
 

SR-61F-34 

 
 

INFORMAL FAMILY CHILD CARE 
LOCAL POLICE BACKGROUND CHECK 

 
 
 
Complete this application for each APPLICANT, HOUSEHOLD MEMBER 18 YEARS 
OR OLDER, or SUBSTITUTE.  Only one name per application will be accepted.  All 
information must be completed.  Incomplete forms will delay the process. 
          

 
Please print 

 
 

 
  Last Name     First Name    Middle/Maiden                   Prior Name (s) 
 
 
  Street Address        City                  Zip Code 
 
 
  Race                   Sex      Date of Birth     Social Security #  
 
 
 

 
 

Submit this form to: Early Learning Coalition of Pinellas  
Attn:  Linda Johnson 
5735 Rio Vista Dr. 
Clearwater, FL 33760 
 
This form will be submitted to the 
Pinellas County Sheriff’s Department 
by the Early Learning Coalition. 

 
 
 
         


