Morpho, Inc. Live Scan application form per enclosed Live Scan instruction
sheet. Complete child abuse record information form for each member of the household 18 years
of age and older. Submit completed forms and payment of $10.00 per form (checks made
payable to American Adoptions) to American Adoptions, 9101 W. 110" Street, Suite 200,
Overland Park, KS 66210. Two copies each of the child abuse report and Sagem Morpho
Live Scan forms are enclosed and one must be completed for each person living at your
residence 18 years of age or older.

Sagem Morpho Live Scan Form - complete and follow instructions detailed on Sagem Morpho
instruction form. There is a $63.25 per person fee payable to Sagem Morpho Live Scan at time of
your appointment. Applicants must make payment with a credit card, electronic check or money
order. Personal check will no longer be accepted. You must notify American Adoptions by
emailing us at Homestudy@americanadoptions.com the day you get your fingerprints scanned
(we put this date into our database and track it for you). Additionally, Sagem Morpho will give
you a receipt at the time of fingerprinting and we ask that you send that in to us (attention home
study coordinator) so we can document how long it is taking for your background checks to be
processed and the results returned to us. Due to recent changes in the court processes in NJ (very
time sensitive) regarding background checks we are requiring this information so we can better
monitor your file and to ensure that your background check results are forwarded to us within the
allowed timeframe.

Child Abuse Record Information Form - complete and return to American Adoptions. There is
a $10 fee per person. Please make sure all information is printed in ink and legible and remember
to sign and date the form.

Please send completed child abuse forms along with a check or money order payable to
American Adoptions to:

American Adoptions

9101 W. 110" Street

Suite 200

Overland Park, KS 66210

ATTENTION: HOMESTUDY COORDINATOR

**Note: If during the course of your criminal and child abuse background screening process this
office receives a “hit” on an applicant, the applicant will be notified by the main office. The
applicant must then obtain a full disposition or full disclosure of the incident by the reporting
entity. In addition, probation reports, court documents, counseling reports and evaluations will
also be required. The home study procedure will be suspended until the requisite documents are
received in our office. Those documents will be forwarded to your social worker for full
assessment. |If an applicant declines to cooperate with this policy, the home study or activation
will be terminated and no refund of fees will be granted.


mailto:Homestudy@americanadoptions.com

S SAGEM MORPHO, Inc.

Appointment scheduling is available via the web at www.bioapplicant.com/nj 24 hours per day, 7 days per week.

Applicant Information — READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE
FINGERPRINT PROCESS. YOU MUST PRESENT THIS FORM TO BE FINGERPRINTED. NO EXCEPTIONS ALLOWED. VARIATIONS OF THIS
FORM WILL NOT BE ACCEPTED. UPON COMPLETION OF THE FINGERPRINTING PROCESS, A PCN NUMBER WILL BE RECORDED IN THE DESIGNATED BOX
AND THIS FORM WILL SERVE AS CONFIRMATION OF FINGERPRINTING. VALID PHOTO IDENTIFICATION MUST BE PRESENTED AT THE TIME OF
FINGERPRINTING AND MUST HAVE A VALID EXPIRATION DATE. EXPIRED NEW JERSEY PHOTO DRIVER LICENSE WILL BE ACCEPTED IN COMBINATION WITH
CURRENT NON-PHOTO LICENSE. NO OTHER EXPIRED IDENTIFICATION WILL BE ACCEPTED. SEE BOX 26 FOR ID REQUIREMENTS.

For applicants who must pay their own fingerprinting fees, payment will be required at the time of scheduling for check and credit card
payments. Your account will be charged at the time you schedule. A fee of $14 is charged to cover the cost of a scheduled
appointment for applicants who do not cancel by noon on the business day prior to your scheduled appointment (Saturday noon for
Monday appointments). The $14 fee also applies to applicants who are turned away from the printing sites due to their inability to
present proper ID as defined below (26), or who fail to present Universal Fingerprint Form NJAPS1 V 1.7 provided to you by your
agency and required for printing (this form). State and Federal search fees will be refunded.  State agencies are notified of no shows.

For
applicants who do not have web access, appointments are available through the toll free call center at (877) 503-5981 on a first call,
first served basis Monday through Friday, 8:00 AM to 5:00 PM and Saturday, 8:00 AM to 12 noon. Hearing impaired scheduling is
available at (800) 673-0353. English and Spanish operators are available through the Call Center.

Payment by money order at the site will be accepted for applicants scheduling via the call center only. Money order payment must be
indicated at the time of scheduling. No other form of payment will be accepted at the fingerprint site.

Your applicant ID number, date, time of appointment and payment | Date/Time of Appointment | Applicant Id Number
confirmation will be confirmed by the cail center. You must record this

information in the appropriate blocks to the right while speaking with the

operator. Your PCN number will be recorded when your fingerprinting has  ~pcN Payment Confirmation
been completed. Retain this form as proof of fingerprinting. No receipts
will be provided after the date of printing.
| (1) First Name - (2) Middle Initial | (3) Last Name
i
(4) Daytime Telephone Number | (5) Social Security Number | (6) Date of Birth | (7) Height (8) Weight E
(9) Maiden Name (if married female) (10) Place of Birth (State for US (11) Country of Ciiizenship
Citizens — Country for all others)
(12) Home Address
Address ~City ~State Zip
" (13) Gender (select one) " (14) Hair Color ~(15) Eye Color (16) Race (select one)
(indicate most A Asian/Pacific Islander (Includes Asian Indian)
Male Female Both predominant color, B Black i
one only) I American Indian/Alaska Native i
W White (Includes Hispanic/Spanish origin) |
U Unknown ;
(17) Occupation | (18) Employer Name and Address American Adoptions, Inc i
‘ ADOPTIVE APPLICANT 9101 W. 110th St., 2nd Floor

Overland Park, KS 66210

i NOTE: Items 19-25 to be completed by employer or agency.

(19) Statute Number | (20) Reason for Fingerprinting

9:3-54.2 ADOPTION HOME STUDY

(21) Originating Agency Number (ORI#) (22) Contributor's Case Number (Agency Unique Identifier)
NJ9205402 | PA (19

(23) Category (24) Document Type

HSB Bl

(26) AccepTABLE ID: ID MUST BE ISSUED BY FEDERAL, STATE, COUNTY OR
MUNICIPAL ENTITY FOR IDENTIFICATION PURPOSES AND MUST INCLUDE
PHOTO, NAME, ADDRESS { HOME/EMPLOYER) AND DATE OF BIRTH. EXAMPLES
OF ACCEPTABLE IDENTIFICATION INCLUDE 1) PHOTO DRIVER'S LICENSE OR
PHOTO ID ISSUED BY ANY STATE DMV OrR NJ MVC, 2) PASSPORT OR
IMMIGRATION ID, 3) FEDERAL, STATE, COUNTY OR MuUNICIPAL
EMPLOYMENT ID.

~ (25) Payment Information
$ 63.25 FEE TO BE PAID BY APPLICANT

[ONLY MONEY ORDERS ASSOCIATED WITH THE CALL CENTER
SCHEDULED APPOINTMENTS WILL BE ACCEPTED AT THE
FINGERPRINT SITE]

“Form No. NJAPS1, Version 1.7

“Nov. 21, 2003
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CONFIDENTIAL

CHILD ABUSE RECORD INFORMATION FORM
DEPARTMENT OF CHILDREN & FAMILIES
OFFICE OF LICENSING
ADOPTIVE APPLICANTS AND HOUSEHOLD MEMBERS

PLEASE PRINT CLEARLY IN INK. COMPLETE THIS FORM ON BOTH SIDES AND RETURN IT TO THE ADOPTION
AGENCY. ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED. SEPARATE COPIES OF THIS FORM
MUST BE COMPLETED BY EACH ADOPTIVE APPLICANT AND EACH HOUSEHOLD MEMBER AT LEAST 18 YEARS
OLD.

Your full name (first, middie, last):

Previous name, maiden name or nicknames:

Date of name change, if applicable:

Address:

City: State: Zip:

Date of birth: Race:

Social Security number: 4 Sex:

NOTE: Pursuant to the Federal Privacy Act of 1974 (P.L. 93-579), the disclosure of your Social Security number is
voluntary. Your Social Security number, race, date of birth, and sex will only be used for the purpose of conducting a
Child Abuse Record information background check as authorized by the New Jersey State Adoption Law (N.J.S.A. 9:3-37
et seq.). v

Full names and ages of your children, if any:

Your previous addresses since 1981 and the dates you lived at each address:
1)

From: To:

(month) (year) (month) (year)
2)
From: To:

(month) (year) (month) (year)
3)
From: To:

(month) (year) (month) (year)
4)
‘From: To:

(month) (year) (month) (year) ‘




Name: ' page 2

Please check whether you are: an adoptive applicant a household member
If you are a household member, please indicate the name of the adoptive applicant(s):

All persons completing this form must read the following and sign below:

| certify that | am not currently being investigated for any allegation of child abuse or neglect. | certify that all
information | have given on this form is accurate and complete to the best of my knowledge.

Signature: Date:

FOR ADOPTION AGENCY USE ONLY

Adoption agency: AMERICAN ADOPTIONS Cost code: 000196
Staff signature: (QL_\W(\bJLJ[‘\ \()G._Lm Date: Hg§z§2 /

Number of persons at Ieas( 18 years old in this hoysehold, including applicant(s):

Check here if this is a step-parent adoption: NOTE: For a step-parent adoption,
CARI background checks are not required for the child’s birth parent and-aduit siblings.
The step-parent and all other adult household members are required to complete this form.

FOR OFFICE OF LICENSING USE ONLY

OOL staff initials

CARI1 1/05
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