
Prince Georges County Public School 

Fingerprint Office 
 
All volunteers for the PGCPS BEST Cricket League must be fingerprinted at the 
 
  PGCPS Fingerprint Office 

14201 School Lane 
Room 131   
Upper Marlboro, MD 20772 
 

Phone: 301-952-6775 

Office Hours: Monday through Friday  8 a.m. to 11:45 a.m. and  
12:30 p.m. to 3:45 p.m.   

 
Costs of this service is $61.07 
Acceptable forms of payment for background checks only include cash, Visa, Mastercard 
and money orders. Personal checks are not accepted. 

Any applicant who requires a "duplicate receipt" of the background check must 
respond to the Fingerprint Office with proper identification and a $5.00 money order 
(only). 

 

SAVE TIME - Print out the forms on the next two pages, fill them out and take them with 
you!  

A valid photo identification is required: driver’s license or passport. 

For the Background Check Form 

1.) Reason/ Service: Volunteer   

2.) Organization/ Business: BBGC (Bowie Boys & Girls Club) 

3.) Contact Person: Kancham Chotoo 

4.) Contact Number: 410-451-6799 

 



         Bowie Boys & Girls Club 

2614 Kenhill Drive 

Suite 113 

Bowie, MD 20715 

 

 

 

1 November 2014 

Fingerprint Office  

Board of Education of Prince George’s County Public Schools  

14201 School Lane, Room 131 

Upper Marlboro, MD 20772 

 

To Whom It May Concern:  

The Bowie Boys and Girls Club (BBGC) established a partnership with the PGCPS Office of Business 

Partnerships and Family & Community Engagement that will directly support the school systems strategic 

goals. A fingerprint background check is required for this applicant as it is anticipated that the individual 

will have uncontrolled access to PGCPS students. This individual is a volunteer, who will be helping with 

Bowie Elementary School Teams (BEST) Cricket League. Upon completion of the fingerprint process, 

please ask the applicant to bring a copy of their fingerprint receipt me, and I will ensure that a copy goes 

to  

Cheryl Landis 

Strategic Business Partnerships Specialist 

Office of Business Partnerships and Family & Community Engagement 

Sasscer Administration Building, Room 202A1 

301-952-6095 (office) 

 

Thank you. 

Sincerely, 

 

Kancham Chotoo 

BBGC Cricket Commissioner 

410-451-6799 



Prince Georges County Public Schools Background Check Form Date: ______________

_____________________________________________ __________________ ____________

Print Name (Last, First, Full Middle) Social Security Number Citizenship

______________________ _________________________ ___ _________ M____F_

Other Names Used Drivers License # State Race Sex (circle one)

________ _____ ______ _______ ______________ __________________

Hair Color Height Weight Eye Color Date of Birth Place of Birth (state)

____________________________________________________ _________________________

Current Address (Street, City, State, Zip Code) Home Phone Number

1.) Reason/ Service: ____________________ 2.) Organization/ Business:___________________

3.) Contact Person: _____________________________ 4.) Contact Number:______________________

Name of Student: ______________________________ School: ____________________________

Name of Student: ______________________________ School: ____________________________

WARNING: Failure to report criminal convictions, Probation Before Judgment (PBJ) dispositions, or pending

charges may result in termination of services with Prince Georges County Public Schools. INITIAL HERE _________

Have you ever been identified as responsible for “indicated child abuse/neglect” by any Department of Social

Services? YES ____ NO _______ If yes, in what county and state? _______________________

Have you ever been convicted or, placed on PBJ, found not criminally responsible, stet docket or have pending

criminal charges against you without a final disposition for an offense other than minor traffic violations?

Yes ________ No _____________ If yes, list information below:

Charge: ___________________ Date: _______________ Location: _____________ Outcome:_______________

Charge: ___________________ Date: _______________ Location: _____________ Outcome:_______________

Charge: ___________________ Date: _______________ Location: _____________ Outcome:______________

SIGNATURE: ___________________________________________________

Technician Name Reviewing Paperwork: _________________________

Technician Fingerprinting Applicant: ________________________

Fingerprint Reference Number: ________________________________




