KYDCBS - Childcare
Childcare
275 East Main
NULL
Frankfort, KY 40621
Phone: 502-564-2524 Fax: 502-564-3465

Email: CHFSDCCNBCP@ky.gov
Website: https://kares.ky.gov

Employment Authorization Form

The Employment Authorization Form provides verification of a completed national background check. This form also
contains personal, demographic, eligibility, and employment information for the person listed below as it is captured
in the Childcare as of 07/04/2023. The form can be printed and stored in the person’s human resources file to verify
the person’s eligibility for employment and employment status as of this date.

Note: This information is current as of 07/04/2023. Please check the system for updated information on each
applicant.

Employment Eligibility (as of 07/04/2023).

Name: Susan Kline

SSN:

Employment Eligibility Status: Eligible for Employment - Valid Through 07/03/2028
Eligibility Date: 07/03/2023

Valid Through:

Applicant/Employee Information

Permanent Address: Date of Birth: 5/24/1960
Lexington, KY 40517 Race: White
County: FAYETTE Gender: Female
Mailing Address: Eye Color: Brown
Lexington, KY 40517 Hair Color: Brown
County: FAYETTE Weight:
Primary Phone: Height: 5'5"
Secondary Phone: US Citizen: Yes
Email: klinedaycare@gmail.com Place of Birth: USA (United States of
America)

Aliases/Prior Names

No Prior Aliases or Names

Prior Addresses

No Prior Addresses

Employment Information

Employer: Kline, Susan
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Employment Status:
Position Category:
Position:

Volunteer Position:

Employer:
Employment Status:
Position Category:
Position:

Volunteer Position:
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Permanent
Certified
Child Care owner

No

Kline, Susan C0812

Permanent

Certified

Family child care home owner/Operator
No

Provisional Hire Date:

Permanent Hire Date:

Separation Date:

Verification Date:

Provisional Hire Date:

Permanent Hire Date:

Separation Date:

Verification Date:

8/24/2018

3/11/2023

7/3/2023

7/4/2023
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