Massachusetts Executive Office of Public Safety and Security

~ Statewide Applicant Fingerprint
Identification Services (SAFIS) Program




Contents
About the Statewide Applicant Fingerprint ldentification Services {SAFIS) Program ........... S 3

Overview of the Fingerprinting Process ... sree e smnres e rnesnae s annaressneess 3
IMPOrANt REQUITEMENES . .ivi s e s e rr e e r e b ber s s brasaras sabbasssantbeessrersarsens 4
Registering with MorphoTrust USA for a Fingerprinting Appointment ..o, 5

MorphoTrust USA IndentoGo™ Massachusetts Registration Website ...l 5

L d=T0 [t (=7 [T T O 17T OO TSRO 5

RegiStering BY PROME ... ..virrerrririieessrr i irrrnsesessssesssbssrasssssvssasas seses s s snrosesararens STRSORPRY 17
Rescheduling an'Appointment ................................................................................................... 18
Cancelling an APROIMIMENT ... rs e srrer s e sease s sarssrssrrarssanerneee | O
MiSSEd AP P OB . cv it ss s e s r e s s rrmsrarseasbsessresaarasssessnsenssrrensseecrrass 1O
Rejection NOtfICatION ... .ttt s s s rans s e s s b e ee s e beseet sesmsseasbeeneesrieees 20
Acceptable Forms of IdentifiCation. ... ..o it r st s s resb s reeas s 22

Primary ldentification DocumMents. ... ... e e AR

Applicants Under 18 Years of AQe ... et snen e B
FINgerprint APPOINIMIENL ... s r s s e ras bras e e e e e s e s arssnssraesrerss B2
Pre-K-12" Grade Education (ESE) ADPPHCANt TYPES....c.ocrerrrreerereieoreeeeseseemrereseeesesseren s 23

LicenSed EdUCAION. ... ettt e e ene s r e e ersenn s 203

Other School Personnel 23

MURIPIE ProVider IDS . ... ivrrecrrirrrrstneesimrrrerenersrersrsssrsssssissmsareserressinrireessrsessessartsrseissssssseersesass 23

EEC and ESE Employment ... ..o rerssissrees s eeesvassassbrssssrssssasttessssnssissessesssssasssans 23

Out of State APPHCANIS ... e et esb e s st s amsasate s s e s ebesemtmmneeesnnns 2O

CONtACHNG CUSIOMET SEIVICE ...cvovreeereeeeeorrereeiseeseeererererersaeeseossesressomesseaeaseasennseesmsaneesessananesenes 27

2|Page



About the Statewide Applicant Fingerprint Identification Services

(SAFIS) Program

Massachusetts law now authorizes fingerprint-based criminal history record checks for
all public and private school employees and transportation providers, and for designated
volunteers and employees of school vendors. The Massachuseits Department of
Elementary and Secondary Education (ESE) and the Department of Early Education
and Care (EEC), the Executive Office of Public Safety and Security (EOPSS) has
partnered with MorphoTrust USA to implement the Statewide Applicant Fingerprint
Identification Services (SAFIS) Program and is working to provide convenient applicant
fingerprinting enroliment centers throughout the Commonwealth of Massachusetts.
NOTE: This Registration Guide is intended to provide guidance to individuals who are
employed or seek employment in Pre-K-12 public and privaie schools in the
Commonwealth. If you work for a Pre-K program run by a public or private K-12 school,
follow these instructions. If you work for a standalone private early education program,
please consuit the registration instructions for Early Education and Care (EEC) entities.

Overview of the Fingerprinting Process

- The following is a overview of the SAFIS fingerprinting process:

= An applicant/employee registers for a fingerprinting appointment via either the
MorphoTrust USA IdentoGo™ registration website or the MorphoTrust
Massachusetts Customer Service Center,

= An applicant/employee goes to a MorphoTrust USA IdentoGo™ enrollment
center on the date and time selected by him/her and has his/her fingerprints
taken;

= The applicant’s/employee’s fingerprints are sent electronically to the
Massachusetts State Police (MSP) for a statewide criminal history record check
and to the Federal Bureau of investigation (FBI) for a nationwide criminal record
check;

» The results of both the State and National fingerprint based criminal history
record check are returned to the Massachusetts Department of Criminal Justice
Information Services (DCJIS) for review, and

+ The State and National fingerprint based criminal history record check results are
returned to the district or school identified by the applicant/empioyee during the
registration process.




Important Requirements

Information Required at Registration

To register for an appointment to have your fingerprints taken at one of the
MorphoTrust USA IdentoGo™ enrollment centers, the following information is
required:

Provider Identification Number {Provider ID} - Each public school district and
private school has been assigned an Organization Code by the Massachusetts
Department of Elementary and Secondary Education (ESE). This code will serve
as the Provider Identification Number for SAFIS registration. Please contact
your Human Resource Departiment or School Administrator to obtain your ESE
assigned Organization Code.

Fee - The fee charged will be $55 for licensed educators and $35 for all other
school personnel. Online payment-options include credit cards and e-Check.
Onsite payments must be made by check or money order.

Your Registration Confirmation and an Acceptable Form of Identification
are Required at Your Fingerprint Appointment

. You must bring your Registration Confirmation Number with you to your
- “fingerprinting appointment. You must also bring an acceptable form of

identification (see page 22). The MorphoTrust USA IdentoGo™ enrollment center
staff will match the information in the registration system with the identification

provided to confirm your identity. Fingerprints will not be taken without

acceptable identification.
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Regisfering with MorphoTrust USA fora Fingerprinting Appointment
To get your fingerprints taken, you must register for an appointment. There are iwo

methods available: 1).
registration website; or 2). Register by phone.

Register on-line on the MorphoTrust USA IndentoGo™

MorphoTrust USA IndentoGo™ Massachusetts Registration Website

=  Go io hitp://www.identogo.com/FP/Massachusetts. aspx

= Click the Online Scheduling link.

» To see a complete list of MorphoTrust USA IdentoGo™ enrollment centers in
Massachuseits, click on the Locations link.

= To access online resources, click on Forms and Links
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Registering Online
To begin the registration process:

Go to http://Awww.identogo.com/FP/Massachusetts.aspx
Click the Online Scheduling link.




APPLICATION DETAILS

» Enter First Name and Last Name.

Welcome

Welcoms. The following pages will ask your for information needed to schedule and
. process your background check. Hf vou have problems or questions, feel free to call
us at tSSS} 349-81 30

FlrstNama oo
Clesidame

For Ex&stzng Appomtmeuts
l received a rejenﬁun rmIIﬂcaﬁm and aaad iu scheuula an wpumlmsnl
i have an exlshng ainOlﬁHan i wnuid HKQ—M change.

if you have any questions witls the website, piease contact MorphoTrust USA at (866} 349-8130.

= Click the Go button on the page.
* In the Agency/Sector drop-down list, Select Pre-K-12™ Grade Education (ESE) and

Click Go

Application Details

Please select agencyisector from the ]lsi below
Aﬂencwsmm j = .

m Select either Licensed Educator or Alt Other School Personnel and Click Go
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Application Details

Piease mdtcate the apphcant type beiow

S 'Lb:ensed Educator

= Based on your Applicant Type selection, Click Yes to confirm your Agency/Sector
and Applicant Type is Pre-K-12™ Grade Education (ESE)-Licensed Educator or Pre-
K-12" Grade Education (ESE) - All Other School Personnel.

Confirm Agency

: This wﬂl requ:re thal a searcn cxf Massachuset[s ancb‘of FB recomls be conducted and | you wi[% be

_ charged - accordingly. If ‘yor -ase: working, applying 1o work, ‘or voluateering in:or for a-’
* Massachuselts Pre-K-12 ‘school and are unsure of your apprcant type andlor agency, please -
; contactyaur agency po!nt ot contact _ o :

: _'Piease be aware that it you se]ed the wmng agen:cyI and a change is requlred 1o I}e made at a
;'1!aier date you wﬂl be nequlred to pay Ihe apphcable fees agaln . el

: Piease conﬁrm your agency is K '
Pre-K-12th Grade Educatlon ( ESE} Lu::ensed Educator

(Eyse&edmg!én yww]llberehmedtuhpfewmsmntomam chom“' Ye:swﬁl ti m) S




Confirm Agency

’ .Tnls w;ll require tnat a searr:n 01‘ Massachnseﬁs andfur FBl recows be mndm:ted anci you wll! be
charged accordingly_ . if you are worlfmg applying 1o work, or-. volunte:enng in or-for a
Massachuselis Pre-K-12 school ant! are’ unsure cf }'our apphcam h!pe andfor agem:y please'.
contact your agency pmnt of contact . o

Please be aware that i }fuu se!ect the wmng agency and a. crrange is required to be made ata
laier date you wﬂi he requ&red o] pay tne appﬁc:able Tees agan T . '

T Fleaseconﬁrmyouragencyls PR '
Pre-K 12th Grade Educahan( SE All Dth er Schao! Personnel

(By sehdmn Nc yuu wPH be ramme.d io 12\3 pmmus screento make anolhet chmca Selwhng Yes will conimne an_} '

« Enter the Provider 1D you obtained from your Human Resources Department or
school administrator and click Go.

Application Details

Piaase anter your meder iD in the box below

'.-me,.n . 300000 |

Bevulza Provider

Ay

* The Organization name associated with the Provider ID you entered will be
displayed. Please verify that the Organization name is correct.

= |f correct, click the Correct butfon.

= |f not correct, click the Incorrect button and reenter the Provider iD.

» |f you have more than one Provider ID, click the Add Another Provider button
and enter the next Provider iD. Continue to Click the Add Another Provider
button until you have entered all your Provider IDs.

=  When you have finished entering all of your Provider IDs, Click Go.
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CONF IRM PROVIDER

.i}othpany.nddress:&i_?‘?._-.. 66\16 ;, 4—8‘

_ 35__#- &ue@ha ma. om l‘S"

-'C§f:éci [ tncorrect] . " S -I '-"3:11 o | Add Anothe Frovider |

NOTE: If one or more of your Provider IDs does not match the Organization name
displayed on the screen, please contact your Human Resources Depariment or School
Administrator to verify the Provider ID(s}.

m9IPage



APPOINTMENT DETAILS

To find the location of the nearest MorphoTrust USA IdentoGo™ enroliment
center, enter Zip Code in the box provided and click Go.

To see a list of all MorphoTrust USA IdenfoGo™ locations in a particular region
of the state, select the region in the Region drop-down list and click Go.

Appointment Details

H you are using assistive 'iechnoiogy {such as a scresn reader) or have problems using the scheduler below,

please follow this Hnk o our alternafive appointment schadhler.

<— Return to Start

- Enter a_.iip code'm.déténni_ne tﬁe_'cl.t':s-esi ﬁhgell’bﬁnting location, . |

Lo

P_ieise cﬁloose the regioa you will be in for your idSntiﬁca!li'pn appointmant.
- - .. [METROBOSTON wif ‘go |

" Available appointments during the next seven (7) days will be presented.
To view future dates, click the Next Week link.

Click on the Click {o Schedule link for the date and location you want.
Select the preferred time,

Click, Go.
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Appointment Details

If you are using assistive technology {such as & screen reader) or have problems using the scheduler below,
please foliow this link to our alternative appoiatment scheduler.

«— Return to Start
@ is a supercenter location offering passport, id theft protection and more.

Showing focations in the .
Matro Boston of BIA << Previous Wesek Janttary 17 - January 23 Nexd Weok >
in alphabetcal order
" Fridn: R T Wadnasd)
[Select Another Region or Zip Cotlel 17 m tﬂm‘g{-; fck ) uﬁfﬂ iy Emmm

m;:@f’s"? . '-_gikdb e B A
Dorohestar, MA B2125 | -
~ | [05:0D AM
1 09:15 AM A
0930 AM:
03:45 AM
| TH15 AW
1Eanam | fover?
10:45 AM
11:00 AM v | Stast
19:15 AM :l
g9
If you have any questicns with the w l ” comtact MorphoTrust USA at {866} 349-8130.

A consent form to authorize the fingerprint-based background check wilt be
presented for review by the applicant.

» If you agree to the terms and conditions, select 1 Affirm that | have read and
fully understand the above and consent to the aforementioned background
~ check.
= 'If you do not agree to the Terms and Conditions, select | DO NOT Agree to the
terms and conditions of the Massachusetts background check and the
registration process will be cancelled.
= |f the applicant is less than eighteen (18) years of age, a parent or legal guardian-
will also need to review and electronically provide consent.
v Enter First Name and Last Name of the parent or lega! guardian.
v Select, | Affirm that | have read and fully understand the above and
consent to the aforementioned background check.
»  Cfisk Go. "
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Acknowledgement/Release

IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING
Fingerprint-Based Criminal History Record Request Authorization and Notification Form

By signing this authorization, | consent to the collection of my fingerprints as part of the
applicaionfempioymentflicensing process.

| acknowledge and understand that my fingerprints will be searched against the fingerprint
databases maintained by the Federat Bureau of [nvestigation and the Massachuselis State
Police.

{ acknowledge that [ have eeen naiified of the procedures fo challenge the ecouracy of
completeness of ny record, which are set forth in Title 28 GFR 16.34. | am aware that a copy of
these procedures can be downipaded from FBI gov and the DCHS website at mass.gov/iciis.

D Ldo NOT agree Eo the terms and cundrtlons of lhe Meesadwseﬂe background check, By .
chedmg ifis bo:x. the registration pmcess wr“h‘ be {enmnated

. D l an 18 years of age of oider and affim that | have read and fuliy understand the above and
. consent to the aforementioned background check. By checking this box. you are alestronically .
. signing this document and indi cetmg your agreement w:ih the tem'is end condﬂ':ms of the
beckgrmmd msﬂgebnn . )

E’l t am under 18 y&ars uf aga and afﬁrm that ! have read 3nd fuﬁy umiarsiand the dbove and consent o the L
i aforementioned background check, By checking this box, you are electronically signing this document and
i rndwabng your agreement with the {erms and condifions of é‘he beaf@feuﬁd mvestlga!mn N T

am 1he pareniﬂega] gvardian of Tr&c:y :
5] Bbove anid consent fo the collection of ﬁngerpnnls L

! as part of the applcationfiicensinglemployment process. By checking this box, you are electronicafly signing tbrs
docmnentend :ndfcahng your agreement wn‘h thie lem:s and condmans nf the backgmund investigation.. -
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APPLICANT DETAILS

« You will be required to provide standard demographic data, including Name,
Date of Birth, Home Address, and Contact Information.
» Enter the required information and click the Send Information button.




= You will then be required to verify the information provided for the registration
process.

14i{Page



Information YWerification

: d - - T COMELETE
IF aay oF thas info % 1 i, plmane cikck e change Duiton ad e bobhoon: of eaich
i SR 40 Seri b diTy-ryemrbaid changes 10 ek amdtian, o

. ﬁ'wp.l!m:uﬁnfr.".ﬂtt-iil‘-
Fingwrprint Meanoe RIS Edis slion Brsmermes? . 204 wofih Lok

» [f all of the information provided is correct, click the GO button at the top of the
page.




If any of the Application Details are incorrect, click the Change Application
Details button.

if any of the Appointment Details are incorrect, click the Change Appointment
Details button.

If any of the Applicant Details are incorrect, click the Change Applicant Details
button.
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» Select the Method of Payment.
* Click the Send Payment Information b_utton.

Payment Collection

- Your iqial is $55.00. Please choose 2 payment method belgw..

>

Maney Order {pay onsite)
Personal Check {pay onsite)
American Express (pay now}
Discaver {pay now}

Visa {pay now) ) )
Maslercarg {pay now) ed to start over?

|' <~ Retuit 10 Sian ]

COMPLETE REGISTRATION ~ =

* |f Onsite Payment is selected, please bring a business check, personal check or
money order in the exact amount with you fo your appointment, along with an
acceptable form of identification.

= |f Online Payment is selected, click the Continue to Make Payment buiton. You
will be routed {o a secure e-Payment portal provided by MorphoTrust USA
partner US Bank. All payment information is collected on the US Bank e-

- Payment portal and only transaction reference numbers are provided fto
MorphoTrust USA by US Bank. The reference number is attached to the
fingerprint appointment to ensure no collections will be required onsite.

» Print a copy of the Registration Confirmation and bring the Registration
Confirmation with you to your appointment.

Registering by Phone
Although online registration is the best way to register for a fingerprinting appointment,
you may also register by calling the MorphoTrust Massachusetts Customer Service
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by the online registration process, so please have all information available to provide to
MorphoTrust Massachusetts Customer Service Representative. Please note you will be
provided with a Registration Confirmation Number, so please be prepared to record this
number for future reference. '

Rescheduling an Appointment
if you need to reschedule your fingerprinting appointment, you must do the following:

= Go to http://www.identogo.com/FP/Massachusetts.aspx
= Select | have an existing appointment | would like to change link at the
bottom of the page.

Welcome

Welcome. The following pages will ask your for information needed to scheduie and
process your background check. if you have problems or qusstions, feel free fo call

us at (866) 349-8130
Fsthame
Zlasiﬂ#me.-.'- o
' . -Go_ :
For Existing Appointments

| rscaived a rejaction nolficalion and need Io schedule an appaibment - - -
I | have an exisiing appointment | would ke io changa,_' - '

= Enter either your email address or your Regisfration {D. If you don’t have either
or the website does not locate your record, please contact the MorphoTrust
Massachusetts Customer Service Center at (866) 349-8130 for assistance.
= Click Go.




Edit Appoint‘ment

Emerﬂ'le emai an:lress pmv[ded dunng smeduﬁng of the onglnai appmmment ‘me system wiﬁ send you an
: emall with 2 link 1o mnﬂnae thls Pprocess. B ; T )

. Please Enter me Emaii A{i ress |

or

CMethod2 o

. Enter your ragistmhon |d {regrd}_ Ynur regjstraﬁm )d was pmwded an tne iasl sa‘een vmen your apporrlmenf
was st‘.heduled : : B L . L

Plem Euter\’our Registratlm m{reuxu[ . ]

Cancelling an Appointment

To cancel an appoeintment, you must call the MorphoTrust Massachusetts Customer
Service Center toll free at (866) 349-8130. Once your appointment is cancelled, a
refund will be issued. Before cancelling, you should be certain you do not need an
alternate appointment.

Missed Appointments

If you miss your appointment, you can contact the MorphoTrust Massachusetts
Customer Service Center at (866) 349-8130 to schedule a new appointment. You can
also visit the MorphTrust USA IdentoGO™ registration web site and change your
appointment online. Please note refunds will not be issued if the appoiniment is not
rescheduled within the two (2) week period after the original appointment. In addition, if
a second appointment is missed, a refund will not be issued. For a copy of the refund
policy, please click on Form and Links located on the MorphoTrust USA IndentoGo™
Massachusetts Registration homepage. If you wish to cancel your appointment
completely, please follow the instructions in the Cancelling and Appointment section
above,
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" Rejection Notification
In some instances, an applicant’s fingerprints are rejected by either the Massachusefts
State Police or Federal Bureau of Investigation due to poor fingerprint quality.

If you receive a rejection notification, yo.u must do the following:

Go to http/Awww. identogo.com/FP/Massachusetts.aspx
Click 1 received a rejection noftification and need to schedule an
appointment link at the bottom of the page.

Welcome

Welcome. The fo]iowmg pages will ask your for information needed to. schedule and
process your background check. If you have problems or guestions, feel free fo.call
us at {866} 349-81 3&

; F:rstNamg -
Last Name -
J. Go ]
For Exlshng Appomtments

[ recsived a rejaction AOTCaTon and N6a0 T3 SThERIE an ARPOTITEN ] T
(have an a@:isﬁng appuinirueﬂt[ ol i 20, d]ange -

Enter your email address, Registration ID, or Transaction Contrel Number (TCN)
in one of the boxes provided. Please note the TCN is a unique thirteen (13)
character alphanumeric field which is assigned to each civil fingerprint
submission and is printed on the receipt provided at the conclusion of the
fingerprint appointment. | If you do not have the required information, or if the
web site does not locate your record, please contact MorphoTrust Massachusetts
Customer Service Center at (866) 349-8130 for assistance.

Click Go. :
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Retake Appointment

To process a mtake appaintzmnt ?ol!ow the lnstructlons beiow

Method 1

Erter the emai ad&ess prmded tlurmg scheduling oT ihe ongmal appnmtmrmt. Tne sj'em wiﬁ send ycu an”
amantwﬁha!mktocanﬁnueﬂnspmmsa - N

Plaase Enter the Ernml Address [

or

_ Method 2.

Entar your re&h‘a’tlm 16 (regld} Yuur reg;sh‘aﬂm id was provlded on the Iast suean wﬂen ycur appmmmerst 3_'
was schemiacl : - i B

mease Enter'rwr Registmtlm D 1regid) i B } o

o/ 8

. Method 3 .
. Pi&ase enter your Transadmn Cnntml Nurnber {TCNj. The pumber must be entered axad:}y

Pigase EnterYour'{CN‘| ] o
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Acceptable Forms of Identification

All applicants will be reqguired to present an acceptablie form of |denttf cation at the tirne
of fingerprint capture at a MorphoTrust USA IdentoGO™ Center. Acceptable forms of
identification are as follows:

Primary ldentification Documents
The following documents are acceptable forms of identification:

= Driver's License from any U.8. state or territory :

= Valid State Identification Card from any U.S. state or terrifory

= .8 Passport or U.S. Passport Card

=  Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

= Foreign Passport with temporary 1-551 stamp or temporary 1-551 printed notation
on a machine readable immigrant visa

» Foreign Passport and Form [-94 or Form |-84A

= Employment Authorization Document which contains a photograph (Form I- ?66)

= |J.S. Military Card with identifiable photograph.

x  U.S. Coast Guard Merchant Mariner Document or Merchant Mariner Credential

» Transportation Worker Identification Credential

» Enhanced Tribal Card

All documents must include an identifiable photo, the applicant's full name, and
date of birth. All documents must be verifiable and unexpired.

Applicants Under 18 Years of Age

if you are under eighteen (18) years of age and unable to present one of the primary
identification documents listed above, you must provide an original or certified copy of a
Birth Certificate issued by an authorized U.S. agency with an official seal or Certification
of Birth Abroad (issued by U.S. Department of State) AND cne of the following
documents:

= School Identification Card (Public or Private School)
= School Record or Report Card

= Home Schooling Education Plan

« LS. Social Security Card

Fingerprint Appointment
You are expected to visit a MorphoTrust USA identoGo™ enroliment center at the
scheduled date and time. You should be sure to have all required documentation and
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_identification with you, and should expect the fingerprinting process to take from 5-10

minutes. The Enroliment Agent onsite will verify your identity with the provided
identification document, scan your identification to verify authenticity, verify all of your
demographic data, and then proceed to fingerprint you using electronic scanning
equipment. Any questions prior to or after the fingerprint appointment should be directed
to the MorphoTrust Massachusetts Customer Service Center at (866) 349-8130 or to
the school employer.

At the conclusion of your fingerprint appointment, you will be provided with a receipt. A
single receipt will be provided to you and please be sure to retain that original receipt.
Muitiple copies will not be provided. Please provide a copy of the receipt to your Human
Resources Department or school administrator. If you are an Out of State Applicant,
please send a copy of your registration confirmation to your Human Resources
Department or school administrator.

Pre-K-12" Grade Education (ESE) Applicant Types

The following sub-sections provide additional information concerning the various
applicant types that fall under the Massachusetts Department of Elementary and
Secondary Education (ESE).

Licensed Educator
The fee charged will be $55 for educators licensed by the Commissioner of Elementary
and Secondary Education.

Other School Personnel
The fee charged will be $35 for all other school personnel (i.e., school secretaries,
cafeteria workers, custodians, bus drivers, etc.) and designated volunteers and vendor

“empioyees.

Multiple Provider IDs

There may be instances in which an ESE applicant is seeking employment at multiple
schools or districts and has been instructed to undergo a fingerprint-based criminal
background check conducted for each employer. Furthermore, there may be instances
where an ESE applicant is currently employed at more than one school or district. As
part of the fingerprint registration process, up to ten (10) Provider ID’'s may be
submitted. The fingerprint-based criminal background check resulis will be disseminated
to each of the schools identified at during the registration process.

EEC and ESE Employment
There may be instances in which an applicant is either employed or seeking




Education and Care (EEC) organization. Federal rules and regulations prohibit EEC and
ESE from sharing/disseminating an individual's criminal history record information
(CHRI). In order to be compliant with the new law, an individual who works for both
EEC and ESE organizations will have to submit, and pay for, two separate fingerprint-
based criminal record checks. If back-to-back appointments are unavailable, please
select an appointment time that is as close to the first appointment as can be obtained.
Ah applicant will be fingerprinted for both submissions at the same time, and will not be
made to wait for the later time.

Out of State Applicants

There may be instances in which an applicant does not reside in the Commeonwealth of
Massachusetts and his/her work does not require fravel to the Commonweaith of
Massachusetts.

Applicants who meet the above criteria may use MorphoTrust's Card Scan Processing
Program. This program utilizes advanced scanning technology to convert a traditional
fingerprint card (hard card) into an electronic fingerprint record. Converting a “hard
card’ into an electronic record enables an applicant to have histher fingerprint record
processed as quickly as if he/she had traveled to an electronic fingerprint processing
location. The section below details the procedures for submitting fingerprints to the
Card Scan Processing Unit. '

= Applicants must go online to the MorphoTrust USA IndentGo™ registration
website  http://www.identogo.com/FP/Massachusetts.aspx or call  the
MorphoTrust Massachusetts Customer Service Center toll free at (866) 349-8130
and complete the registration process.

» If using the online registration process, you must select “Pay for Ink Card
Submission” on the Appointment Details page. This will identify to MorphoTrust
that a hard card wili be mailed to them for conversion to an electronic fingerprint
record which will then be submitted to the Massachusetts State Police (MSP) and
to the Federal Bureau of Investigation (FBI). Please note the fee charged for out
of state applicants is $55 for educators licensed by the Commissioner of
Elementary and Secondary Education and $35 for all other schoof personnel
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= You must complete the entire registration process. All information entered during
the registration process will be submitted to the Massachusetts State Police as
part of the fingerprint transmission. Any data discrepancies or errors found
during this process may result in additional submissions, at the expense of
applicant. _

= A confirmation number (Registration ID) will be supplied at the end of the
registration process. You should retain this number for tracking purposes. This
confirmation number must be recorded on_the fingerprint card when it is
submitted to MorphoTrust for proper processing.

= You must complete payment during the registration process via the online e-
Payment portal. Options include debit and credit card as well as e-Check.
(Applicant cards with unpaid or declined payments will not be processed and
cards will be returned to the applicant.) A payment reference number will be
supplied during the registration process. You should retain this number for
fracking purposes.

= Once the application process has been completed, the Massachusetts
Department of Criminal Justice Information Services (DCJIS) will mail you a
package which will include a Massachusetts Applicant Fingerprint Card (Form 1-

25"|Page



9) and a Fingerprint Certification Form. MorphoTrust does not provide fingerprint
cards fo applicants.

You must obtain a set of fingerprints from a local law enforcement agency. These
fingerprint cards may be either traditional ink rolled fingerprints or electronically
captured and prinfed fingerprint cards. [n addition to the fingerprint card, the
Fingerprint Certification Form must also be completed by the local law
enforcement agency.

You need to make sure the fingerprint card is complete prior to the submission to
MorphoTrust. Required information includes: Full name, date of birth, date and
signature of person fingerprinted, date and signature of person taking the

" fingerprints, and the confirmation number provided at the end of the

registration process.

The Massachusetts Fingerprint Card and the Fingerprint Certification Form
along with Registration ID and payment reference number, must then be sent fo
the following address (for tracking and security reasons, it is recommended that a
shipping service with package tracking capabilities be utilized):

identoGo™ by MorphoTrust
MA SAFIS Cardscan
1650 Wabash Ave Suite D

Springfield, It 62704

Please include at least two (2) means of contact with your fingerprint card
submission (for example, a daytime and evening telephone number or a cell

. phone number and email address).

if you want fo verify that your fingerprint card has been processed, you may call
the MorphoTrust Massachusetts Customer Service Center at (866) 348-8130 and
speak with a customer service representative. Please allow at least 3 days from
date of mailing before contacting MorphoTrust regarding processing status.

Failure to complete the process as stated on these instructions will
result in the card being returned to you, which will delay the process.
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Contacting Customer Service

For assistance with scheduling, rescheduling, or
cancelling an appointment, refunds, or directions {o a
MorphoTrust USA IdentoGo™. enroliment center.
Monday-Friday 7:00 a.m. -6 p.m. EST

MorphoTrust Massachusetts
Customer Service Center
Phone: (866) 349-8130

For assistance with obtaining a status or
interpretation of your fingerprint-based criminal
history check results. (NOTE: Please do not contact
the Department of Criminal Justice Information
Services until 72 hours has passed since your
fingerprints were taken at a MorphoTrust USA
ldentoGo™ enrolliment center.)

Monday-Friday 9:00 a.m.-5:00 p.m. EST

Massachusetts DCJIIS

Phone: (617) 660-4640
TTY. (617)-660-4606
Email: safis@state.ma.us
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