ldentoGO Center (4800053)
2824 Street Rd
Bensalem, Pennsylvania 19020

IdentoG

By MorphoTrust USA

Date: 02/27/2018@10:47 AM
Customer: ADI R BENDER
UE ID: UZSV29K1TK
Services

PA - PDE-School Districts $22 60
SubTotal: $22.60
Total: $22.60
Payment

Credit Card ending in (3827) $22 60
Amount Paid: $22.60

Credit Card Authorization
By signing, | authorize MorphoTrust USA
and/or their agents to charge my credit card
for service(s) performed and/or products
purchased | agree that | will pay for this
purchase in accordance with the issuing
bank cardholder agreement

Signature

Service status is available at:
http://uenroll.identogo.com

| APCR— _— - Booopa@n.d I ==

We want to hear from you!
Tell us about your IdentcGO Enroltment Center Service:

844.539.5541



| pennsylvania PENNSYLVANIA CHILD ABUSE
DEPARTMENT OF HUMAN SERVICES HISTORY CERTIFICATION

ADI R. BENDER CERTIFICATION ID: 6CSFAC3AXG
896 RED WING LN
HUNTINGDON VALLEY, PA 19006

CERTIFICATION PURPOSE: EMPLOYMENT
VERIFICATION DATE: 3/2/2018

SOCIAL SECURITY #: XXX-XX-7211

DATE OF BIRTH: 8/16/1980

The above named person has applied for a Pennsylvania Child Abuse History
Certification pursuant to 23 Pa. C.S., Chapter 63 related to the Child Protective
Services Law. NO RECORDS EXIST in the Pennsylvania Department of Human
Services' Statewide database listing the applicant as a perpetrator of an Indicated or

Founded report of child abuse.

Applicants are required to show the Administrator the results of their
Child Abuse History Certification. Administrators are required to keep a
copy of this Child Abuse History Certification on file. Any person altering
the contents of this document may be subject to civil, criminal or
administrative action.

ISSUED BY = Commonwealth of Pennsylvania
Department of Human Services
CHILDLINE AND ABUSE REGISTRY
ChildLine Verification Unit
P.O. Box 8170
Harrisburg, PA 17105-8170
1-877-371-5422

ANY ALTERATION OR ERASURE VOIDS THIS DOCUMENT ﬁ.'&

0463950 CY8&930 - 6/00

00270366330010101



Pennsylvania State Police

1800 EImerton Avenue
Harrisburg, Pennsylvania 17110

Response for Criminal Record Check

ADI RENEE BENDER
896 RED WING LN TELEPHONE (215) 285-2212
HUNTINDON VALLEY PA 19006

TO WHOM IT MAY CONCERN:

THE PENNSYLVANIA STATE POLICE DOES HEREBY CERTIFY THAT:

Name: BENDER,ADI RENEE
Date of Birth: 08/16/1980
Social Security #: xxx-xx-7211
Sex: F
Race: White
Date of Request: 02/19/2018 06:15 PM
Purpose of Request: Employment

Maiden Name and/or Alias (1) (2)
(3) (4)
*** HAS NO CRIMINAL RECORD IN PENNSYLVANIA BASED ON A CHECK BASED ON THE
ABOVE IDENTIFIERS - REFER TO CONTROL #R19400103 ***

THE RESPONSE IS BASED ON A COMPARISON OF DATA PROVIDED BY THE REQUESTOR AGAINST
INFORMATION CONTAINED IN THE FILES OF THE PENNSYLVANIA STATE POLICE CENTRAL
REPOSITORY ONLY. PLEASE CONFIRM IDENTIFIERS PROVIDED. POSITIVE IDENTIFICATION
CANNOT BE MADE WITHOUT FINGERPRINTS THE PENNSYLVANIA STATE POLICE RESPONSE DOES
NOT PRECLUDE THE EXISTENCE OF CRIMINAL RECORDS, WHICH MIGHT BE CONTAINED IN THE
REPOSITORIES OF OTHER LOCAL, STATE, OR FEDERAL CRIMINAL JUSTICE AGENCIES.

THE INFORMATION ON THIS CERTIFICATION FORM CAN BE VALIDATED BY ACCESSING THE
PENNSYLVANIA ACCESS TO CRIMINAL HISTORY (PATCH) RECORD CHECK STATUS SCREEN
(https://epatch.state.pa.us/RCStatusSearch.jsp) AND SUBMITTING A STATUS CHECK REQUEST
THAT CONTAINS THE FOLLOWING - SUBJECT'S NAME (EXACTLY AS INITIALLY ENTERED),
CONTROL NUMBER AND DATE OF REQUEST. PATCH WILL FIND AND DISPLAY THE
CORRESPONDING RECORD CHECK REQUEST. DETAILS ON THE REQUEST CAN BE VIEWED BY
CLICKING ON THE CONTROL NUMBER. YOU WILL BE ABLE TO VERIFY IF THIS REQUEST WAS SENT
OUT AS A NO RECORD OR RECORD RESPONSE BY THE PENNSYLVANIA STATE POLICE.

QUESTIONS CONCERNING THIS CRIMINAL RECORD CHECK SHOULD BE DIRECTED TO THE PATCH
HELP LINE TOLL FREE AT 1-888-QUERY-PA (1-888-783-7972).

Certified by:

1= 2P
e J7 o ’j L DISSEMINATED BY: SYSTEM
Lt. Floyd P. Bowen 02/19/2018 06:19 PM

Director of Criminal Records & Identification
Pennsylvania State Police
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)

Section 1. Personal Information

3 | > ‘_\ - P
Full Legal Name: / ‘\(‘l \ X SN\ TEN (\f( N

Date of Birth: 05 /)& /1 4K/

Any former names

by which you h - :
bZeff iclicentyigzd:ave Ad\ Q@ﬂé@ 5Q\)CQ‘CJO 4—\0@ <

Section 2. Report of Arrest or Conviction

By checking this box, I report that I have been arrested for or convicted of an offense or offenses
enumerated under 24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”). See Instructions on Page 3 of this Form for
a list of Reportable Offenses. If you have none to report, proceed to Section 3 of this form.

Details of Arrests or Convictions

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on
additional attachments if necessary) the offense for which you have been arrested or convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

Section 3.  No Arrest or Conviction

o
By checking this box, I state that I have not been arrested for or convicted of any Reportable
Offense.

Section 4. Certification

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete. 1
understand thal false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a
Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to
authorities

. ._J;\A_:.:__T(_L‘__q#&._._ _R{__“ '\EJR,‘,"' | A7 } 22 / ] ?f/

Signature ks Date

PDE-6004 (8/28/2012)
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INSTRUCTIONS

This standardized form (PDE-6004) has been developed by the Pennsylvania Department of Education, pursuant to
24 P.S. §1-111(j), to be used by current and prospective employees of public and private schools, intermediate units
and area vocational-technical schools for the written reporting by current and prospective employees of any arrest or
conviction for an offense enumerated under 24 P.S. §§1-111(e) and (f.1).

As required by subsection (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all current and
prospective employees of a public or private school, intermediate unit or area vocational-technical school. In
addition, as required by subsection (j)(4) of 24 P.S. §1-111, this form shall be utilized by current and prospective
employees to provide written notice within seventy-two (72) hours after an arrest or conviction for an offense
enumerated under 24 P.S. §§1-111(e) or (f.1).

Exemption: Any current employee who completed a PDE-6004 on or before December 27, 2011, in compliance
with 24 P.S. §§1-111()(1) and (2) on that date, and who has not been arrested for or convicted of an offense
enumerated under 24 P.S. §§1-111(e) and (f.1) shall not be required to complete an additional form.

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the
administrator or other person responsible for employment decisions in a school entity.

If you have questions regarding to whom the form should be sent, please contact your supervisor or the school entity
administration office.

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK.

PDE-6004 (8/28/2012)
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LIST OF REPORTABLE OFFENSES

e A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

H An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

= Chapter 25 (relating to criminal homicide)

Section 2702 (relating to aggravated assault)

Section 2709.1 (relating to stalking)

Section 2901 (relating to kidnapping)

Section 2902 (relating to unlawful restraint)

Section 2910 (relating to luring a child into a motor
vehicle or structure)

=  Section 3121 (relating to rape)

»  Section 3122.1 (relating to statutory sexual assault)
Section 3123 (relating to involuntary deviate sexual
intercourse)

Section 3124.1 (relating to sexual assault)

Section 3124.2 (relating to institutional sexual assault)
Section 3125( relating to aggravated indecent assault)
Section 3126 (relating to indecent assault)

Section 3127 (relating to indecent exposure)

Section 3129 (relating to sexual intercourse with animal)
Section 4302 (relating to incest)

Section 4303 (relating to concealing death of child)

Section 4304 (relating to endangering
welfare of children)

Section 4305 (relating to dealing in infant
children)

A felony offense under section 5902(b)
(relating to prostitution and related
offenses)

Section 5903(c) or (d) (relating to obscene
and other sexual materials and
performances)

Section 6301(a)(1) (felating to corruption
of minors)

Section 6312 (relating to sexual abuse of
children)

Section 6318 (relating to unlawful contact
with minor)

Section 6319 (relating to solicitation of
minors to traffic drugs)

Section 6320 (relating to sexual
exploitation of children)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the

laws or former laws of*
¢ the United States; or
» one of its territories or possessions; or
 another state; or
* the District of Columbia; or
¢ the Commonwealth of Puerto Rico; or
» a foreign nation; or
 under a former law of this Commonwealth.

* A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the
offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

of expiration of the sentence for the offense.

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated
under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the

sentence for the offense.

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §
3803 (relating to grading), if the person has been previously convicted of such an offense and less
than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

PDE-6004 (8/28/2012)




To:

‘ COMMONWEALTH OF PENNSYLVANIA

SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(under Act 168 of 2014)

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with children)

Name of Current or Former Employer: E]No applicable employment
The Nohtcion  boog
Street Address: \

57%"}‘ ?(Y\c Q(Q c)\

City, State, Zip:

Huowkvmadon  Nalley A 1MOOG

Telephone Number” Frt Fax Number: Email:
2B 435 -0290 GV | Waidlaw® b d=d - org
Contact Person: Title: ~

Vidgio Londauwy _ | Dduedvor

The named applicant is under consideration for a position with our entity. The Pennsylvania General Assembly has determined that
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth's students. The
individual whose name appears below has reported previous employment with your entity. We request you provide the information
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)

Applicant's Name (First, Middle, Last):

Adi Ronee Reader

Any former names by which the Applicant has been identified:

N o

DOB:

os e 1250
Last 4 digits of Applicant’s Social Security Number: PPID (if applicable):

| 2\

. Approximate dates of employment with the entity listed above:

09 focli, — 10/13 1o
Position(s) held with the entity:

ikhen A\d .

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from
civil liability for the disclosure of the information, unless the information or records provided were knowingly false. Such immunity shall
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such
disclosure by the virtue of the circumstances of the applicant's consent thereto. Under Act 168, the willful failure to respond to or
provide the information and records as requested may resuit in civil penalties and/or professional discipline, where applicable.

213



Have you (Applicant) ever:

Yes O No @/ Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes O No @/ Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No ©/Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

By signing this form, | certify under penalty of law that the statements made in this form are correct, complete, and true to the best of
my knowledge. | understand that false statements herein, including, without limitation, any willful failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (reiating to unsworn falsification to authorities) and to
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. | also hereby authorize the above-named employer to release to the entity listed on page 3, the information
requested in SECTION 2 of this form and any related records. | hereby release, waive, and discharge the above-named employer from
any and all liability of any kind that may arise from such disclosure or release of records. | understand that third party vendors may be
used to process this Act 168 pre-employment history review.

L da 02 /7_@_/15/

Signature of Applicant Date

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT'S CURRENT
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHILDREN)

Dates of employment of Applicant: Contact telephone #:

To the best of your knowledge, has Applicant ever:

Yes O No O Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No O Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

I:I No records or other evidence currently exists regarding the above questions. | have no knowledge of
information pertaining to the applicant that would disqualify the applicant from employment.

Former Employer Representative Signature and Title Date

Return all completed information to:

School Entity/Independent Contractor:
Lower Moreland Township School District
| Address: - Phone:
2551Murray Avenue 215-938-0272
City: State: Zip: Fax: Email:
Huntingdon Valley, PA 19006 215-947-6933 cgaldo@lImtsd.org
Contact Person: Title:
Cheryl Galdo Director of Human Resources/Public Relations
Date Form Received: Received by:

33



COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(Pursuant to Act 168 of 2014)

. Instructions

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by
school entities and independent contractors of school entities and by applicants who would be employed by or in a school entity in a
position involving direct contact with children to satisfy the Act's requirement of providing information related to abuse or sexual
misconduct. As required by Act 168, in addition to fulfiling the requirements under section 111 of the School Code and the Child
Protective Services Law ("CPSL"), an applicant who would be employed by or in a school entity in a position having direct contact with
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that consents to and
authorizes the disclosure by the applicant's current and former employers of the information requested in SECTION 2 of this form. The
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant's former employers that were
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have
to compiete more than one form). Upon completion by the applicant, the hiring school entity or independent contractor shall submit the
form to the applicant's current and former empioyers to complete SECTION 2. A school entity or independent contractor may not
hire an applicant who does not provide the required information for a position involving direct contact with children.

Relevant Definitions:

Direct ContactTWith Children is defined as: “the possibility of care, supervision, guidance or control of children or routine interaction
with children.”

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or
physical activity, directed toward or with a child or a student regardless of the age of the child or student that is designated to establish
a romantic or sexual relationship with the child or student. Such acts include, but are not limited to: (1) sexual or romantic invitation; (2)
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure
or physical exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or
student.”

Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed
toward or against a child or a student, regardless of the age of the child or student.”

Please Note

A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as appropriate to the
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, another school entity or
to a prospective employer.

If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the questions listed
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affimatively to the
questions provide additional information about the matters disclosed and include any related records. The Commonwealth of
Pennsylvania Sexual Misconduct/Abuse Disclosure Information Reguest can be used to request this follow-up information.
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer's request.

The completed form and any information or records received shall not be considered public records for the purposes of the Act of
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”

The Department of Education shall have jurisdiction to determine willful violations of Act 168 and may, following a hearing, assess a

civil penalty not to exceed $10,000. School entities shall be barred from entering into a contract with an independent contractor who is
found to have willfully violated the provisions of Act 168.
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INSTRUCTIONS TO COMPLETE THE
PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION APPLICATION:

General:
* Type or print clearly and neatly in ink only.

* If obtaining this certification for non-volunteer purposes or if, as a volunteer having direct volunteer contact with children, you have
obtained a certification free of charge within the previous 57 months, enclose an $8.00 money order or check for each application. No
cash will be accepted. Personal, agency, or business checks are acceptable. Certifications for the purpose of “volunteer having direct
volunteer contact with children” may be obtained free of charge once every 57 months. If no payment is enclosed for a non-volunteer
purpose, you must provide a payment authorization code, otherwise your application will be rejected and returned to you.

* DO NOT SEND POSTAGE PAID RETURN ENVELOPES for us to return your results. Results are issued through an automated system
generated mailing process.

+ Certification results will be mailed to you within 14 days from the date the certification application is received at the ChildLine and Abuse
Registry.

« Failure to comply with the instructions will cause considerable delay in processing the results of an applicant’s child abuse history
cenrtification application.

Purpose of Certification - Do not check more than one box:
* Check the foster parent box if applying for purposes of providing foster care.
+ Check the prospective adoptive parent box if applying for the purpose of adoption.
* Check the employee of child care services box if applying for the purpose of child care services in the following:

- Child day care centers; group day care homes, family day care homes; boarding homes for children; juvenile detention center services or
programs for delinquent or dependent children; mental health services for children; services for children with intellectual disabilities; early
intervention services for children; drug and alcohol services for children; and day care services or other programs that are offered by a school

* Check the school employee governed by the Public School Code box if you are a school employee who is required to obtain
background checks pursuant to Section 111 of the Public School Code and will continue to be required to obtain background checks prior
to employment in accordance with that section and on the periodic basis required by Act 153.

* Check the school employee not governed by the Public School Code box if you are a school employee not governed by Section 111
of the Public School Code, but covered by Act 153 (pertaining to school employees in institutions of higher education)

Definition of school employee: A school employee is defined as an individual who is employed by a schoal or who provides a program,
activity or service sponsored by a school. The term does not apply to administrative or other support personnel uniess they have direct
contact with children.

Definition of school: A facility providing elementary, secondary or postsecondary educational services. The term includes the following:

(1) Any school of a school district.
(2) An area vocational-technical school
(3) Ajoint school.
(4) An intermediate unit
(5) A charter school or regional charter schoot
(6) A cyber charter school
(7) A private school licensed under the act of January 28, 1988 (P.L.24, No. 11), known as the Private Academic Schools Act.
(8) A private school accredited by an accrediting association approved by the state Board of Education
(9) A non-public school.
(10) An institution of higher education.
(11) A private school licensed under the act of December 15, 1986 (P.L. 1585, No. 174), known as the Private Licensed Schools Act.
(12) The Hiram G. Andrews Center.
(13) A private residential rehabilitative institution as defined in section 914.1-A(c) of the Public School Code of 1949

+ Check the self-employed provider of child-care services in a family child-care home if providing child care services in one's home
(other than the child’'s own home) at any one time to four, five, or six children who are not relatives of the caregiver.

» Check the individual 14 years of age or older who is applying for or holding a paid position as an employee box if the employment
is with a program, activity, or service, as a person responsible for the child’s welfare or having direct contact with children:
Applying as an employee who is responsible for the child’s welfare or having direct contact (providing care, supervision, guidance, or
control to children or having routine interaction with children) in any of the following in which children participate and which is sponsored
by a school or public or private organization:

- Ayouth camp or program;

- Arecreational camp or program;

- Asports or athletic program;

- A community or social outreach program;

- An enrichment or educational program; and
- Atroop, club, or similar organization

+ Check the individual seeking to provide child care services under contract with a child care facility or program box if you are
providing child care services as part of a contract or grant funded program.

+ Check the box for individual 18 years or older who resides in the home of a foster parent for at least 30 days in a calendar year if
you are an adult household member in this setting and require certification.

+ Check the box for individual 18 years or older who resides in the home of a certified or licensed child-care provider for at least 30
days in a calendar year if you are an adult household member in this setting and require certification.
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Check the box for individual 18 years or older, excluding individuals receiving services, who resides in a family living home, _
community home for individuals with an intellectual disability, or host home for children for at least 30 days in a calendar year if
you are an adult household member in this setting and require certification.

Check the box for individual 18 years or older who resides in the home of a prospective adoptive parent for at least 30 days in a
calendar year if you are an adult household member in this setting and require certification.

« Check the volunteer having direct volunteer contact with children box if applying for the purpose of volunteering as an adult for an
unpaid position as a volunteer with a child-care service, a school, or a program, activity or service as a person responsible for the child's
welfare or having direct volunteer contact with children. In addition, check the box of one of the organizations listed, i.e. Big Brother/Big
Sister, domestic violence shelter, rape crisis center. If you are NOT applying for a volunteer in one of the organizations listed, please check
the other box and write the name of the organization in the space provided.

+ Check the PA Department of Human Services employment & training program participant box if you are applying for the purpose
of participating in a PA Department of Human Services employment and training program through a county assistance office (CAQO) or
the Office of Income Maintenance (OIM). The signature AND phone number of the CAO or OIM representative is required. If there is no
signature and no phone number, your application will be rejected and returned to you.

* If you were provided a ‘PAYMENT AUTHORIZATION CODE” by an organization, please provide the agency/organization name in the
space provided and the payment authorization code in the space provided.

* Please check the CONSENT/RELEASE OF INFORMATION box if you inciudeda a payment code in the space above and attached the
completed Consent/Release of Information Authorization form to your Pennsylvania Child Abuse History Certification application when
you mail it to our office. The Consent/Release of Information Authorization form allows the department to send your results to a third party.
If the Consent/Release of Information Authorization form is NOT attached to the certification application, the results WILL be mailed to the
applicant's home address and not to the third party.

Applicant Demographic Information:

+ Name - Include the applicant's full legal name. Initials are not acceptable for a first name. If your full legal name is an initial, please
provide supporting documentation along with your certification application.

+ Social Security number - Include the applicant’s social security number. A social security number is voluntary; HOWEVER, PLEASE
NOTE THAT APPLICATIONS THAT DO NOT INCLUDE SOCIAL SECURITY NUMBERS MAY TAKE LONGER TO BE PROCESSED.

» Gender - Please check one box
¢ Date of birth - Fill in the applicant's date of birth (Example: 01/22/1990)
= Age - Fill in the applicant's current age

Address:

* The address listed must be the applicant’s current home address. This is also where the results of the certification will be mailed, unless
ctherwise noted. If the different mailing address box is checked and a mailing address is provided in the “different’ mailing address
column, the results will be mailed to the “mailing” address and not the “home” address. Note: If the consent/release of information box is
checked and an “other” address is provided, the results will be mailed to the “other’ address

Contact Information:

+ Please provide your home, work or mobile telephone number. Fill in the number where the applicant can be reached in the event that
there are questions about the information on the appiication

* Please provide an email address. By providing an email address, you are consenting to ChildLine contacting you by email in the event
that you cannot be reached by phone. NO CONFIDENTIAL INFORMATION WILL EVER BE SHARED OR PROVIDED IN AN EMAIL
FROM OUR OFFICE.

Previous Names Used Since 1975:

* The applicant must list any and all full legal names that they have ever had since 1975. This includes maiden names, nicknames, aliases
and also known as (aka) names

Previous Addresses Since 1975:

+ List all addresses where the applicant has resided since 1975. The applicant can attach an additional sheet of paper with all of the
addresses listed if necessary. If the applicant cannot remember the exact mailing addresses since 1975, filling in as much information as
possible about the location is acceptable

Household Members:

* Include anyone that the applicant lived with since 1975 (parents, guardians, siblings, children, spouse (ex), paramour, friends, etc ). In
addition, include the household member's relationship to the applicant, their age (to the best of your knowledge) and their gender. If the
applicant was under the age of 18 in 1975, this section MUST include the applicant's PARENT(S) or GUARDIAN(S). If this section is left
blank, the application will be rejected and returned to the applicant.

Signature:
* Applications MUST be signed and dated. Applications that are not signed and dated will be rejected and returned to the applicant

CHILDLINE USE ONLY:
» Please DO NOT WRITE in this section. This is for CHILDINE staff only

Additional Information:

Applicants can visit hitps://www.compass.state.pa.us/CWIS for more information about submitting the child abuse certification online or to
register for a business/organization account.
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March 12, 2018

325 Street Rd.
Southampton Pa 18966
215-355-6462, ext. 114

Adi Bender has volunteered at Davisville Church with kindergarteners through fifth graders for
the last two years. She has assisted the leaders in our Sunday morning programming, and has
also worked the last two summers at our'weeklong day camp.

Adi works very well with the children and with other volunteers, and has been a reliable
worker. She is also comfortable with children with special needs. | gladly recommend her to
you. .

Jan Cooper
Children’s Director, Davisville Church



March 12, 2018

To Whom it May Concern,
It's a pleasure for me to write this letter of recommendation for Adi Bender.
Adi and | have been friends/neighbors for five years.

During that time | have spent a lot of time with Adi and her children. She is the most
warm, caring, responsible person | have met. Adi is a terrific Mom to two boys on the
Autism Spectrum. Her patience and willingness to approach difficulties that her sons
may face in a positive way, continue to amaze me. My son also spends a lot of time with
Adi and | completely trust her. | am at ease when he is in her care, because she gives
the necessary mix of care and common sense and is always energetic.

I've observed Adi many times with her sons and my son and she always makes sure to
have positive interactions with the children, even if that means she has to redirect to
keep them on task. | have seen how her persistence has paid off, as her sons show .
great improvements in areas she works on with them. Adi is very intelligent and has an
intuitive gift, especially when dealing with children.

Along with her many talents, Adi is extremely conscientious and able to adapt to
different situations appropriately.

As a former lunch volunteer and Homeroom Parent, | am confident that Adi would fit in
perfectly. She is a dedicated and amazing person. Adi would be an asset to the staff

and students of Pine Road Elementary School

Please do not hesitate to contact me if you have any further questions or need me to
expand on my recommendation.

Sincerely,

Cathy Commentucci
215-847-4331



February 26,2018

Adi Bender has been a friend and an assistant facilitator for a monthly support group that we
co-lead for Autism of PA and Davisville Church since 2016. Adi can be counted on to be a self
starter and she has exceptional interpersonal skills. Adi works well with children and people of
all ages. I've witnessed Adi's personal character which is impeccable. Adi is culturally sensitive
and knowledgeable in many aspects of Elementary Education. Adi is dependable and would be
a great candidate for any position that involves helping others. Adi would be an asset to your
team.

sincerely,

Ericka Potts,BSW, MA
Erickampotts@gmail.com
267-471-0688
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PENNSYLVANIA DEPARTMENT OF HEALTH

SCHOOL PERSONNEL HEALTH RECORD

L._Patient Information
?@\’\d@ ~ A di QQ\‘\Q@ x 5 e (50
Last Name First Ml Sex Date of Birth
AU -2ED-T 202
Social Security Number Home Telephone Work Telephone
€= 7 % . \ \ L LS Y Y
oYU Q cd L na L Yot n Ao Uolley T \HOG &
Mailing Address Ktreet < Ciyy - ‘ State Zip
Usual Source of Medical Care Physician’s Name Address Telephone
A\ C“m ey \3(\_\:\\&.-\“ owme Y - 2S5 -\qAHe ¢
Emergency Contact — Name Relationship Address Telephone
Enter Month, Day, and Year Each Immunization was Given
VACCINE DOSES " BOOSTERS & DATES
Diphtheria and Tetanus* 1. 2. 3. 4. ) 5
Hepatitis B L. 2. 3. g L
Measles, Mumps, Rubella | 1. 2. i A S B S5
Other 1. Other o 1. P

* Tetanus and Diphtheria are usually received in combined vaccmnes such as DTP, DtaP. DT, or Td

111, Reauired Tuberculosis Test Results (as ner Regulations of the Department of Health

DATE APPLIED ARM METHOD ANTIGEN MANUFACTURER _SIGNATURE
" / 3 ’]‘_'_‘ _/J,:/

y .}/Z é' / K 'Il.{/f / ‘?)_/ P
DATE READ RESULTS (mm) N SIGNATURE™ &~

o-(/olg /I% Jnmm / /) /<J?_0,a RMA-

For previously known/new positive reactors:

Chest X-ray: Date: Results: Other:  Date: o Results:
(Attach a copy of the report.) (Attach a copy of the report.)
Preventive Anti-Tuberculosis Chemotherapy ordered: [] No (] VYes Date:

IF SIGNIFICANT REACTION WAS REPORTED, THE PHYSICIAN REPORT MUST STATE THAT THE APPLICANT IS FREE FROM
CURRENT TUBERCULOSIS DISEASE OR 1S UNDER ADEQUATE CHEMOTHERAPY FOR TUBERCULOSIS DISEASE:




LV, Signifi Medical Conditi (v)

-
a

If Yes, Explain:

Allergies: summmanmmimmissmi

ASthMa ..o

Diabetes Mellitus .

Gastrointestinal Disorder ......... oo

Hearing Disorder...........cccovvuerenninnnn.

Hypertension......c....cccovcermevceccenennnee

Neuromuscular Disorder.........c.........

Orthopedic'Condition.

Respiratory [1Iness........cccceeveveeevennnnsn.

Seizure Disorder...........ccoveevveevnrennee.

SKin DisOrder .....c.eceovevevrevecreecinvenennnn

OOO0C00O0000000000
R <

Vision Disorder..........cccceveeeeveeevennenan.
Other (Specify)
V. R f Physical E ination (v)
£ NORMAI ABNORMAL NOT COMMENTS
i i B ) EXAMINED ’ o

Height (inches)

Weight (pounds)

Pulse

Blood Pressure §i.

Hair/Scalp

Skin

Eves — Visual Acuity: R t

Eves — Color Vision

Ears — Hearing (dB) R L

Nose and Throat

l'eeth and Gingiva

L.ymph Glands

Heart — Murmur, etc

Lungs - Adventitous Findings

Abdomen

Gienmitourinary

Neuromuscular System

Extremities

Are there any special medical problems or chronic diseases which require restriction of activity. medication or which might affect his/her work role? If so,
specity

'I-’hy"'s}ci-anql\ﬁh‘l?ﬁrint) ' N Signature of Examiner Date

Physician Address

The staternents and answers as recorded above are full, complete and true to the best of my knowledge and belief. [ understand that any false or misleading
statements may cause termination of my employment. .
I authorize the physician or other person to disclose any knowledge or information pertaining to my health to the employing authority for whom this
examination is performed.

Siglalure of Employee Date
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Certificate of QEnmpIetiun

Recognizing and Reporting Child Abuse:

Mandated and Permissive Reporting in Pennsylvania

Meets ACT 31 of 2014 training requirements

3 continuing education hours

Presenter:
University of Pittsburgh School of Social Work, PA Child Welfare Resource Center
403 East Winding Hill Road, Mechanicsburg, PA 17055
Presented to:

BENDER, Adi

on the date: - 7‘;?:\_1_..4»—@(%-&-’"
MaryRose McCarthy, Director
6/ 4/ 201 5 PA Chitd Weffare Resowrce Center

e

Provider Number: CE Course Number: Tracy Scsha, Director of Continuing Education
CACE000004 PCWO000001 Schoot of Social Work

https:/Mww reportabusepa.pitt.edu/courses/1/rrca-0842/content/_4855_1/3001_section_10_wrap_up_xiii_certificate.ntml| LA



