
 
 
 
 
 

Livescan Fingerprinting Form 

Helping Hands Training and Consulting 
Ph: (786) 534-4483 Fax: (786) 605-1136 
Address: 1840 W 49TH St #723, Hialeah FL 33012 
Email: info@helpinghandstc.com  

LIVESCAN FINGERPRINTING FORM 

Applicant Information 

First Name: ______________________________________ Middle Name:  ___________________________ 

Last Name: ___________________________________________ Date of Birth: _________________ 

SSN: __________ -________-____________ Country of Birth: _________________________________ 

Home Address: ______________________________________________________ 

City: ______________________     State: ________________ Zip Code: ______________ 

Phone #: _____________________________  Email: ________________________________________________   

Demographics 
 
Sex: ☐ Female ☐ Male 

Race: ☐ White ☐ Black ☐ American Indian/Alaskan Native ☐ Pacific Islander/Asian ☐ Unknown 

Hair Color: ☐ Brown ☐ Black ☐ Blonde ☐ Gray ☐ Red ☐ Other: _____________________ 

Eye Color: ☐ Brown ☐ Blue ☐ Green ☐ Hazel ☐ Gray ☐ Red ☐ Multi-Colored 

Height: _________ Feet  _______________ Inches  
 
Weight: ___________ Pounds 
 

 

  

 

 

 

 

 

  


