About the Disclosure and Authorization Form
A new form (as of June 30, 2011) has to be used for newly hired workers. The facilities must use this
form rather than a form that they have created because this form allows the IDPH to be the requestor of
the fingerprint background check. The facility initiates the fingerprint background check but the
Department is the requestor. For the fingerprint background checks to be ongoing, a government entity
has to be the requestor, in this case the Illinois Department of Public Health (IDPH). The Illinois State
Police (ISP) cannot retain the fingerprints from background checks requested by private entities. Since
IDPH is the requestor ISP can retain the fingerprint and can send a notification to the original requestor
(IDPH) if these fingerprints are associated with a later conviction.
By facilities entering the employment information, our computer system knows for which facility the
individual is working and will send an email notification to that facility. If the convictions are
disqualifying, the facility will be required to terminate the individual. This is why you do not need to
initiate a fingerprint background check through the registry if the individual already has a FEE_APP
background check, as it is ongoing. Additionally, this is why a UCIA name or UCIA fingerprint
background check is no longer allowed.
This form also authorizes the facility to have access to a specific individual’s personal information and the
rap sheet from ISP: “I authorize the Department to provide any health care facility, training program. or
staffing agency, to which I have provided this authorization and disclosure form, a copy of my ISP CHRI
and a determination of eligibility of the FBI CHRI.”
This form has an acknowledgement that the information received because of this authorization is used
“solely to determine my suitability for training or testing in a health care training program, employment,
continued employment, or to work as a volunteer.” It also has an acknowledgement that “I understand
that the information requested below regarding gender, race, height, eye color, hair color, weight, place
of birth and date of birth is for the sole purpose of identification and the accurate gathering of the
criminal history record information, and that it will not be used to discriminate against me in violation of
the law. I understand that the provision of my Social Security number is required by law.”
HOW TO PRINT
From the Welcome page:

From the New Application page:
Click on the “Applications” tab then click on “New Application.”

From the Background Check Initiation page:

