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	REQUEST FOR FINGERPRINTING EXEMPTION


Section 39.0138(2), Florida Statutes, permits the Department to grant an exemption for adult household members who have a physical, developmental, or cognitive disability that prevents that person from safely submitting fingerprints.  All exempted individuals must have a level 1 screening completed pursuant to s. 435.03, Florida Statutes.
	Requesting Agency:
	

	Region:
	

	Circuit:
	

	Child Welfare Professional’s Name:
	


	Adult Household Member’s Name:
	

	
	     (Last, First, M.I.)

	Date of Birth:
	

	Gender:
	

	Primary Caregiver’s FSFN Provider ID:
	


 FORMCHECKBOX 
 Please attach all supporting documentation from a licensed health professional justifying the request for fingerprint exemption and provide a brief description as to why the exemption should be granted.

Child Welfare Professional’s Signature:_____________________________________   Date:_____________
	Supervisor’s Name:
	
	    Title:
	


Supervisor’s Signature:_______________________________________________   Date:_____________
ACTION BY THE DEPARTMENT OF CHILDREN AND FAMILIES REGIONAL FAMILY SAFETY PROGRAM OFFICE
	 FORMCHECKBOX 
 Exemption Granted on
	
	.

	 FORMCHECKBOX 
 Exemption Denied on
	
	.

	
	 FORMCHECKBOX 
 Documentation from a licensed health professional was not provided.
	

	
	 FORMCHECKBOX 
 The individual does not meet requirements for fingerprint exemption pursuant to s. 39.0138, F.S.
	

	
	 FORMCHECKBOX 
 Other (specify):
	


Comments: 
	Regional Managing Director’s or Designee’s Name (print):
	


Signature:__________________________________________________   Date:_____________
CF-FSP 5436, Feb 2019   [65C-28.020, F.A.C.]


