FINGERPRINTING APPOINTMENT INSTRUCTIONS
You must complete the actual fingerprinting prior to your first day of work. 

To schedule your appointment, follow the instructions below. 
Go to: https://www.identogo.com/locations/massachusetts 
Select  Digital Fingerprinting 
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RESIDE IN MASSACHUSETTS:  Select In State Digital Fingerprinting Services
RESIDE OUT OF MASSACHUSETTS: Select Out of State”Digital Fingerprinting Services
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From the drop down menu, select Pre-K-12th Grade Education (ESE) 
Click Go.
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If you are a licensed educator, please select Licensed Educator, if not, select All Other School Personnel. 
Click Go.  
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Confirm that you have selected the correct applicant type: 
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Enter the Provider ID of Phillips Academy:  00090820 
Click Go. 
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Confirm provider by selecting Correct (only if it shows that Phillips Academy was selected): 
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Enter zip code that you are in, to locate the closest fingerprinting location.
Click Go.  
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You will now have the option of selecting the date by navigating through dates/weeks by selecting “next week” at the top of the screen.  By selecting Next near viewing page at bottom of screen, you will be taken to different locations.   
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Select Click to Schedule to see options for different appointment times.  
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Read the Acknowledgement/Release and select appropriate box.
Click Go.
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Complete the application information 
Click Go.
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Select Send Information.  
 
You will confirm the accuracy of your information, as well as the location of the fingerprinting site, on the next page.  Once you have confirmed all is correct, click Go.  If there is anything incorrect, edit that section.  
 
 
From the drop-down options, select your method of payment.  
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When you are fingerprinted, you will get a receipt.  Please submit the receipt to Jolene Croteau for reimbursement. Reimbursements will be completed via check.
Should you have any questions, please contact Jolene Croteau at jcroteau@andover.edu or 978-749-4406
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Application Details

Please select agency/sector from the list below.

Agency/Sector Pre-K-12th Grade Education (ESE) v

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

UND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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Application Details

Please indicate the applicant type below

Licensed Educator
Al Other School Personnel

Need to start over?

Retumn to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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Confirm Agency

This will require that a search of Massachusetts and/or FBI records be conducted and you will be
charged accordingly. If you are working, applying to work. or volunteering in or for a
Massachusetls Pre-K-12 school and are unsure of your applicant type and/or agency, please
contact your agency point of contact

Please be aware that if you select the wrong agency and a change is required to be made at a
later date, you will be required to pay the applicable fees again

Please confirm your agency is

Pre 2th Grade Education (ESE) - All Other School Personnel.

(By selecting No, you wil be retumed 1o the previous screen {o make another choice. Selecting Yes will continue on.)

Need to start over?

etum to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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Application Details

Please enter your Provider ID in the box below.

Provider ID: [ooosos20

Need to start over?

Retum to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

EFUND POLICY | PRIVACY STATEMENT
COPYRIGHT © 2004-2017 MORPHOTRUST USA
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CONFIRM PROVIDER

Please confirm you are being fingerprinted for the below entity:

Provider Name: Philips Academy
Provider Address: 130 Main Street
Andover, MA 01810

Add Another Provider

Need to start over?

Retum to Start

If you have any questions with the website, please contact MorphoTrust USA at (866) 349-8130.

REFUND POLICY | PRIVACY STATEMENT
COPYRIGHT @ 2004-2017 MORPHOTRUST USA
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Appointment Details

If you are using assistive technology (such as a screen reader) or have problems using the scheduler below,
please follow this link to our alternative appointment scheduler.

Retum to

art

Enter a zip code to determine the closest fingerpri

or

Please choose the region you will be in for your identification appointment.

e oo |
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Appointment Details

If you are using assistive technology (such as a screen reader) or have problems using the scheduler below,
please follow this link to our alterative appointment scheduler.

Return to Start

(@ Commercial Centers (CC) offer a variety of additional products and services. Please refer to the service icon for availability by location

LocsBonsisonad v msiance o June 18 - June 24 Next Week >>
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Acknowledgement/Release

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

By signing this authorization, | consent to the collection and retention of my fingerprints
as part of the application/employment/licensing process

| acknowledge and understand that my fingerprints will be searched against the
fingerprint databases maintained by the Federal Bureau of Investigation and the
Massachusetts State Police

I acknowledge that | have been notified of the procedures to challenge the accuracy or
completeness of my record, which are set forth in Title 28 CFR 16.34. | am aware that a
copy of these procedures can be downloaded from FBI.gov and the DCJIS website at
mass.govicjis.

1 do NOT agree to the terms and conditions of the Massachusetts background check. By
checking this box, the registration process willbe terminated.

Lam 18 years of age or older and affimn that | have read and fully understand the above and
consent o the aforementioned background check.By checking this box, you are electronically
signing this document and indicating your agreement with the terms and condtions of the
background investigation.

Lam under 18 years of age. and affim that | have read and fully understand the above and
consent o the aforementioned background check. By checking this box, you are electronically
signing this document and indicating your agreement with the terms and condtions of the
background investigation.
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Applicant Information

Applicant Name

Prefix First Name * Middle Name LastName * suffx

Applicant Alias or Maiden Name

Prefix First Name Midle Name LastName Suffx

Add Alias (up to 5)

Applicant Home Address

Number * Direstion Street Name *

[ I L[]
i

Country * aty state® Zip Code*
| United States. ]I 1| v [

Methods of Contact
Phone 1+ Phone 1 Type Phone 2 Phone 2 Type
s ] [ ] || ] [ *
Email Gonfim Emai
[ ] L ]
Preferred Contact Method Prefened Gontact Time Gontact Notes/insiructions

[ 2 |- ~] | ]

¥/ Yes, please email me educationsl materisls, special offers and information about other MorphoTrust USA products and services.
Applicant Demographic Data

T | R T e

\ I g2 2 S| e .

‘ﬂmrcn\m‘ ‘ Eye Color® ‘ ‘Plac:wlﬂmh‘ ‘
] | v v

Gitzen Country - Sosial Securty Number
| United States. v
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Applicant Employer Informal

Employer Name. Employer Phone.

Number Direction | Srest Name. Aptiunit

Country Employer City Employer State Employer Zip
UNITED STATES v v

Employer Contact Name

PreFix First Name. Midle Name Lest Name Suffc

Occupation

Send Information




image14.jpg
Payment Collection

Your total is $35.00. Please choose a payment method below.

1) Method of Payment

E— . |

Need to start over?

etum to Start
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Please print the confirmation statement at the end of your enrollment and follow all published safety guidelines we have implemented based on CDC and WHO recommendations.

For Licensing, Certification or Employment requirements in Massachusetts

Important! You must finish the registration process to be fingerprinted. You will receive an email or a confirmation number when registration is complete.

In-State Digital

Fingerprinting Services

(Live Scan)

To register for digital

fingerprinted services at an in-
state IdentoGO enroliment
center, click the button below.

Register for In-
State Digital

Fingerprinting
Services

Out-of-State Digital
Fingerprinting Services
(Live Scan)

To register for digital
fingerprinting services at an
out-of-state IdentoGO
enrollment center, click the
button below.

Please note: an
additional $39.95 fee
will be applied at time
of service at Out-Of-
State facilities.

Register for Out-of-
State Digital

Fingerprinting
Services

To Mail in Your
Fingerprint Card -
Out of State Applicants
Only

To register to send your prints
through the mail, click the
button below. You will be
asked to mail your fingerprint
cards to IdentoGO after
payment is made. ONLY OUT
OF STATE RESIDENTS
eligible for this option.

Register for

Fingerprint Card
Processing Service

To Look Up or Change
an Existing Appointment

To look up, reschedule or
cancel your appointment,
please choose one of the
below methods to locate your
record.

Registration ID (REGID)

Email Address

For Fingerprint Rejection
Notices

To schedule your retake
appointment, we need to
lookup your registration.
Please choose one of the
below methods to locate your
record.

Transaction Control
Number (TCN)





