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Items marked with an * are required. The field will turn red on any field that has an error. Hover over the field for a

description of the error.

APPLICANT NAME

APPLICANT ALIAS OR MAIDEN NAME

 (up to 5)

HOME ADDRESS

METHODS OF CONTACT

prefix first name * middle name

last name * suffix

prefix first name middle name

last name suffix

 Add Alias

number * direction street name *

unit designator

country *

United States
city *

state * zip code *

*Please Provide Attachment with any additional aliases



APPLICANT DEMOGRAPHIC DATA

APPLICANT EMPLOYER INFORMATION

Please enter the phone number and email address for the individual being fingerprinted. The
phone number and email address will be used to contact the individual in the event of an
Appointment Cancellation or Reschedule, a need for Reprinting or if issues occur with the
Payment Method. We do not sell or share contact information.

phone 1 *

###-###-####
phone 1 type * phone 2

###-###-####
phone 2 type

email *

confirm email *

preferred contact method preferred contact time

contact notes/instructions



Yes, please email me educational materials, special offers and information about other IdentoGO
products and services.

date of birth *

mm/dd/yyyy
gender * height *

ft.
*

in.
weight *

lbs.

race *

hair color * eye color * place of birth *

citizen country *

United States
social security number

***-**-****

driver's license/state id number * license/id state *

employer name

employer phone

Holy Trinity Episcopal School

352-787-8855



If you have any questions with the website, please call (800) 528-1358.

2024 © IDENTOGO®. ALL RIGHTS RESERVED.

number direction street name

apt/unit #

country

United States
employer city

state employer zip

Submit

2201

Fruitland Park

Florida

Spring Lake Road

34731

Thank you!  Please return this form with your application
to the Holy Trinity Episcopal School Office or to

strees@htepiscopalschool.org
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