
The Archdiocese of Los Angeles 
Fingerprinting Department 
3424 Wilshire Boulevard, Los Angeles, CA 90010-2241
Telephone:  (213) 637-7337 

Third Party Live Scan Applicant Questionnaire
Please answer the following questions, fill in the applicant’s information 
on page two and email to  fingerprinting@la-archdiocese.org . 

1. Is the applicant directly responsible for the safety and welfare of the
children being supervised*? These include all clergy, teachers, teachers,
coaches and principals. Also, parent volunteers who are alone with
children such as librarians.

Answer:  Yes - No -

2. Is the applicant supervising children in licensed pre-school?  These include
baby-sitters supervising children ages 7 and below and/or children with
special needs, and those people involved in pre or post Day Care.

Answer:  Yes - No -   

3. Has the applicant moved to California within the last ten years?

Answer:  Yes -  No -

4. Is the applicant a paid employee?

Answer:  Yes -  No -

Please  do not print a hardcopy then answer the questionnaire.  
The form must be must be completed electronically. Thank you.   

*Answering 'Yes' to this question will incur a California Department of Justice
charge, which will be billed to the parish/school.

Signatory:__________________________________________________________

Applicant:_________________________________________________________
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Email address (Correo Electronico) : ______________________________________________________

DOJ          FBI 

City (Ciudad) ___  
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