
 
 
 
 

 
 
 
 
 
VPK Program Year_________ 
 

All employees in positions designated by law as positions of trust or responsibility shall be required to undergo 
security background investigations as a condition of employment and continued employment.  Security 
background investigations shall include, but not be limited to, fingerprinting for all purposes and checks, 
statewide criminal and juvenile records checks through the Florida Department of Law Enforcement, federal 
criminal records checks through the Federal Bureau of Investigation, and include local criminal records checks 
through local law enforcement agencies. 
 

Under penalty of perjury, all employees in such positions of trust or responsibility shall attest to meeting the 
requirements for qualifying for employment and agreeing to inform the employer immediately if convicted of 
any of the disqualifying offenses while employed by the employer. 
 

CERTIFICATION    (Please print clearly) 
NAME LOCAL DATE  NAME LOCAL DATE  

     /      /       /      /  
     /      /       /      /  
     /      /       /      /  
     /      /       /      /  

 

The above listed affiant(s), who has/have direct contact with children, is/are at least 18 years of age and 
completed a Level 2 background screening (including local) as provided under Florida Statute 435.04. 
 

I declare under penalty of perjury, which is a first degree misdemeanor, that the aforementioned affiant(s) 
provided to me Level 2 background screening documents and a local criminal records check dated within the 
last 5 years.  Upon review, I have found no disqualifying offenses as listed on the DCF Affidavit of Good Moral 
Character (CF 1649, Aug 2010) and have determined the affiant(s) eligible for employment. 
 

I swear and affirm that the affiant(s) is/are compliant with the requirements for personnel background checks 
detailed in Florida Statute 435.04, dated 8/2010, and were eligible to be employed before their placement in 
the VPK classroom.  

 
 

________________________________________  ___________________________________________ 
  Signature         Printed Name 
 
 
___________________________________________                   _______________________________________________ 
  Title          Date 
 
 
    _______________________________________________ 
      Center/School 

DIRECTOR ATTESTATION AFFIRMING COMPLIANCE WITH FLORIDA 
STATUTE 435.04 BACKGROUND CHECKS 

 


