National Child Protection Act/Volunteers for Children Act
Qualified Entity Certification Statement
Agency Name________________________________________________________________________________

Street Address_______________________________________________________________________________

City, State and ZIP____________________________________________________________________________

Telephone Number ________________________   ORI/Account Number ________________________________
The National Child Protection Act/Volunteer for Children Act and Minnesota Statutes §§299C.60-64 allow for a Qualified Entity (a business or organization, whether public, private, for-profit, not-for-profit, or voluntary, that provides care or care placement services, including a business or organization that licenses or certifies others to provide care or care placement services) to request state and federal background checks on Covered Individuals (individual:(1) who has, seeks to have, or may have access to children, the elderly, or individuals with disabilities, served by a qualified entity; and(2) who: (i) is employed by or volunteers with, or seeks to be employed by or volunteer with, a qualified entity; or (ii) owns or operates, or seeks to own or operate, a qualified entity).
For the purpose of certifying the status of the above listed agency as a Qualified Entity, I hereby declare, on behalf of the above listed agency, that:

1. I am authorized under applicable state law to certify the status of the above listed agency;

2. The above listed agency is a Qualified Entity, as defined in 34 USC §40104(10) as we provide the following service(s) _________________________________________________________________________________________________

 to:    ☐Children       ☐Elderly      ☐Individuals with Disabilities ; and that

3. Only requests for criminal history record checks of prospective and current employees
, volunteers, owners or operators of the above listed agency will be submitted.

I further declare that the information obtained as a result of the state and national criminal history record check, including any determination by a state agency, will be used solely for the purpose of screening covered individuals of the above listed agency, and that the above listed agency, will abide by other regulatory obligations. Pursuant to applicable state law, I declare that the foregoing is true and correct to the best of my knowledge and belief. 
Signature ____________________________________________  Date  _______________________ 
Name (printed)_______________________________________   Title _____________________________     
� Contractors are not eligible for a background check pursuant to the NCPA/VCA as they are not included in the definition of Covered Individuals.  





