
VECHS FINGERPRINT SUBMISSION INFORMATION FOR THE ROBERTS ACADEMY: 

Approximate cost:  Please call/check online for current cost for either Employees/Volunteer  

Please register/payment by phone (863) 224-0315 or online at: Accurate LiveScans 

Scroll all the way to the bottom and choose VECHS. When prompted to enter a contact/contact email for the results to be sent to, please type 
in kkelley@flsouthern.edu (Dr. Kim Kelley). 

Qualified Entity Name:  The Roberts Academy 
Qualified Entity Numbers: 
Volunteer:  V53040084 
 

After completing online registration/payment, you will receive an email with your appointment date/time.  Please bring a valid ID – driver’s 
license to your appointment. 

Please complete and return this form as well as the fingerprinting receipt you will be given to the front office at the Roberts Academy.  These 
forms need to be kept on file.  You do NOT need to take this form with you to be fingerprinted. 

VECHS Fingerprinting Locations:   

The following information listed below will be needed in order to complete the call or online registration: 

Last Name:  ___________________________________________________________ 

First Name: ___________________________________________________________ 

Middle Initial: _________________________________________________________ 

Home Address: ________________________________________________________ 

Daytime Home Phone: __________________________________________________ 

Cell Phone: ___________________________________________________________ 

Email: Receipt: ________________________________________________________ 

Date of Birth: __________________________________________________________ 

Height: _______________________________________________________________ 

Weight: ______________________________________________________________ 

Gender: ______________________________________________________________ 

Race: ________________________________________________________________ 

Hair: ________________________________________________________________ 

Eye Color: ____________________________________________________________ 

State Born in: _________________________________________________________ 

Country of Citizenship: __________________________________________________ 

Social Security #: ______________________________________________________ 

Driver’s License #: ____________________________________________________ 

State Driver’s License Issued: _____________________________________________ 

http://www.accuratelivescans.com/index.html
mailto:kkelley@flsouthern.edu

