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Our Lady of Mercy Country Home

Volunteer Application

Date:

Name:

Address:

City: State: Zip Code:

Telephone (Home) (Work)

Cell: E-Mail

Volunteer Experience/Training

Specialized Skills/Training: (Art, Writing, group reading, etc)

Why do you wish to be a volunteer @ Our Lady of Mercy Country Home?

Emergency Contact:

Name: Home Phone

Cell Phone E-Mail

Will you please share the date of your birthday? (date as June 1)

Additional notes, if any: sed/2/15




WHAY IS THE FAMILY CARE SAFETY REGISTRY?
The Family Care Satcty Registty (FCSR), adminislercy by the Missoun Deparfment o Health and Senior Services (DHSS), provides lumilies and
employars with a method lo oblain background screening infarmation The Reuistry, through various slate agencies, offers seversl iesources lo screen
child care, long term care and mental health workers:

Stale criminal history and sex affender regisiry records maintained by the Missouri Stale Highway Palrol
' Child abuse/neglect 18cords rmaimained by the Missourl Depa'tment of Social Services
! The Employee Disqualification List mantained by the Missouri Departinent ol Heallh and Senior Setvices
The Employee Disgualification Registry maintained by Ihe Missourt Deparlment of Menlal Health
Child care laciity lcensing records maimtained by ihe Missouri Departinent of Elementary and Secondary Educalion
Foster parent recards maintained by the Missauri Department of Social Services

WHO HAS TO REGISTER?

Any person hired on ur after January 1, 2001 as a child care worker or elder care worker, hired on or afler danuary 1, 2002, as a personal care workar, o
nived on or alter January 1, 2009, as @ mental heallh worker, as provided in §210.806, RSMe, is 1equired 1o make application for registration in the Family
Caiz Salely Regislty wihin filleen (15) days of the beginning ol employment. Such parson wha fails to submit u completed registration form to lhe
DHSS without good cause, as daienmined by the depariment, Is guilly of a class B misdemeano)  Enplayees and volunteers liom nan-slate and’
ot todcrally reguialed entilics are NOT RCQUIRED 1o rogisler wilth the FCSR

HOW DO | COMPLETE THE REGISTRATION FORWM?

Registiation Type - Check al least one box lrairt the lelt calumn o1 fype of regisiration thal best describes yaur worker category. [f no olber ype applies,
selecl "Voluntary * (A "voluntary registranl” is a person whe is nol mandated lo regisler wilh the Farnily Care Safely Regisiry pursuant lc §210.900 et
seq, ASWo ) if you chacked Lonyg Term Care / Personal Care, please also make one or more selechions fram the column on the nghi for subcalegory.

Social Seeunly Numbe( — You must provide your Social Securily nurnber pursuant lo 19CSA 30-80.030(1). This identifylng intormation, including Sociai
Securily number, will be used for internal identificalion putposes and to conduct backgiound screenings for the resource nforinalion listed in paragraph
one abnve

Pecsonal Infermalion - Lisi your current Last Name, First Name, Middle Name, and uny suffix associaled with your lasl name. List any other names hy
which vou may have peen xnown, including maiden names, past married nanies, and nicknames (altach addillonai sheels it naeded)  For identiication
purposes, list your gender and dale of birth

Conlagl Idarmation - List your address, aity, stale, ZIH codo, and county  Include your lelephone number and email address. We will usc this information
lo nolify you ol registration resulls and any background scraenings conducled  Email notiications will te encrypled tor improved secunty To reduce
poslage cosls, e Regislry tnay canlact you lo request a personal email address il one is nol provided

Employer Assusialed with s, Begisitalign - If you are currently employed hy or are sesking employment wilh a child care o leng lerm care providet
please list the [aciily name, address, telephone number, and contacl person. I regisiralion 15 nol (or employment purposes, make a seleclion from
column on right. The erployar enlered in Ihis section will nol receive a copy of Ihe 1egistralion nolificalion  Fmployris ehgible (o use ne Reqislty lor
caregiver serernings musl make a sepatale requeslt lor your background information,

Boagistralion Agreemen) - Sign and date (he registralion form  Your signature witl awhorize the Family Care Salety Reglsny\lo conducl the background
screening oullined in §210.903.2, RSMo and Lo provide the infarmation 10 tequasters for employment purposes. as provided in §210.921.1, RSMo

WHERE DO | SEND MY REGISTRATION FORM?

Send your compleled registration for'n and photocopy of Social Securily card and required fee 1o the Missourl Depariment of Health and Senior
Services, ATTN: Fee Receipis, P.O. Box 570, Jefterson City, MO 65102. If you have queslions, please call the Aegistiy using the loll-free lelephone
number, 866-422-6872

WHEN WILL | KNOW THE RESULTS OF MY BACKGROUND SCREENING?

Afer the background screening has been compleled, you will pe nulilied in wnling ol the resulls thal will be recorded in the Farmnily Gare Satety Registy
You will also be notilied in writing each lirme background screening information is provided. Thae nolificalion will conlain the naime and address of the
persan who nade (he request and lhe background information disclosed. The person making the request will be informed Ihal inlormation wili be
reieased for employment purpases anly, pursuant {0 §210.921.1, RSMo. Any person using Reyrstry infarmalion lor any olher purpose is guilly of a class
B misdemeanor  In addition, slale agencies can requasl information tor licensure or regulatory purposes. Prior 1o disclosing informalion, he Regisiry
obtains the name and address uf the 1equesler, and delermines thal the request is lor employment or regulatory purposes. To ensure you receive these
notifications, it will be important for you to notity the Family Care Safety Regislry whan you have a change in yaur contact information  Nolily the Family
Care Salety Registry of changes in persenal or contact infoimation using Ihe loll-Iree telephone number, 866-422-6872, by email lo tesri@haallh.mo.gov.
ar by mail to FCSR, PO Box 579, Jefiersan City, MO 65102

WHAT IF 1 DON'Y AGREE WITH THE RESULTS OF MY BACKGROUND SCREENING?

As provided in §210 912, RSMo, you have the righl lo appeal the intarrnation (ransferred to the Fanuly Care Salely Regislry. Your righl lo appealis limiied
1o he accuracy ol the transfer of informaltion from the slale agency lhat maintains Whe background informalion and does not include a nght to appsal the
accuracy of the substance ol the infonnalian transferred. An appeal muslt be liled in wriling to Ihe Oftice af the Direclos, Missoun Deparlment ol Health
and Senior Services, P.O. Box 570, Jeflerson Cily, MO, 65102, within 30 days ol receiving \he resulls of he batkground screening delerminalion  An
adminislralive appeal shall be sel within 30 days of the liling of the: appeal and a dewision shall be made within 60 days  This nglu to appeal is I addition
10 any other appeal rights granted by stale law

WHAT INFORMATION WILL BE DISCLOSED BY THE FAMILY CARE SAFETY REGISTRY?

Disclosure of background inlarrnalion on a pecson registerad in the Family Care Salely Registry will be limited. I the person is registered, the Regisiry
worker will disclose whether the person's name is lisled in any of the hackground checks pursuant to §210.903, subsaction 2, RSMo, and If so. which
one(s) Specilic information will be gisciosed by the Registry pursuant (o §210 921, subsection 1, subdivision (2)
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