
CONTRACTOR FINGERPRINTING INFORMATION PACKET 
 
 
This packet contains the documents required for contractors/vendors to provide services at any NEISD location.  If 
provided services require you to work with or be in close proximity to students, it is mandatory that you complete the 
fingerprinting process prior to beginning work for the District. 

❖ Using NEISD’s Local Education Entities (LEE) Service Code Form (attached), schedule fingerprinting appointments 
for yourself and/or each of your employees who will work with or in close proximity to students. 

❖ After you and/or your employees have been fingerprinted, it is mandatory that you provide a completed 
CONTRACTOR/CONSULTANT AFFIDAVIT (submit one for each employee) to the campus or department you 
have a contract with. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  





 
 
 
 
 

 
 
 
 
 

 

CONTRACTOR/CONSULTANT AFFIDAVIT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

FOR NEISD OFFICIAL USE ONLY.  TO BE COMPLETED BY NEISD ADMINISTRATOR: 
c)   Will the independent contractor/contractor work in close proximity to students?  
      If , YES,  continue to section d).  If No  does not need to be fingerprinted.  Confirm  
      and sign below.  
d)  Will the independent contractor/contractor be with an NEISD employee at all times?   
      Yes ____ No____  
 

If NO,  the individual  must be fingerprinted, confirm that contractor has completed section b) and sign below.  
   
If  YES, fingerprinting is not required.  Confirm and sign below. 
 

Campus/Dept: __________________________________ Title: _________________________   Date: ___________________ 
 
Dept. Dir/Principal Name (Print):___________________ Signature: ______________________________________________ 
 
NEISD Administrator:  _____________________________________________________________________________ 
Please notify Human Resources when the contractor has completed their service with the district in order that we may 
unsubscribe to the contracted employees DPS information.  Please use the Contractor/Sub-Contractor Dismissed 
Employees form. 
 
 

HR ONLY 

__ DOES NOT NEED TO BE   

      FINGERPRINTED 
__ CLEARED FP    

__ NOT CLEARED FP 

__________________  

HR ADMINISTRATOR 

OFFICE OF THE EXECUTIVE 

DIRECTOR OF HUMAN 

RESOURCES 

North East Independent School District 
8961 Tesoro Drive – San Antonio, TX  78217 

Phone (210)407-0471  Fax (210)804-7039 
www.neisd.net 

 

 

 
 
TO BE COMPLETED BY INDEPENDENT CONTRACTOR/CONTRACTOR: 
a)   Legal name of business under contract: ____________________________________________________________________ 
 
      Company representative: _________________________________________________________________________________ 
 
      Mailing address: ________________________________________________________________________________________ 
     (Include city, state, and zip code) 
 
      Business phone: (___)_____-______________      Email:________________________________________________________ 
 
      Effective Date of Contract: ___________________________   End Date:____________________________________________ 
 
b)  Complete this section for each independent contractor/contractor employee. You may attach a page with additional employees as 
      needed. 
     Legal name of individual providing services :__________________________________________________________________ 
 
     Birthdate:    Month _____________________/ Day_________________/ Year__________________________________________ 
 
     Driver’s License Number: ___________________________________  State Issued: _____________________________________ 
 
     Business phone for individual: ________________________________________________________________________________ 
 
     Cell phone for individual: __________________________________   Email: ________________________________________ 
 



 
 
 
 
 
 
 
 
 
 
 

Contractor Criminal History Agreement 
 
 

On behalf of __________________________________________(Contractor), I, the undersigned authorized signatory for the 
Contractor, certify to the North East Independent School District that (check one): 
 
___ None of Contractor’s employees are covered employees, as defined above.  If this box is checked, I further certify that Contractor 
has taken precautions or imposed conditions to ensure that its employees will not become covered employees.  Contractor will 
maintain these precautions or conditions throughout the time the contracted services are provided. 
 
Or 
___ Some of all of Contractor’s employees are covered employees.  If this box is checked, I  
       further certify that: 
 

1) Contractor will provide the District with the name and any other requested information of covered 
 employees so That the District may obtain criminal history record information, on covered 
 employees. If the District objects to the assignment of a covered employee on the basis of the 
 covered employee’s criminal history record information, Contractor agrees to discontinue using that 
 Covered employee to provide services at the District. 
2) Contractor will provide the District with the names and any other requested information of covered 

employees who leave the Contractors employment.  This information will be provided to the District  
on the employee’s last day of employment. The District will immediately unsubscribe to the  
employee’s DPS record.  

 
I also certify to the District on behalf of Contractor that Contractor has obtained certifications from its Subcontractors of compliance with 
Education Code, Chapter 22. 

 
Noncompliance or misrepresentation regarding this certification may be grounds for contract termination. 
 
____________________________________________________  ______________________ 
Signature        Date 
____________________________________________________  ______________________ 
Company Name        Job Title 
 
 
 
 
 
 
 
  

North East Independent School District 
8961 Tesoro Drive – San Antonio, TX  78217 

Phone (210)407-0471  Fax (210)804-7039 
www.neisd.net 

 

 
OFFICE OF THE EXECUTIVE 

DIRECTOR OF HUMAN 

RESOURCES 



 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Contractor/Subcontractor/Independent Contractor Dismissed Employees (to unsubscribe DPS Records) 

 
Company Name:____________________________ Contract Begin/end Dates:__________________ 
 
Administrators Name:________________________ Job Title:________________________________ 
 
         

 Name Date of Birth DL#/State Last Day 
Worked 

1.  
 

    

2.      

3.      

4.      

5.      

6.      

7.      
 
 

8.      

9.      

10.      

 

 

OFFICE OF THE EXECUTIVE 

DIRECTOR OF HUMAN 

RESOURCES 

North East Independent School District 
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