


Provider Information
	Borough
	     

	District
	     

	Provider’s Legal Name
	     

	Provider’s Mailing Address
	     



Employee Personal Information
	Employee’s Name
	     

	Employee’s Date of Birth
	     

	Employee’s Social Security Number
	     







AUTHORIZATION TO RELEASE FINGERPRINT/ARREST INFORMATION








I hereby authorize the release of my personal information listed above and any and all fingerprint(s)/reports(s) and arrest information to: 


The New York City Department of Education 


Office of Personnel Investigations 


65 Court Street, Room 102


Brooklyn, NY 11201 





_________________________________       	____________





EMPLOYEE’S SIGNATURE                                                       DATE











