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Child Care Activity Form CONFIDENTIAL


Name:  							     


Address:							     


City:			   State:		  Zip:		


First day of attendance at Alexandria School:							     


Can you perform the following essential child care job functions with or without accommodation?


Sitting on the floor and getting up from the floor 	 Yes        No1.	


Picking up a child (up to ~40 lbs.)	 Yes        No2.	


Walking up and down two flights of stairs with a child (up to ~40lbs.)	 Yes        No3.	


Continuous walking up to one (1) mile	 Yes        No4.	


Pushing a stroller up or down a moderate hill	 Yes        No5.	


Staying awake continuously for up to 14 hours	 Yes        No6.	


Being consistently punctual	 Yes        No7.	


Staying focused on a task/project/book for up to one (1) hour	 Yes        No8.	


Maintaining calm composure through challenging situations	 Yes        No9.	


Do you have any reason to believe you are or could be a danger to yourself or others?	 Yes        No


Advanced education for professional in-home child care


Due to the essential job functions of working with children, and to help ensure your safety and that of 
those for whom you may be caring for, Alexandria School requires that the following form is completed 
by all students.


acknowledgement
I certify that the information I have provided on this form is true and complete to the best of my knowledge.  
I understand that my answers to the above questions are not used in determining my admission.  I 
acknowledge that answering “no” to any of the above questions may impede my ability to receive an offer 
of employment from placement families but will not prevent Alexandria School’s placement agency from 
marketing on my behalf.


Signature:			   Date:				  


Smoke-free Environment
I understand that Alexandria School is a smoke-free environment.  Due to the acknowledged health threat to 
young children from exposure to tobacco smoke pollution, there will be no smoking of any tobacco product 
on school property, including indoor and outdoor areas, nor on any school-related off-site activities.


		                                                                                                                                                           Initials:	
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My signature below certifies that I examined the above-named person who is found to be: 


Free of communicable tuberculosis,1.	
Physically fit for work experience in a facility and/or private home caring for children, and2.	
Immunized against Diptheria/Tetanus/Pertussis (Tdap) and Measles, Mumps and Rubella (MMR)3.	


Name of physician or certifed nurse practictioner:		    					   


Address:							     


City:			   State:		  Zip:		


Phone number:							     


Signature of physician or certified nurse practitioner:							     


		  Date of examination:			 


This student may be required to be immunized according to the Occupational Safety and Health Enforcement and Administration 
(OSHA) requirements regarding hepatitis B vaccinations.  Child care staff members are at risk of exposure as defined by OSHA.  
Declination statements from workers declining the hepatitis B vaccinations and post exposure treatment plans are kept on file at 
child care facilities and are acceptable forms of compliance with the OSHA regulations.


The student may be exempt from the immunization requirements listed in #3 above for medical reasons upon filing a written 
request from the physician or certified nurse practitioner.


The student may be exempt from the immunization requirements listed in #3 above for religious reasons upon filing a written 
request with the child care facility.


Student medical examinations must be updated every three years.			                Based on Ohio Rev. Code 5101:2-12-25


Medical Form CONFIDENTIAL


Name:  			   Date of birth:		    	


Address:							     


City:			   State:		  Zip:		


First day of attendance at Alexandria School:							     


Advanced education for professional in-home child care
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Due to the essential job functions of working with children, and to help ensure your safety and that of those for 
whom you may be caring for, the preschool with whom Alexandria School partners requires that the following 
form is completed by all students.


mm / dd / yy
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Signature of Applicant:  Date:     


Print fi rst name: Middle: Last:     


Maiden name or aliases used within the last seven (7) years:     


Current address:         


Previous address(es) within the last seven (7) years:       


        


Date of birth:      Social security number:       -     -   


Driver’s license number:  State:         Exp:   


Notice and Acknowledgement of Background Investigation
Due to the nature of our program and to help ensure the safety of all participants, Alexandria School requires that a background 
check is conducted on all students, host families, practicum families and placement families.  We appreciate you sharing the required 
information in order for us to perform the appropriate background checks.  We recognize that the information is private and assure 
you that it will be safeguarded accordingly.


IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT


NOTICE REGARDING BACKGROUND INVESTIGATION
Alexandria School (the “School”) may obtain information about you from a consumer reporting 
agency for purposes of evaluating your admission to the School, your participation in the 
Practicum or Host Family Programs, or your registration as a placement family. Thus, you may 
be the subject of a “consumer report” and/or an “investigative consumer report” which may 
include information about your character, general reputation, personal characteristics, and/or 
mode of living, and which can involve personal interviews with sources such as your neighbors, 
friends, or associates. These reports may be obtained at any time after receipt of your 
authorization and, if you are accepted, throughout your duration of participation. You have 
the right, upon written request made within a reasonable time after receipt of this notice, 
to request disclosure of the nature and scope of any investigative consumer report. Please be 
advised that the nature and scope of the most common form of investigative consumer report is 
an investigation into your education and/or employment history conducted by Hire Image LLC, 6 
Alcazar Avenue, Johnston, RI 02919, 1-888-433-0090 or another outside organization. The scope 
of this notice and authorization is all-encompassing, however, allowing School to obtain from 
any outside organization all manner of consumer reports and investigative consumer reports now 
and, if you are accepted, throughout the course of your participation to the extent permitted 
by law. As a result, you should carefully consider whether to exercise your right to request 
disclosure of the nature and scope of any investigative consumer report.


ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF 
YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand 
both of those documents. I hereby authorize the obtaining of “consumer reports” and/or 
“investigative consumer reports” at any time after receipt of this authorization and, if I 
am accepted, throughout the duration of my participation. To this end, I hereby authorize, 
without reservation, any law enforcement agency, administrator, state or federal agency, 
institution, school or university (public or private), information service bureau, employer, 
or insurance company to furnish any and all background information requested by Hire Image, 
LLC, another outside organization acting on behalf of School, and/or School itself. I agree 
that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as 
valid as the original.


THE FOLLOWING MUST BE FULLY COMPLETED FOR BACKGROUND CHECK PURPOSES ONLY.  THIS INFORMATION 
WILL NOT BE USED IN ANY SELECTION-RELATED DECISION.


mm / dd / yyyy







Para informacion en espanol, visite www.ftc.gov/credit o


escribe a la FTC Consumer Response Center, Room 130-A 600 


Pennsylvania Ave. N.W., Washington, DC 20580. 


A Summary of Your Rights Under the Fair 


Credit Reporting Act 


The federal Fair Credit Reporting Act (FCRA) promotes the 
accuracy, fairness and privacy of information in the files of consumer 
reporting agencies. There are many types of consumer reporting 
agencies, including credit bureaus and specialty agencies (such as 
agencies that sell information about check writing histories, medical 
records, and rental history records). Here is a summary of your 
major rights under the FCRA. For more information, including 


information about additional rights, go to www.ftc.gov/credit or


write to: Consumer Response Center, Room 130-A, Federal 


Trade Commission, 600 Pennsylvania Ave. N.W., Washington, 


DC 20580. 


• You must be told if information in your file has been used 


against you.  Anyone who uses a credit report or another type of 
consumer report to deny your application for credit, insurance, or 
employment – or to take another adverse action against you – must 
tell you, and must give you the name, address and phone number of 
the agency that provided the information. 


• You have the right to know what is in your file. You may 
request and obtain all the information about you in the files of a 
consumer reporting agency (your “file disclosure”).  You will be 
required to provide proper identification, which may include your 
Social Security number. In many cases, the disclosure will be free. 
You are entitled to a free file disclosure if: 
     • A person has taken adverse action against you because of     
       information in your credit report; 
     • You are the victim of identify theft and place a fraud alert in your   
       file; 
     • Your file contains inaccurate information as a result of fraud; 
     • You are on public assistance; 
     • You are unemployed but expect to apply for employment within  
       60 days. 


In addition, by September 2005 all consumers will be entitled to one 
free disclosure every 12 months upon request from each nationwide 
credit bureau and from nationwide specialty consumer reporting 
agencies. See www.ftc.gov/credit for additional information. 


• You have the right to ask for a credit score. Credit scores are 
numerical summaries of your credit worthiness based on information 
from credit bureaus. You may request a credit score from consumer 
reporting agencies that create scores or distribute scores used in 
residential real property loans, but you will have to pay for it. In 
some mortgage transactions, you will receive credit score 
information for free from the mortgage lender. 


• You have the right to dispute incomplete or inaccurate 


information. If you identify information in your file that is incomplete 
or inaccurate and report it to the consumer reporting agency, the 
agency must investigate unless your dispute is frivolous. See 
www.ftc.gov/credit for an explanation of dispute procedures. 


• Consumer reporting agencies must correct or delete 


inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or 
corrected, usually within 30 days. However, a consumer reporting 
agency may continue to report information it has verified as 
accurate.


• Consumer reporting agencies may not report outdated 


negative information. In most cases, a consumer reporting agency 
may not report negative information that is more than seven years 
old, or bankruptcies that are more than 10 years old. 


• Access to your file is limited. A consumer reporting agency may 
provide information about you only to people with a valid need - 
usually to consider an application with a creditor, insurer, employer, 


landlord, or other business. The FCRA specifies those with a valid 
need for access. 


• You must give your consent for reports to be provided to 


employers.  A consumer reporting agency may not give out 
information about you to your employer, or a potential employer, 
without your written consent given to the employer.  Written consent 
generally is not required in the trucking industry. For more 
information, go to www.ftc.gov/credit.


• You may limit “prescreened” offers of credit and insurance 


you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free 
phone number you can call if you choose to remove your name and 
address from the lists these offers are based on. You may opt-out 
with the nationwide credit bureaus at 1-888-567-8688. 


• You may seek damages from violators. If a consumer reporting 
agency, or, in some cases, a user of consumer reports or a furnisher 
of information to a consumer reporting agency violates the FCRA, 
you may be able to sue in state or federal court. 


• Identity theft victims and active duty military personnel have 


additional rights.  For more information, visit www.ftc.gov/credit.


States may enforce the FCRA, and many states have their own 


consumer reporting laws.  In some cases, you may have more 


rights under state law.  For more information, contact your 


state or local consumer protection agency or your state 


Attorney General.  Federal enforcers are:


TYPE OF BUSINESS: CONTACT: 


Consumer reporting agencies, 
creditors and others not listed 
below 


Federal Trade Commission: 


Consumer Response Center - 


FCRA 


Washington, DC 20580
1-877-382-4357 


National banks, federal 
branches/agencies of foreign 
banks (word "National" or initials 
"N.A." appear in or after bank's 
name)


Office of the Comptroller of 


the Currency 


Compliance Management  
Mail Stop 6-6 
Washington, DC 20219
1-800-613-6743 


Federal Reserve System member 
banks (except national banks and 
federal branches/agencies of 
foreign banks) 


Federal Reserve Board 


Division of Consumer & 


Community Affairs


Washington, DC 20551
202-452-3693 


Savings associations and federally 
chartered savings banks (word 
"Federal" or initials "F.S.B." appear 
in federal institution's name) 


Office of Thrift Supervision 


Consumer Complaints 
Washington, DC 20552 
800-842-6929 


Federal credit unions (words 
"Federal Credit Union" appear in 
institution's name) 


National Credit Union 


Administration 


1775 Duke Street 
Alexandria, VA 22314  
703-519-4600 


State-chartered banks that are not 
members of the Federal 
Reserve System 


Federal Deposit Insurance 


Corporation 


Consumer Response Center 
2345 Grand Avenue, Suite 100 
Kansas City, Missouri 64108-
2638
1-877-275-3342 


Air, surface, or rail common 
carriers regulated by former Civil 
Aeronautics Board or Interstate 
Commerce Commission 


Department of Transportation 


Office of Financial Management 
Washington, DC 20590 
202-366-1306 


Activities subject to the Packers 
and Stockyards Act of 1921 


Department of Agriculture 


Office of Deputy Administrator - 
GIPSA 
Washington, DC 20250 
202-720-7051 





