
THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FL 
Human Resources 

Fingerprinting Department 

Welcome to our District Osceola! 

STEP 1: Osceola District - Fingerprinting Packet

(Please be informed that you have two different sets of instructions/steps to complete in order 

to be in compliance with your fingerprinting process. We kindly request don't alternate the 

order of the steps to follow). 

The following are forms that must be completed and returned as soon as possible: 

Once completed, you must return the fingerprint packet (attached) to the secure link 

provided in your email along with 2 forms of identification as follows: State ID (Current 

Driver's License), as a second identification (Social Security Card). (Names must match on 

both forms of identification). 

Important: Before you return the fingerprint packet via the secure link, please make sure 

that the requested forms have been completed properly and identifications are included. 

Please be aware that you will not be cleared or processed until we receive the completed 

fingerprint packet, Identifications and the clearance is received from Field print - FBI and 

FDLE. 



UCP of Central Florida
1820 Armstrong Blvd

Kissimmee FL 34741
407  852-3300

Khoi Nguyen
credentialing@ucpcfl.org













                                       
                                                                                                      

THE SCHOOL DISTRICT OF OSCEOLA COUNTY, FLORIDA 
Human Resources & Employee Relations 

 
CONSENT TO RELEASE INFORMATION 

 
 
I, ______________________________, hereby authorize any and all Federal, State, and Local government or civil agencies, 
educational institutions, present or former employees and individuals who may have information on me in their records or files or 
by virtue of personal knowledge, to release such Information as may be legally released under the Freedom of information Act, 
the Fair Credit Reporting Act, and other applicable Federal or State laws. 
 
I understand that any and all information released to the Osceola School District by any agency, institution, or individual shall be 
made known exclusively to (Charter School Name) ______________________________. Further, I do hereby release, absolve, and 
agree to forever hold harmless, Osceola School District, their agents, officers, contractors, and employees as well as any and all 
agencies, persons and / or institutions who furnish information on me, from any and all liability.  This also applies to any and all 
suites, actions, or causes of actions (including negligence) at law, claim, or demand of liability which I, my successors, assigns, heirs, 
executors, or administrators have now or may ever have resulting directly, indirectly, or remotely from said agencies, institutions 
or individuals having furnished information. 
 
Signature: ____________________________________________                                                Date: __________________________ 

 
 
NOTARY:                                              
 
 State of _______________ 
 County of _____________ (County where notarization occurred) 
 
 Sworn to (or affirmed) and subscribe by personally appearing before me ____________________________________ by physical  
 presence this ________ day of _________________, 20____, by ___________________________________. 
 
 
                                                                                                                                       _____________________________________ 
 Notary Stamp Here:                                                                                                                    (Signature of notary public) 
     
                                                                                                                                        _____________________________________ 
                                                                                                                                                            (Name of notary public) 
                                                                                                                                        My Commission expires: _________________ 
 Personally know: _______________________________________ 
 Or Produced Identification: _______________________________  
 Type of identification produced: ___________________________ 
 
 
The following information is used for identification and statistical purposes.  It is not used in any manner considered discriminatory 
under EEOC Guidelines. 
 
Last Name ________________________  First Name  ___________________  Middle Name ____________  Maiden___________ 

Race ____________  Social Security Number  _______________________ Gender _______  Telephone _____________________ 

Street _____________________________________  City ______________________  State _______   Zip Code _______________ 

Driver’s License Number  _____________________________________  State _______  Expiration Date _____________________ 

 

Rev. 3.9.2021 vm 






