
 

Form No.:  PER 078.010 – Affirmation of Exempt Contractual personnel-1012.468.doc/PER 
New Date:  8/20/07 

BOARD MEMBERS 

Virginia S. Childs 
F. Wesley Eubank 
Tina W. Pinkoson 

Eileen F. Roy 
Janie S. Williams 

620 E. University Avenue 
Gainesville, Florida  32601 

www.sbac.edu 
(352) 955-7300 

Fax (352) 955-6700 
Suncom 625-7300 

Suncom Fax 625-6700 
SUPERINTENDENT OF SCHOOLS 

W. Daniel Boyd, Jr., Ed.D. 

AFFIRMATION OF EXEMPT CONTRACTUAL PERSONNEL 
SECTION 1012.468, FLORIDA STATUTES (2007) 

 
__________________________________________________________________________________ 
 
I, _________________________________________,      as a representative of  
                        Please Print Name 
____________________________________, affirm that the following employee(s) is/are exempt 
              Company Name 
from fingerprint screening, per Section 1012.468, Florida Statutes (2007). They are subject to  
screening against the registration information regarding sexual predators and sexual offenders 
maintained by the Florida Department of Law Enforcement under Section 943.043, Florida Statutes 
(2007), and the national sex offender public registry maintained by the United States Department of 
Justice..  
 
        Employee Name (Please Print)                                                  Date of Birth 
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
_____________________________________            __________________________________  
 
 
 
_____________________________________             ______________________________________ 
                                       Date Signed                                                                           Signature of Company Representative                      


