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VDOE CHILD CARE SUBSIDY PROGRAM 
PROVIDER HOUSEHOLD INFORMATION AND BACKGROUND CHECKS LISTING 

Please complete the following table and submit the requested documentation below 
Provider Name Birth Date 

If you have an assistant, please provide the following information: 

Name of Caregiver Birth Date 

List the names and birth dates of each person that resides in the home (Attach additional pages if needed): 
Name of Household Member Birth Date Relationship 

Submit the following documents in the Subsidy Provider Application portal
for each  person aged 18 or older listed above.
Additional information regarding background checks can be found here on our website. 

 SWORN DISCLOSURE OR AFFIRMATION (model form available on VDOE website).

 NATIONAL CRIMINAL HISTORY RECORD CHECK - Obtained through Fieldprint and VDSS Office
of Background Investigations (OBI)

 CHILD PROTECTIVE SERVICES CENTRAL REGISTRY CHECK - Obtained through VDSS OBI

 OUT OF STATE CRIMINAL HISTORY RECORD CHECK (If the person has lived out of state in the
past five years. This requirement does not apply to National Fingerprint File (NFF) states, as
fingerprinting fulfills the need.) Must be included in the household member's record within 30 days
of beginning to reside in the home or turning 18 years of age.

 OUT OF STATE SEX OFFENDER CHECK (If person has lived out of state in the past five years.) Must
be in the household member's record within 30 days of beginning to reside in the home or turning
18 years of age.

 OUT OF STATE CHILD ABUSE AND NEGLECT SEARCH (If person has lived out of state in the past
five years.) Must be in the household member's record within 30 days of beginning to reside in the
home or turning 18 years of age.

 REPORT OF TUBERCULOSIS SCREENING (Obtained every two years)

If you have questions about this form, please contact providerservices@doe.virginia.gov 

https://vdoecs.hylandcloud.com/formserver/fs?form=CCSP%20Capture%20Form
https://www.childcare.virginia.gov/providers/background-checks#:~:text=Providers-,Background%20Checks,-Print
https://www.dss.virginia.gov/office-of-background-investigations/resources/fieldprint/
https://www.fbi.gov/file-repository/iii-nff-map-103123.pdf/view
mailto:providerservices@doe.virginia.gov
https://www.childcare.virginia.gov/home/showpublisheddocument/18830/638448168821670000
https://www.childcare.virginia.gov/providers/background-checks#:~:text=gov%20for%20assistance.-,Sworn%20Statement,-A%20sworn%20disclosure
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