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Education Department Information Web site 

 

1.� Clearances Requirements Book, Student Teaching Timelines, Requirements, Application 
& Contract. 

http://www.kings.edu/academics/undergraduate_majors/education/forms 
 
 

 



      

 
 
  

REQUIREMENTS FOR STUDENT CLEARANCES PACKET 
Needed for Education Field experiences (observation)  

A complete new updated packet is required each semester. 
 
These documents are required for all King’s College Education students with courses requiring Field Experiences. 
 

1.� To complete a Field Experience (observation) a clearances packet must be submitted to Mr. Killino, Room 118 
O’Hara Hall prior to the start of the semester with your Field Experience (observation). 

  
The clearances packet includes the following documents: 

 
 

1.� Education Courses Clearances check list. 
�� The check list can be obtained in the Clearances Requirements Booklet and must be filled in and 

attached to the front of your clearances packet. 
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3.� Act 114, Rap Sheet, Fingerprints Clearance (FBI Federal Criminal History Record at PA Dep. Of 

Education) (Reason for clearance is Colleges/Universities Teacher Education Program) 
This clearance, the electronic scanning of your fingerprints, requires online pre-registration at 
https://uenroll.identogo.com.  Once the site opens enter code 1KG6RT and choose the heading 
Schedule or Manage an Appointment.   Have a credit card on hand to which the fee of $23.85 for this 
clearance can be charged and be sure to choose the site where you want to be fingerprinted.  At this time 
print a copy of your service details to bring with you to the fingerprint site.    
Once the online application is complete, the applicant must go to the fingerprint site chosen during the 
application process to have his/her fingerprints scanned.  Once fingerprinted you may receive an 
unofficial copy of your fingerprint results. You will need to find your UE ID # on your copy of your 
Service Details (found on the left side under your name) and submit it to Mr. Killino so he can 
obtain the official copy.   

Please note:   
This clearance will need to be renewed if you dropped out of King’s for a semester, transferred to 
King’s College, School District required, or for your student teaching semester.   

 
4.� King’ College FBI Clearance Document (Student Attest Form) 
This document, which must be completed by you, which will have you attest that 
�� you have been continually enrolled at King’s College since you received your FBI Clearance,  
�� you have not transferred from another college or university since you received your FBI Clearance, or 
�� you have not used your Rap Sheet for employment                 2 
�
   



 
 

5.� Act 34, the Pennsylvania State Police Clearance (Reason for clearance is Employment) 
The clearance, which can be done online at https://epatch.pa.gov  requires the completion of an online 
application and a credit card payment of $22.00.  
 Please note: This clearance must be valid Thru the Semester of your Field Experience. 
 

                          6.   Act 151, the Pennsylvania Child Abuse Clearance (Reason for clearance is Employment)  
This clearance, which is valid for only one year, requires that you must complete it online, which will 
require a credit card payment of $13.00 at https://www.compass.state.pa.us/cwis. (Pick option 
school employee governed by public school)  
 Please note: This clearance must be valid Thru the Semester of your Field Experience. 
  
 
7.  Act 24 of 2011, Arrest/Conviction Report and Certification Form 
This Pennsylvania law mandates that all student teacher candidates complete this form.  Please read the 
directions carefully. 
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�� Follow the instructions for protecting children, training, found in the Education Departments Clearances 

Requirements Booklet to fulfill your trainings.  
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        Interactions with Children” 

�� Submit a signed copy of the Kings College “Guidelines for Appropriate Interactions with children. 
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12.  King’s College TB Test Results Form  
�� In order to participate in an educational field experience this form must indicate that your TB test result 

is negative. 
�� The form must be completed by a physician, a physician assistant, a certified registered nurse 

practitioner, a registered nurse, or a practical nurse. TB Tests may also be obtained at King’s College 
Student Health Center.  Testing is only available on Mondays, Tuesdays, and Wednesdays. (See 
separate form)   
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Fasten all documents to this check list in the order that they appear on the list             
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Education Courses Clearances Check List 

Fasten all documents to this check list in the order that they appear on the list 
*= information required  

*Student Name:         

*Semester:       

*Education Courses for which clearances are being submitted:        

Checklist 

            Student Information Release Form (Valid for Semester) 

_____ FBI Fingerprint Clearance (Rap Sheet) (Valid until Student Teaching or certain requested Districts) 

_____ Sign-off that student has been continuously enrolled (FBI Student Attest Form) (Valid for Semester) 

_____ PA Criminal Record Check (Valid one year from issuance date) 

           PA Child Abuse Clearance (Valid one year from issuance date) 

 Kings College TB test form.  TB test must be negative.  (Valid one year from date test is read) 

           Signed ACT 24 form (indicating arrests since issuance of any of these clearances) (Valid for Semester) 

_____ National Sex Offender Public Registry Check  https://www.nsopw.gov/  (Valid for Semester)   

_____ Verification of Child Protection Training certificates. (3 certificates) (Valid for Semester) 

_____ Signature of reading and acknowledging King’s College’s “Guidelines for Appropriate Interactions            

             with children.” (Valid for Semester) 

______ Signature of reading and acknowledging King’s College Education Department’s “Social Media  

               Policy.” (Valid for Semester) 

All Documents must remain valid Thru the End of the Field Experience Semester 

 



 

 

Education Field Placement Office 
O’Hara Hall Rm 118   570 208 5900 Ex 5360 
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 Student Information Release 

Family Educational Rights and Privacy Act (FERPA) 
 
 
The Family Educational Rights and Privacy Act (FERPA) is a Federal law that protects the privacy of student 
education records. The law applies to all schools that receive funds under an applicable program of the U.S. 
Department of Education. FERPA gives parents certain rights with respect to their children's education records. 
These rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the high 
school level. Students to whom the rights have transferred are "eligible students." 
 
King’s College will not release information to anyone outside the institution without the written consent of the 
student, except as provided by federal law as stated in the King’s College catalog. Once completed, this form will 
remain in effect until the student has graduated or has withdrawn from King’s College or if the student completes 
a new form AND returns it to the Department of Education.  
 

SELECT ONLY ONE OPTION:  
 
____ I DO NOT grant permission for King’s College to release my records except as permitted by law.  
 
____ I hereby grant permission for King’s College to share only academic related information to the following: 
 
__X__ I hereby grant permission for King’s College to share academic and/or non academic related information to  
 the following: 
 

Education Field Experience Sites 
 
 

 
 
 
                
 Student Name (Please Print)      Student ID #

 
 
 
 
 
 
                
 Student Signature        Date 
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PDE-6004 03/01/2016 

ARREST/CONVICTION REPORT AND CERTIFICATION FORM 
(under Act 24 of 2011 and Act 82 of 2012) 

Section 1.     Personal Information

Full Legal Name:      

Other names by 

which you have 

been identified:          

          Date of  Birth: _____/_____/________

Section 2.     Arrest or Conviction

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense. 

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under 

24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”). See Page 3 of this Form for a list of Reportable Offenses.   

Details of Arrests or Convictions

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

_______________________________________________________________________________

_______________________________________________________________________________ 

Section 3. Child Abuse

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child 

abuse within the past five (5) years as defined by the Child Protective Services Law. 

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the 

past five (5) years as defined by the Child Protective Services Law.  

Section 4.     Certification

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I
understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 
authorities.

Signature Date
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PDE-6004 03/01/2016 

INSTRUCTIONS 

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form 

(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and 

area vocational-technical schools. 

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all 

current  and prospective employees of said institutions to provide written reporting of any arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a 

perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective 

Services Law. 

As required by subsection (j)(4) of  24 P.S. §1-111, this form also shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) or (f.1).

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.  Please contact a supervisor 

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form 

should be sent. 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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PDE-6004 03/01/2016 

LIST OF REPORTABLE OFFENSES 

� A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following: 

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated 

Statutes: 

� Chapter 25 (relating to criminal homicide)   

� Section 2702 (relating to aggravated assault) 

� Section 2709.1 (relating to stalking) 

� Section 2901 (relating to kidnapping) 

� Section 2902 (relating to unlawful restraint) 

� Section 2910 (relating to luring a child into a motor  

vehicle or structure) 

� Section 3121 (relating to rape) 

� Section 3122.1 (relating to statutory sexual assault) 

� Section 3123 (relating to involuntary deviate sexual  

intercourse) 

� Section 3124.1 (relating to sexual assault) 

� Section 3124.2 (relating to institutional sexual assault) 

� Section 3125( relating to aggravated indecent assault) 

� Section 3126 (relating to indecent assault) 

� Section 3127 (relating to indecent exposure) 

� Section 3129 (relating to sexual intercourse with animal) 

� Section 4302 (relating to incest) 

� Section 4303 (relating to concealing death of child) 

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as 

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the 

laws or former laws of: 

• the United States; or 

• one of its territories or possessions; or   

• another state; or 

• the District of Columbia; or  

• the Commonwealth of Puerto Rico; or  

• a foreign nation; or 

• under a former law of this Commonwealth. 

� A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following: 

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the 

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date 

of expiration of the sentence for the offense. 

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated 

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the 

sentence for the offense. 

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of 

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. § 
3803 (relating to grading), if the person has been previously convicted of such an offense and less 

than (3) three years has elapsed from the date of expiration of the sentence for the most recent 

offense. 

� Section 4304 (relating to endangering 

welfare of children)

� Section 4305 (relating to dealing in infant 

children)

� A felony offense under section 5902(b) 

(relating to prostitution and related 

offenses)

� Section 5903(c) or (d) (relating to obscene 

and other sexual materials and 

performances)

� Section 6301(a)(1) (relating to corruption 

of minors)

� Section 6312 (relating to sexual abuse of 

children)

� Section 6318 (relating to unlawful contact 

with minor)

� Section 6319 (relating to solicitation of 

minors to traffic drugs)

� Section 6320 (relating to sexual 

exploitation of children)



 
 

 

 

National Sex Offender Public Registry Check 

 

 

 

 

National Sex Offender Public Registry Check (valid one semester) 

https://www.nsopw.gov/   

 

1.� Click Advanced Search 
2.� Click Continue at the bottom of the page 
3.� Complete left side of the screen 
4.� Click red bar at the bottom 
5.� Then Print 
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Student Health Services     Use this form and signed wavier when being tested at  

Andre Hall       King’s College Student Health center 

Phone: (570) 208-5852 
Fax: (570) 208-8394 
       

Mantoux Test (TB Test) 
 
Name:  ______________________________________________ 
 
Date of Birth: _________________________________________ 
 
Mantoux Placement:          Left Forearm               Right Forearm 
 
Date Placed: _______________________                   
 
Lot Number: _______________        Exp. Date: ________________ 
 
Manufacturer: _______________________                 
 
Placed by: ______________________________   RN    PA-C    NP    MD    DO   
 
Mantoux Reading:  Negative  Positive _______ mm induration 
 
Date Read: ________________________                
(48 – 72 hrs. after placement) 
 
Read by: _______________________________   RN    PA-C    NP    MD    DO 
 
I understand that this test is being provided on a fee for service basis as a professional courtesy by the King’s 
College Student Health Center.  It is my obligation to return to having the test read in 48 to 72 hours.  
 
If the Mantoux test is positive, I will immediately be referred to my Primary Care Provider or the Wilkes-Barre 
City Health Department for treatment and follow up.  The King’s College Student Health Center will not be 
responsible for any treatment or follow up. 
 
________________________________________          ____________________________ 
Patient’s Signature      Date    
 
________________________________________  ____________________________ 
King’s College Student Health Center Staff           
              16 
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(This form is to be used at all testing centers Except King’s College Student Health Center) 
TB Test Results Form 

King’s College 
Education Department 

O’Hara Hall 
Phone: 570.208.5983 

Fax: 570.208.8352 
�
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