
ATTACHMENT B
   	FINGERPRINT RECORD
PREP SHEET 

Assignment over 120 days (yes) (no)                   Provide Direct Patient Services (yes) (no)
	NAME
(LAST, FIRST MIDDLE)
	

	SS#
	

	DOB
Yr/Month/Date
	


	ALIAS
	

	SEX
	

	RACE
	

	EYE COLOR
	

	HAIR COLOR
	

	HEIGHT
(FT/IN)
	

	WEIGHT
(LBS)
	

	PLACE OF BIRTH
(COUNTRY/STATE)
	

	CITIZENSHIP
	

	SERVICE

	

	POSITION
	

	 (
PHONE #
)ADDRESS
	 (
STREET
)



 (
CITY
) (
ZIP CODE
) (
STATE
)



DATE PRINTED: __________________
 (
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)PRINTED BY: ______________________________
VOLUNTARY SERVICE APPROVAL: ___________________________
