PA Child Abuse History Certification

Completion of this clearance requires registration through the Pennsylvania Child Welfare
Information Solution (CWIS), completing the certification application (including addresses that
you have lived at since 1975), and submitting the results to the Office of Human Resources.

The steps outlined in this procedure will help you successfully complete the clearance. The

clearance cost is $13.00.

Follow Link: https://www.compass.state.pa.us/cwis/public/home

1. Select “Create Individual Account”
I

WELCOME T THE
Child Welfare Portal

O service providies a means for indwidhuals to apphy for PA Child

Ale History Clearance anline and Tor mandsted regoners o
repart dheld abese in Pannsyhvania

INBIVIDUAL LOGIN || CREATE INDIVIDUAL ACCOLNT {%‘t"]
Organizatsns can rmanage PA Child Abuse Histony Clearances

oniliree for thair employees. and volunieers

ORGAMIZATION LOGIN || CREATE ORGANIZATION ACCOUNT
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2. Select “Next”

w pennsylvania

Create Keystone I: General Information

| 2B

General Infarmation Profile Infoimatiosh

Welcome!

Tha Commonwaalth of Pennsylvania is Improving kow It provides online services to citizans! Several state agencias are working together o allew
wou to establish & Keystone 1D which creates a single way to sccess seversl different state programs. Currently, the Keystone 1D that you create
and manags here can be used lor;

Chiid Wellie Porta
Users of the Child Welfare Portal can apply for & Pennsylvanda child abude history clesrance of submit child sbuse refemaks

SERS Online Member Services
Hembers of the State Employees’ Retirement System can get statéments, run estimates, and more,

If you already have signed into any of these programs, you do not need (o create another one now. Simply use the user name and passwond
you've slresdy astablished to scceds all of thets dervices, Keep in mind that i you change your passwond of any ather profe infarmatian in army
ang of these programs, the changes you make will apply 10 all programs that use the Keystons 1D

Kaap an eyvé ol for the Keystona [D sign-in an mars stale wabsites in tha futura. 1T just anothar way the Commanwaalth of Pannsyivania is

warking to gande you batfer,
=



https://www.compass.state.pa.us/cwis/public/home

3. Create “Keystone ID”
- Complete required fields

- Select “Finish”

- Compass will now send a temporary password to the e-mail address you provided

Create Keystone ID: Profile Information
1By 24y
General

NP0 ‘Profile Informanon
- = Required

To create a new Keystone 1D, please provide the following information:

* Keystone 1D _ {must ba & to 10 characters}

« First Mame | _

+ Last Mame i _

+ Diate OF Birth 4__ (MM/DDAYYY)

* E-raail I _ This E-mail address will receive your
« Confirm E-miail | _ temporary password.

To ensura cnline security, please select and provide answers for security questions. These guestions will be vsed if you forget your passwiord.

CRSgh Sl hf W iy W AR MRLEN T BNTA L. BN 1L WTITE SOV I SRS BP0 AL BTN LACEOTIFRD TNEF UDPL D BT B DR 1S

ARTARTE MU e Ty BTy T BT Wy ey DT 50 ¥ iy CHOTDe PSR o I you wrts FRLIGHONIE PR PN Py TUET 00 55 ey B FOU uE T Sueston
ASid LIS, SPRC CNATRCTINT (A6 NG DURCTARTON [« 4 in your s

Vo SHD wh T BTN DadTein MG Tha ode

ATEAT CATNCL DR By DEVEsE cinecDy fram The uestion.

« Security Question 1[Phease select & sscurity quastion .d
+ Answer | G—=
+ Seeurity Question 3[Fhaase salect a security guestion i
+ Answer I f

£

+ Security Question 3[Piaase select = securky queston

|

+ AnSwWer [

For security reasons, please answer the following guestion.

Queastion 36, twelve, 44, 7 or 181 which of these iz the smallest?

|

= Answer |




4. Retrieve Temporary Password from e-mail
- Temp. Password is received at the e-mail address you provided

Thank you for creating a Keystone 1D with the Commonwealth of Pennsylvania. Your temporary password is:

[ Dsichuswsss

Please note that the password provided is system generated and can be easily mis-typed. We suggest copying the password from the
e-mail and pasting it into the password field. To do this:

« Highlight the password, right click and choose Copy.
+ Click in the Passward field, right click and choose Paste.

5. Return to https://www.compass.state.pa.us/cwis/public/home

6. Select “Individual Login”

Child Welfare Portal

Cir senviolr prosades 4 rmeans for mdiveduals go apply for PA Child
Abuse History Clearance online-and for mandated reporters to
report child abuse in Pennsylvania.

[CinDiDuAL mﬁ?ﬁ NDIVIDUAL ACCOUNT

Crganigations can rhanage P Chile Awese History Clesarancis
ondine for thair employeses and volunteers

| CORGANIZATION LOGIM | CHEATE ORGAMIZATION ACCOUNT

7. Select “Access My Clearances”

What Would You Like To Do Today?

Please select which account you would like 1o access.

| ACCESS MY ELMN{ESPW REFERRALS |



https://www.compass.state.pa.us/cwis/public/home

8. Read the “Learn More” section

- Select “Continue”

Learn More

ABOUT THIS WEBSITE

THiS Sarure wansme 1S provided for maheduals wind wang [0 Nave Mer wummmmm Tne Penngyivania Cnikd Anuse
Hegmory Chearance Cneck will provide e applicant InTormaThon &5 10 WReLher of Mol tey are RSTad In e Pennsyivania stalevass datanace &t 8 penpeTratar of cnild anuss.

DISCLOSURE OF PERSONAL INFORMATION

Public Disclosure

A5 A-general rule, the COMMoMmAWSAnn doss not discioss any personally identifianie information [Pi) collected onling Sxcapt wihers you Rave given s permission, oF wners
e Information 15 pusiic informanon under the PennsAvania RIGNT 1o Know 461 65 P.5. 8481 &1 580, OF oiner applicabile laws, Visitors should De awars that Information
collected oy the Comromealin on 1t5 wabstes May DE SUBJSCT o Sxaminancn snd inspection, If such Informanon IS & pudlic record and not otherwse protected from
disclosire

Social Security Number Disclosyure

¥l Are CONSENTNG 10 8 varification of your So0ial Security AUMBer TIoLEN the 50013l Securty AXMINISTAON. Your S003] SECurty NUMDST S 3150 Deing SoUgNT under 23
Pa.C5 55 A336a) 1) (refanng 1o infarmanon in STatewids cenmral regester), 8344 (relating 1o Information relaung o prospactve chilt cane parsonnel), 6344 1 (relating o
Infarmanan relatng to family day-care home residents), and 8344.2 (relanng 1o nfermation relanng 10 olNer Sarians NEdng confact wim chidren). The department will
Lig& your Social SECUrTy RUMBES 10 S8arch e Statewide CEntral ragister 10 Ce2rmning Whemer you are Sied 35 The Parp=irator in an Indated of fountsd repon of crild
anuis

Provcing yous Social Securily numier may enable the Departrment to expedite the review of your request for a dearance certthicate. 1 you do not provide your
Soclal Security number additional kevels of identity vertfication may be required try ChildLine staff, reducing the chance of sutomatic processing of your request.

Housever, piease note that disciosure of your Soclal SeCurity numer is yolurrary and therefore, if you oo not consent 1o naving your Social Sacurity number verified or
used for onecking your child abuse nistary, we will Sl process Your reqUEst Wanout your Sodial Securiny numper.

WARNING

ViU BrE ENIENNG & SSCLTE QOVENITANT wWeDals far Ie pUIpase of requesting 3 Denneyivania Child Aluse HISIory Chearance By Srtering B SIS you cermfy that
you héve resd snd undermand tne sbove guedeines snd legslancn

Note
o your web Drawser prompts you (o aotept & security cenmicate. you Frust S00ept It 10 proteed,

WARNINGT!

L5 GOVERNIMENT SYSTEM and DEPARTMENT OF HUMAN SERVICES.

Unautnorized acoess pronibited by PUbIC Law §9-474 “The Computer Frawd and Abuse Act of 19857, Use of this Rystem constiutes CONSENT TO MONITORING AT
ALL TIMES and 15 nat Subject 1 ANY expectation of privacy.




9. Login with “Keystone ID” & “Temporary Password” (From Step. 4)

pennsylvania

Keystone Key Self-service for Citizens

Keystone ID (::“I,:' ﬁ Forgot Password

Temporary Password {from E-mail) ﬁ' AR TYIN

Self-service for Commonwealth
Employees

@ Change CWOPA Password or
Hint Questions

10. Create a Permanent Password

Set Permanent Password

E Aler: Plaasa change your current password before continuing.

+ = Rexquired

User |0 mattygla

First Name Matthew
Gy

Last Mama

. p—

« Confirm Password

To ensure online security, the Commonwealth of Pennsylvania requires passwords that :
are ac feass eght characters long.

COETAIN 3T IB3ET 0P Rumber

CoeTiain ] T OrE Lpiner Ciele larlEr

comtain at least ore lower Case et

COMVERN AT IBAST ore Snenl CRAFaeT, fuch a5 BRI~

50 Aot include ary of pour User name, your first name, oF your st namse

11. Login with “Keystone ID & “Permanent Password”



12. Agree to Terms and Conditions
- Select “Next”

My Child Welfare Account Terms and Conditions

Thank you for wisaing by Onild Welfare Acoount, This sime & designed o make i©easer and mone efficient for Penreytvania cmzens 1o view informarien
bl berefis and Servces ty are Feceving Bwough the Department of Human Sendces.

Terms and Conditions

This policy acdresses the calleon, Security, ac0ess and use of mlarmanon fal may be obtained mesugh "Wy Cnild Weifare Account This policy covers
the following topcs:

= information we Collecy
+ Access and Declosure

= Pansny for Misuce
. i eI O
Information, Any person )

i

system and shall nos be held iabie for any losses caused by nellance upan the Sccuracy, nelability or tmebness of such
Wit rehies Lpon Such inlenmation cbramed Troaim i SysTam does s at fik of ier own risk

Penaity for Misuse
Misuse af "My Chiid Welfare AcCoumi™ inCiuding iNapprogriace A0cEsS [0 anCMers aCcourt, knowanply geng false mfarmaron, o any comes

Frauciulent use can result in penalties undes Pernsphvans s w

-

‘-ﬂ i e read, fully understand and agres 1o the My Child wsttare Account Tesms and Canditons
11 tha ok accept the My Child Weltare stcount Terms and Conditions

E FETLIRN T8 CHILD WILFARE PORTAL HOME PALE -| ‘E]

13. Select “Create Clearance Application”

My PA Child Abuse History Clearances ﬁm-! CLEABANCE APPLCATION | | ADD APPLICATION 10 ACCOUNT




14. Read “Getting Started”
- Select “Begin”

Getting Started

What to Expect
The exact amoung of pme 1T will ke far you 10 complete Trig clearance appiicanan will vary depending on T Information you tupgly

if you nave been provided an authorization code oy the organization that 5 asking you 1o apply for a ciearance, you will have a chance o enter [t on the appiication
DETENT pageE. Cnerwise yau will have me atility 1o mer your creditidendt card infarmanion a5 & farm of payment

¥ou will D2 requIred 1D PTOVIES an S4ECTONIC SIENJUTE (8-Signature) I oroer for your Pennsylania Cnild Abuse History Clearance appication (Cr113) 10 De acrepred.

o you da NOT wIEN 10 provics an e-SIgNaTure Nen you must download. compbate. sign and rmall in & paper copy of tne Oy 1713, You can downlaad tne OY113 oy clicking
nere (8

¥ou will b2 30le 1o save and print your spplication once you have completed the appicanon online,

WO Clearande cermficate will be avalable TrougT yousr Crid ADUSe HISTory CI8arance ACOUMNT ONCE YOUT ARRHCATION AT DEeN Processed. AnOImonaly, you can
CHOGSE T RaVE I SE01 10 YOur ROME of MaIling address. Your Child Abuse Hisory Cermmcaion 15 vaha for &0 months

Information You Will Need

B2TOre you SIAM. YOU SNOUlD nave Ine ToIoWING INTarmation readily svaliania 1o Nelp You COmpEte your applicacon:

+ AGDressEs WEMe you Nave previously Bhed

= ames of ail Indhiduals with whom you have iived to incdude parents. guardians. sEIngs. spouses, eic.

= Ay DrevIOLs NAMEs you NEve Lsed or Nave Deen known oy

= Applicants Tt do NoT MEST INE voluntesr SpRIICADoN CIMENa o vilunDeErs who nave already recended & volintesr cerphication free of Chargs witnin me
Previcut 57 monins will need fo provide efther credit/denit card Information for an $3.00 application fee or an authorization code from the arganizabion that Is
Asking you 10 o0tain a Pennsyivania Cnild Abuse Mstony Cermfication.

Volunteer Applicants

As @ volunieer appIsEMNT yOU 3N PETTTEd T0 receve one certficanon free of thange every ST Mamins. (7 order 10 SUDMIT & voluniser 3palicanon Without 8
DEITENT. You &fe requined to AT TAaT you NEVe NoL Siready recaied a DAper oF Slectranic voluntesr Lertmcanan fré2 of ENargs WItRIN e prétaus 57 Mmonms.

Additional Information

All O T INTOFTRItGN TRIt YOL ENTEnsd NErs 15 SeCUre and canfitental, For mane Information an tThe SeCurty and coafidentiaimy of IhiS Wensite, plaass view e
Commomeealtn of PennsyVara's Privacy Palicy (R asamionally mare Infarmation 15 provicded in the Rignts and Respansibines

f you nave BNy quesTIonS SGoUt your applicanon, please refer to me Frequently Asied Questions page. if you nesd further assistance, please contagt te ChildLine
#nd ADUSE RepISIry's Child ADuse Clearande Uni af 1-877-371-5422




15. Complete “Application Purpose”
- Check Circle “School Employee Not Governed by Public School Code”
- Select “Next”
Part1

SApmiranon PurpE

Application Purpose

LTS o f —

-y By PR SHECT 0 PIICON YOU BNe SLOMETNE Tis Penmmymvania Child ADuse Mmory CHenance appiCInon. ¥Ou Can T8
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B anod heany B S debaled aelfrlah afd iviesliotd o Sedranie reSubtr e Sidhie S the Wha MNed TS Aiutd
e 8 T e S EPTI G BRI e
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POSiion I 8 WOESTDIGT Wt 3 CRikG-Cane Senviok & SChool OF 3 [FOgram SOy OF SRR a5 3 DETSon Tesponsibie
== o Hor Ehe child"s 'weifare or Fuving direct wolunfeer contsT withs dhildnen.

O roumer Fasem: Applyvg Mr GUIEGSEE o (FOVEITE Tomer Cie.
O eropective Adopovs Pansnt: Azplying for (he pUrpess of S0opticon

T Empinyee of Child Cane Senices Appiying Tor the purposes of chils-Cane senaces in the folowing: Crild day-care
centery; group day-care homes: family chig-Care homes; boanting homes for chflaren. juveniie Getention enter
Srvices or otfer (rogTEeTE Fof Delingun or Gependent Chstnen; Mental Falih Servite Tor ChEGnen: service for
Pl with irheiectual SRCAbARies: farly IMLErvvion Jnice for CRECren druy Bnd sloofol tendoe for
MY A Sy -CiE SVICEY OF DI Sty am KT Are SIREIR By A SO0

o Scnool Ernployes Governied Dy Puliic Tehool Cooe: Appiying 25 & om0l sevgpionss wind: 15 Mg 10 obtaen
Eackground checks purssant to Section 111 of the: Pubilc School Code.

‘i School Employee Not Govermed by Pubiic Schooi Code: Appiying 252 school smployes not governed by Section

T of the Pulilc SEhol Code.

O s -gemphoy e [rTVIDST OF CITIO-CANE SPVICES 10 A TETUY CTORD-Cars MO SDOmng for T purposs of p
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BcTivEy o SErViCE 5.8 pErIOn NESHONIIDES for Ehe ChED'S wEiTars or Raving cirect contadt with chidren: Apphing
1 80 EMpyeE S ) MEpOnTEE Tof The chin wiifans or Ruing SIrect comad [providing care. Supsrvion
EUICANGE £ CONUPDI 1S CMONSN OF Naning Fraitne NUSIACTION with SN I any of the Failcsang i whin
CHMYOR PAFTICIENS GG WA I FROREORES Dy @ TCNOO! OF 3 PUBiis of (rats SeganTaion
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17. Complete “Application Information”
- Provide all required applicant information
- Provide SSN to expedite processing time (optional)
- If applicable, provide previous names/nicknames

- Select “Next”

Fart _ =3
Applicant Information
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18. Complete “Current Address”
- Provide all required address information
- If you would like the paper certificate to be mailed to your address please indicate so
- You will have access to an electronic copy through the website

- Select “Next”

“Part 1
Current Address

FREsE §TIRT O POME a0 mal N AODVEST INSaTREDON On TS DEPE 3 WO ICHTR WO ﬂ'('lﬂ"‘: oermficene Ty

R S
Tinrorrt dddvrm

Puam seep & copy of iz sSaarance iD for futung relamnce

) Home Address

Partl Country

B e e ]

ASE LINE 1 ADareid Line 2

q. Er T2 Whain & Ef Apirtraet 101
oy e Dp Code Coanty

d PN _:‘I -l Ei:

Mailing Address
AU MOESED N COMESRONSANOS will D JINTID Yo B TN MAIRE BI0rHS ILETes Nive

Arrention

Wit AN Gy NG NOTIRS 3NE CHTESRONCENCES BNCRASTIE FOur CRATANCE CITiGITE (3 o MERGENTES SO0 or
youT parmnal R0 Box

1 YOUr maling BSdvEst the 3T IS YOUT Rome atdress” =]

B o'= o%

Certificate Delivery Method

U Darance CerTiCarn Wil De dvasucse from your PA Cnid AUSE MESTOnY CMATANOE ADCOURT. VI RV T B0IT) 10
L AN 1A YOLT RTEOAN CHRTIILETE 30 Sb8 T AL 30 pref oY Sarance

MNote
The certhoaiz wS oy be mased o ou Fpoe et Ve oeaw,

Vol you B90 Te 10 Meve 8 pageer version of the certMcste st 10 your home or mailing sddresa™

B o= O%

Impartant
W W CSPER ED FIRCMA SSOCNTON LOONT B0 yous CaTTRCTE ONANG. FALarmEES Of ptur SNweT

A wnvaiiy WETY




19. Complete “Previous Addresses” (Since 1975)

Note: You are only required to complete these addresses to the best of your ability. Special
instructions and FAQs are available here.

Part 1

* Application Purpose

‘é Applicant Information
& Current Address
Previous Address
. Household Members
. Application Summary

Part 2

eSignature
Appiication Payment

Previous Addresses

Please enter everywhere you have lived since 1975.If you cannot remember exact addresses, please enter as much
information as you can.

ADD PREVIOUS ADDRESS

EDIT DELETE

<PREVIOUS NEXT>

20. Complete “Household Members” (Since 1975)

Part 1

“ Application Purpose

ﬁ Applicant Information
@ Current Address
@ Previous Address
Household Members
. Application Summary

Part 2

eSignature
Application Payment

Household Members

Please tell us about everyone with whom you have ever lived since 1975 or anyone with whom you are currently living.
This includes, but is not limited to, your parents, guardians, spouses and/or siblings.

ADD HOUSEHOLD MEMBER

I T W [ Lo

EDIT DELETE

<PREVIOUS NEXT >


https://www.compass.state.pa.us/CWIS/Public/FAQ
https://www.compass.state.pa.us/CWIS/Public/FAQ

21. Review “Application Summary”

- Select “Next”

. Application Summnary

Part 2

Application Summary

Below 13 & summbry of the information you Rave entered 10 far. Plasde check your mformation for scoursty. If your
informatian & not correct oo needs o be updated, plexse click the edit button in the hesdng of the section that you

would like to wpdate and modify it a3 necessary

Application Purpose EDIT

Applicant Information EDIT |

Current Address

Previous Address EBIT |

Housshold Members

CrroaoUs w HEXTS

22. Complete “eSignature”

- Check Box “I hereby certify...”

- eSign

- Select “Next”

&
3
[ %]

ESgERErE

':i_f_‘H.

eSignature

You are aimost finizhed! To complete your application plaase eSign below by checking the acknowledgement and
entermg your first and kast name a3 § appears on the Application information screen

w | narety Cartify that the Infolmation sntersd on this Fepodt is accurate and complats 1o the bast of my Knowlsdge
and pelief and SUbMITEd A5 ITUE ANE CoTTECT Ender penalty af law (Section 4904 of the Pennsyivania Crimes
Codel

Sigmature

LPREVIDUS mum >




23. Complete “Application Payment”
- Select “No” to “Did an organization provide a code for your application?”
- Enter payment method/information

- Select “Submit Application”

24. Submission Confirmation Notification

Submission Confirmation

Success.
Your application (e-Clearance ID: 000001892710) has been successfully submitted!

Next Steps

Thank you for your submission. Please check your email for a confirmation notification that you may save for your own records. [f you do not receive an email
confirmation, contact ChildLine and Abuse Registry's Child Abuse History Clearance Unit at 1-877-371-5422

You may view or check the status of your application from your PA Child Abuse History Clearance Account at any time. Once your application has been processed,
you will receive a notification via email to log in to your account and view the outcome/result of the application

You can also log into your account at any time from the Child Welfare Portal homepage

Now that you have submitted your application, what would you like to do?

[ LOG OUT l | GO TO PA CHILD ABUSE HISTORY CLEARANCE ACCOUNT l [ SUBMIT ANOTHER CLEARANCE APPLICATION

25. Once your Child Abuse History Clearance has been reviewed you will be able to access the
results from the website.

Please send a copy of the results to hr@hacc.edu
*Note: You can send copies via e-mail, fax, or mail.
- E-mail: hr@hacc.edu
- Fax: 717-901-4531
- Interoffice Mail: Ted Lick 205 (Harrisburg Campus)
- Mail: One HACC Drive, Ted Lick 205, Harrisburg, PA 17110


mailto:hr@hacc.edu
mailto:hr@hacc.edu

