CAN Check Request User Guide

PLEASE MAKE SURE YOU ARE USING A WINDOWS PC OR A MAC, THESE INSTRUCTIONS ARE
NOT COMPATIBLE WITH AN IPAD OR TABLET DEVICE

Open your browser and enter the following URL https://ssointernal.chfs.ky.gov.
This can also be used to view your results.

Select Citizen or Business Partner and Select Sign In. If you do not have an account you will need to create
one.

Help @ English
MyKentucky.gov

Welcome to the Kentucky Online Gateway
lam a

@ Citizen or Business Partner
O state Employees and Contractors logging in with Email Address or Username

(O state Employees and Contractors logging in with KHRIS 1D

Create Account

If you are creating an account for the first time please select Create An Account. You will be directed to enter
your personal information and validate your account via email.

@ Citizen (or) Business Partner Sign In
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https://ssointernal.chfs.ky.gov

Please complete your Kentucky Online Gateway Profile

@ |f you already have an existing Kentucky Online Gateway (KOG) Account, please click here to
reset your password OR click on the CANCEL button below to log into your account.

Please fill out the form below and click Sign Up when finished.

All fields with * are required.

* First Name Middle Name * Last Name
* E-Mail Address * Verify E-Mail Address
* Password * Verify Password
Mobile Phone Language Preference
English v

Sections of the selected form annotated with a red * are mandatory fields

If you already have an account you may sign in.

@ Citizen (or) Business Partner Sign In

Sign in with your Kentucky Online Gareway Account.

A Email Address

Enter Email Address

@ Password Forgot/Reset Password?

Enter Password

Resend Account Verification Email




Select the letter “C” from the alphabet list and select CAN Payment and Verification (Child Abuse and Neglect) from
the application list and click Launch.

CAN Payment and #EPURPOSE
Verification

CAN Payment and Verification MyPURPOSE is the Commonwealth employees’
internal talent management portal. Use
MyPURPOSE to access training courses, review
and apply for job openings, and eventually, for
completing performance plans and evaluations.

Launch | Launch

The CAN Check Home screen will be displayed. Please note that this application currently only supports the following
browsers: Internet Explorer (Not Edge), Chrome, or Mozilla. Mobile phone support is not currently available.

NOTE: If you do not have a social security number or taxpayer identification number you will need to submit a paper
application. Please contact our office for instructions on how to complete a paper copy at 502-564-3834.

Select the desired request type from the Form dropdown DPP-156 for Central Registry Checks.

Please use DPP-156 Central Registry Check only.
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Kentuckygov  CAN Payment and Verification

Home  MyDashboad  Fome

Child Care Ceniral Regisiry Check (DCC-374)
Ceniral Registry Check (DPP.156)

i--',-.|ll...- 1.7 ] ||"i-"|L-' L} XpicrEf

To besgin 3 new request. select he Form meny Bam localed in the upper e hand comer

Ty chesci: the: Status of 8 previously Submitied requést, select My Dashboard in the upper el hand comer

Refunds cannal be issued if you submil the wrong form o i your suppariing document & not ciearly recognizable. For questions reganding the
Crmect form, e contact Sechion below

Contact

For questions on how & submi a request in the CAN Payment and Vierfication database, piease contact Reconds Management at 502-564-3834
o Cesniral Reegisiry Chedk (DPP 155 related issuss or e Division of Chidcare a 507-554-2524 Diption 1 or Child Care Ceniral Regisiy Chack
(DCC 374) retaled dsues If you afe unabie 1o SCoess I Galabine of fceive an ETOF MESSagE, please contad the help desk Al BTT-545-6175



Select Public School Employee, Student Teacher, Contractor, or SBDM

Welcome : cynthia.white1@cit.ky.gov

Kentuckygov  CAN Payment and Verification

Home My Dashboard Formw

CENTRAL REGISTRY CHECK

* FOR THE FOLLOWING TYPES OF EMPLOYMENT OR VOLUNTEERISM, STATE LAW OR KENTUCKY ADMINISTRATIVE REGULATION AUTHORIZES A CHILD
ABUSE/NEGLECT (CAN) CHECK AS A CONDITION OF EMPLOYMENT OR VOLUNTEERISM. PLEASE CHECK THE CATEGORY LISTED BELOW THAT APPLIES TO YOU
FOR WHICH THE CHILD ABUSE OR NEGLECT CHECK |5 BEING REQUESTED:

[] child-Placing Agency (Foster/A

1t Living) Employee or V (Required by 922 KAR 1:310)

P

['] Residential Child-Caring Facility Employee or Volunteer {Institution/Group Home/Emergency/Wilderness) ( by 922 KAR 1:300)

Public School Employee, Student Teacher, Contractor, or School-Based Decision-Making Council Member [Requireu by KRS 160.350)
[ Private, Parochial, or Church School Employee or Student Teacher (Permitted by KRS 160.151)

[ Youth Camp Employee, Contractor, or Volunteer (Required by KRS 194A.380-194A 383)

[l Power of Attomey Regarding the Care and Custody of a Child (Required by KRS 403.352)

[ supports for Community Living {SCL) Employee (Required by 907 KAR 1:145)

(If none of the above category is applicable, please explain the reason for requesting a child abuse or neglect check, including the statutory or regulatory
authority for the request):

Enter your personal information for the CAN check. All of the fields are required. If either Middle Name
or Maiden/Nickname/Other is not applicable enter N/A.

Personal Information

Personal information regarding the individual submitting to a child abuse or neglect check

-- Please select a Sex —

“Date of Birth

*First Name *Last Name
Ex. John Ex. Smith
“Middle Name “Maiden/Nick Name
Ex. Jones Ex. Dave
*Sex *Race

— Please select a Race —

*Social Security #

You can ali list vour taxpayer 1D her

*Date of Initial Hire

List the dute vou complete the form here

Use the date you complete the form
as the date of initial hire.




IMPORTANT:

To authorize the Cabinet for Health and Family Services to share the results with Western Kentucky University
click the checkbox below. The following will be displayed. You will then complete the required fields below.
You will need to list sarah.fischer@wku.edu in the email address field. The email provided must exist in the
system. If the email address is entered correctly and exists in the system a green message will appear, otherwise
a red error message will appear indicating that either the email address is not in the system or was entered
incorrectly.

Please make sure to complete each field as indicated below: (If it will not allow you to enter the /
symbol feel free to use whatever works in that section)

% In addition to receiving the results myself, | authorize the Cabinet for Health and Famity Services to share the resufts with the foliowing empioyer or
Agency

Name
WESTERN KENTLICKY LINIVERSITY f ATTN: CINDY WHITE
Email Address

CINDYWHITE@WELLEDLU

Address Line 1 Address Line 2

1906 COLLEGE HEIGHTS BLVD RAAIL STOP 61031

city State Zip Code

BOWLING GREEM KEMTUCKY W 42101

Next, you will need to upload a clearly recognizable copy of your identification (Driver’s
license/State ID, Birth Certificate, Social Security Card/Individual Taxpayer ID, or Passport). The document
file type should be one of the following: .JPEG, .PNG, .BMP, or .PDF.

If you receive an error message when you upload your document make sure it is less than 2MB,
then clear your browsing history from your browser (Chrome,etc.), then log out of the CAN
check website and sign back in, this should resolve the issue.

If you continue to have issues please contact the CAN Check Help Desk at 866-231-0003 (option
3). They are open Mon-Fri 7:30 am-5:00 pm EST. You can also email them at
TWISTHelpDesk@Kky.gov, be sure to include a screenshot of your problem for faster service.



mailto:sarah.fischer@wku.edu
mailto:TWISTHelpDesk@ky.gov

View /| Upload Documents

“Uipload one of the IGIcWIng SUpPOMng documents: Divers LicenserState 1D, Bath Cemmcate, Sooal Secunty Cantanawicual Taxpayer 1D, Passpon of work 1D, Appnoved
file types: JPEG, PMG, BMP or PDF. Please ensure hal fhe supporting document image is Clearly recognizabie

" Documaent Descrnpton

pr—

Select Submit, or if you prefer to save the current request to your dashboard prior to payment select Save. A
proof of ID (Driver’s license/State ID, Birth Certificate, Social Security Card/Individual Taxpayer ID, or
Passport) photograph must be attached to each request.

A document can be viewed or deleted after it is uploaded by selecting View or Delete. Up to 5 documents can
be added for each individual.

A confirmation screen will prompt you to either cancel or continue to Submit.

Confim Sumit

There are 1 application(s) in this submission. Please venfy provided information s comect and that any scanned documentation type s legibke. Mo
refunds shall be issued for submitted CAM check requests

If you agree, Please cick "Submit™ 1o continue olhernwise click "Cancel™

-

Upon Submission, you will be presented with the payment selection screen. Select Proceed to E-Sign.

We do not provide an agency payment code. You will need to select Pay by Credit/Debit Card then
Proceed to E-Sign. The cost is $10.

Customer

If you have a Agency Payment Code select check and proceed, if you do not have the code please click the button to continue

Do you have Agency Payment Code? () Agency Payment Code ® Pay by CreditiDebit Card

Proceed to E-Sign




Confirm your electronic signature and select Sign and Pay.

I hereby authorize the Cabinet for Health and Family Services fo complete a Child Abuse or Neglect check and to submit the results of the check to me and, on my
behalf, to the employer or agency listed. | also release the Cabinet for Health and Family Services, its officers, agents, and employees, from any liability or damages
rezulting from the release of thiz information. All the information provided iz complete and true to the best of my knowledge. | understand if | give false information or

do not report all the information needed, | may be subject to progecution for fraud.

Signature Date and Time

JAYMNE DOE 5/13/2019 1:57:03 PM

Sign & Pay

Enter your credit card/debit card information on the Select Payment Type screen (there is a fee of $10 per CAN
Check request submitted). All fields are required except Address Line 2 and Email Address. Select Next to Continue

to the payment overview page.

CHFS Child Abuse & Neglect (CAN) Checks

Select Fayment Type Sumimary ~
CAN Application Fes $10.00
Wem Prce: $10 Dd
Quantity 1

CREDIT CARD Sub Tota 510,00

Tosal 10,00

Card Details

Card Mum bs=r Expiranben Dare Seuniny Cosde

- 01w 2020 w -
L [i R YiFTa. lashes, pleaie W@ Help

e —

Cardholder Details

Mama  oumiTy

Uwidted SEates b
Addross Line 1 Address Lins 2
Ciity Siafe Fip Code

Y wr

Email Address




Select Pay Now if all details are correct to finalize payment.
CHFS Child Abuse & Neglect (CAN) Checks

Visa Card Details

Summary -~
CAMN Appdication Fee 510G
Card i ey = 5000 emees 1 Expération Dats 1,/2020 tem Price: $10.00
Quanosy: 1
Cardholder Details Susks Tl £16,60
Tenal S10,00
A SR DR

123 ANYWHERE STREET
WL ING GREEMN, KY 42103

After successful payment a CAN Check request receipt is displayed with a confirmation number, which
can be printed or emailed. To return to the dashboard press Complete Payment and Return to CAN.

CHFS Child Abuse & Neglect (CAN) Checks

Thank you for your payment!

¥our transaction has been submitted! Please prnt or e-mail & copy of thes receapt for your records

i..rr'rr..aﬁ.- - P T aTET

Confirmation Number Account Haolder Details

Faymient Made: 00,/F3,/3020 0511 AM EST layne Doe

Fayment Method: Visa Credit Endang With 1111 123 Mg

Bowling Green, KY 42102
Cart ltems

Darscription Price Cuantity Extemded Total
CAN Apgplecaricsn Fes T10.E 1 L4

Tatal $10.00

COMPLETE PAYMENT AND RETURNM TD CAN

A confirmation screen will appear and an email will be sent to the address on file. To return to the dashboard
press Go to Dashboard. The status of your request will update to Submitted. Please allow up to 30 days for
processing. When your results have been completed, you will receive a confirmation email at the address
on file and can return to the dashboard to view/print/download your results.

Instructions on how to download your CAN report are included at the end of this document.



. osomawmssmgmcsoows |
Thank you for your payment! Your payment is confirmed

T

Confirmation Number Account Holder Details
Payment Made 1242000 2 52 11 P layne Doe
Py menl Metnod Ve Crecl Ending Wit 1111 . .
a3 AnywWnere sl ."'I
I."l'.'- NE Bresn I-\.I —;..:.\
D criplicen Prece Daarlity Enterded Tolai
CAM Apphc st Fae %10 O ¥ N0 O

Your application(s) have been submitted for review. Below are the case numbers for reference

A confirmation of payment notiication has been sant 1o your provided E-hail address

()

ACCESSING YOUR CAN CHECK RESULTS ONLINE: Log in to your account and go to My
Dashboard, which displays In Process, Completed and Canceled CAN Check requests under the status section.
Check the status section to see if your results are complete. You can view a copy of your results anytime using
the information below. You may also download a copy for your records, or to send to us in case you forgot to
add an email recipient during your initial CAN check request.

Select Print to view and download your results.

Requestor Dashboard

Applicant Search

Applicant First Name

Applicant Last Name

Form - Select Form - T

Status - Select Status - r

Baich , Applicant ,

- * D ¥  Case Number ¢  FirstName LastName & Form %

1051 1068 CHRS20180000104  JTayme [og DEFp NG2019 NG2019 Completed

MAKE SURE YOUR FORM SAYS DPP NOT DCC



If you accidentally submitted a DCC check, please contact the Records Management Department at
502-564-3834. They can transfer the DCC over to a DPP check for you.

To download your CAN check results, please click on the print button. This will pull up the
correct form we need. An example of the form is listed below for your convenience. Please note that
your copy should have three pages.

Please make sure that a result has been marked on page three in the boxes listed before sending the
document to our office. Occasionally records management fails to mark a result. This is a required
component that must be completed. If the box is not checked you will need to contact records
management to let them know a result was not indicated on your CAN check.

1 COMMONWEALTH OF KENTUCKY
(R E2019) CABINET FOR HEALTH AND FAMILY SERVICES
322 KAR 1:470 Department for Comumuaity Based Services

CENTRAL REGISTRY CHECK

FOR THE FOLLOWING TYPES OF EMPLOYMENT OR VOLUNTEERISM, STATE LAW OR
AR

kygm). PLEASE
FOR WHICH THE CHILD

CHECK ‘n;u: c.u‘tc A LISTEII BELOW THAT APPLIES TO YOU
TED:

r

. Coniractir, or Schood-Based Decision

or Student Teasher

he Care s Cusi dy cf a Child
fving (SCL) Exploye

raiver [Reospuired b

{ 1o above entegaries Is applisable, please explaic the reason fo 1
hegk, ineiucing the staraary ar regulatory mithariny for the sequess)

RDING THE
i identifing
securiry card,

NAMI:

gy Tadiay Teee]
Sex:  Racet Date f Birth:
Socinl Se i Taxpayer
Date of Initiat Hire: .
Present Adidress:

City Stats Zip Code
Provious Address:

City State Zip Code
Previous: Address:

City Stale Zip Code
Provious Address:

Ty Frnie T Code
FPrevioas Address:

£ Zip Code
Please: list your addresses for the st five years. Use anofber sbest of paper, if necessry
K smteaseylinbeidiedSpin it coen ]

Kentudkip™
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CENTRAL REGISTRY CIEECK
A eredit or debit card payment in the amount of ten dollars ($10.00) must accompany your request {o process u
Chilid Abuse or Neglect Check. The Child Abuse or Negleet Cheek wiil NOT be processed without paytment.

1 hereby authorize the Cabinet for Health and Family Services to complete o Child Abuse or Negloot chock
and to submit the results of the check o me and, on my behalf, to the anployer or agency listed below. T
also release the Cebinct for Health and Family Scrvices, its ofiicers, agents, and smployees, from uny
Hability or damages resulting fom the rolease of this information.

Al the intormation provided is complele und rae fo (he best of my knowledgo. T underatand if 1 give false
information or do not report all of the information needed, T may be subject to prosecation for fraud.

Signature of the [ndividual Submitting fo the Child Abuse or Neglect Check Date

The individual authorizing a Child Abuse or Neglect check may subrait 2 CHFS-305, Autharization for
Discloswe of Protected Information, authorizing the Cabinet for Health and Family Services to disclose
additional information regarding = finding to the employer or ageney listed below should the employer or
agency request additional jnformastion pursusut to 922 KAR 1:510, Authorization for discloswe of
f protection aud permanenicy records.

In addition to recciving the resulls mysell, 1 authorize the Cabinet for Health and Family Services to sharc
the results with the following employer or agency:

NAME OF EMPLOYERAGENCY:
ADDRESS: CITY:

STATE: ZIP: PHONE:
E-MAIL ADDRESS:

RESULAS OF CHILD 4BUSE OR NEGLECT CHECK IFOR OFFICTAL USE ONLYT
[} N0 reportable incident found in accordance with 922 KAR 1:470
[ Substantiated child abuse found on the registry  Date of substantiated finding:
[] Substantiated child neglect found on the registry  Date of substantiated finding;
The substantiated abuse or negloet flnding relates 1o soxual sbuss, sexual exploitation, a child fatality, near
fatatity, or involuntary terxination of parental rights [ ] Yes [ No

Amatter subject ic administrative teview found in accordance with 922 KAR 1:270

‘ CHECK CONDUCTED ON __ _ BY

DPP-156
(R, 572019)
922 KAR 1:470
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