
 
  
  

Health  Care  Worker  Background  Check  
Student  Contact  Information  Form  –  Waubonsee  Community  College  

and  
Authorization  and  Disclosure  for  Criminal  History  Records  Information  (CHRI)  Check     

This  is  a two-­page  form.  In  order  to  process  your  background  check  request  
accurately  and  timely,  all  sections  of  both  forms  need  to  be  completed.  Please  
print  neatly.  Any  unreadable  or  omitted  information  will  delay  processing  your  
request.  Make  sure  the  information  you  put  on  the  IDPH  form  matches  the  

information  on  your  driver's  license  or  your  state  i.d.  
  
Name:  

  
Waubonsee  Community  College  Student  ID  -­  X#:  

  
Primary  Phone  Number:  
  
Waubonsee  Community  College  Student  Email  Address:    

Return  both  pages  to:                          Health  Professions  and  Public  Service  Office  

Aurora  Fox  Valley  Campus,  Suite  107  

2060  Ogden  Ave,  Aurora,  IL  60504  

or  

Fax  to  Debra  Biard  at  1-­630-­966-­4860  
    You  should  receive  your  Livescan  form  and  fingerprinting  instructions  via  your  Waubonsee  Community  College  student  email  

address  within  2-­3  business  days.  
                
  
When  Can  I  Enroll?  Once  you  have  met  all  program  entrance  requirements,  you  will  be  given  
permission  to  register  for  classes  (as  long  as  you  do  not  have  any  additional  holds  on  your  account  for  
reasons  other  than  meeting  health  program  requirements).  If,  at  any  time,  your  background  check  
results  show  that  you  are  ineligible  to  be  a  health  care  worker  in  IL,  your  permission  to  be  
enrolled  in  certain  health  program  courses  will  be  disabled.  
  
Please  note  –  this  is  NOT  the  form  you  need  to  take  with  you  for  fingerprinting.    You  will  receive  the  Livescan  
form  that  you  need  to  give  the  fingerprint  vendor  within  three  business  days  after  turning  in  this  form  along  with  

your  Authorization  and  Disclosure  for  Criminal  History  Records  (CHRI)  Check  Form  
  
  
  
  

  

For  Office  Use  Only:  
  
  

  

Reading/Writing  requirement  met  by:    _______________________________  

Livescan  sent  on:    _______________________________________________  

Date  released  for  registration:  ___________________  
  
	
  




	Health Care Worker Background Check Livescan
	CNA Consent Form

