Duval County Public Schools

How to Register: Vendors and Contractors (Non-Instructional Vendors): Badge Only
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Before you start, have these ready:
¢ Your code: DCPSNIVBADGE

¢ An email address you can open. We send messages to it.
¢ Your photo ID: two forms of identification from the list at www.applicantservices.com/id-to-bring. You

bring them to your appointment.
e The fee: $10.00, paid online by card or PayPal.
Colors on the form:
¢ Yellow box = required. You must fill it in.
e White box = optional. Fill it in only if it applies to you.

¢ Red text under a box = there is a problem. Fix that box before you continue.
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Badge Only is for Vendors and Contractors who have already been cleared by the District. No fingerprints are

taken.

Part A: Get started

Al. Open the website

Go to applicantservices.com/DCPS in your web browser.

c 2z applicantservices.com/DCPS

[ Type applicantservices.com/DCPS here ]



https://www.applicantservices.com/id-to-bring
https://applicantservices.com/DCPS

A2. Click Badge Only under Vendors and Contractors

VISITOR MANAGEMENT - 271-012

Employees and Volunteers

Level 2 fingerprint screening submitted to FOLE.
Choaose the code the District gave you. No badge
is issued on these services.

Certificated Employee

Non-Certificated Employee
I == r

Find the card headed VENDORS - 271-002. Click Badge Only.

HUMAN RESQURCES - 271-001

Instructional Vendors

Fingerprinting and photograph for a District
badge, captured on site at the District. Badge
Only is for instructional vendors already deared: a
photograph is taken at the District facility, no
fingerprints, After you pay for Badge Only, your
confirmation email tells you how to arrange your
photograph with the District.

Fingerprinting and Badge

VEMDORS - 271-002
Vendors and Contractors

Fimgerprinting and photograph for a Florida
Public Schools Contractor badge. Badge Only is
for vendors and contractors already cleared: a
phatograph is taken, no fingerprints.

Fingerprinting and Badge

Click Badge Only




A3. Type your email address, then click Proceed

A User Validation box opens. Type your email address. Then click Proceed.

User Validation

Please enter a valid email.

Email (Mangatory): By entering your email address. you are agresing to comply with and be bound by
the Terms of Use below. The email will be used for communication assodated with your transaction.

I Proceed | 9 Click Proceed

Term Of Uss O

PRIVACY ACT STATEMENT - AUTHORITY: The 721 and FDLE's acquisition, preservation, and sxchangz ot ()
and zssaciated i i generally suthorized under 28 US.C. 534 Depending on the

naturs of yeur applicstion, supplementz authoritiss includs Federal statutes State statutes pursuant to

Pub.L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and

The red message Please enter a valid email. goes away when your email address is complete. We use this email to

send you messages about your registration.



A4. Type your code

The first box is already filled in. Leave it as it is. Click in the Verification or Prepaid Code box and type your code.

Your code is:| DCPSNIVBADGE

Type it exactly as shown, with no spaces. Capital or small letters both work.

This code is for Vendors and Contractors (Non-Instructional Vendors).

J,lLL & ContactUs & Logout

Live Scan Locations  Transaction History  Reschedule Appointment My Account

*Required | Grayed out fields (review and skip)
* Fingerprint Purpase Already filled in. Leave it as it is.

FL_DCPS_VENDORBADGE hd

= Verification or Prepaid Code:

o Click in this box and type your code

A5. Click Next

Check that the box shows DCPSNIVBADGE. The Next button turns blue. Click Next.

J..ll.L & ContactUs & Logout

Live Scan Locations  Transaction History ~ Reschedule Appointment My Account

*PRequired | Grayed out fields (review and skip)
* Fingerprint Purpose

FL_DCPS_VENDORBADGE hd

* Verification or Prepaid Code:

I DCPSNIVBADGH —I
| ry

€@ Your code: DCPSNIVBADGE @ Click Next

If you see Invalid Code, check the code above and type it again. Each service has its own code. The code for
another service will not work.



How the form works

Yellow boxes are required. White boxes are optional.

You cannot continue until every yellow box is filled in.

STEP 1 Transaction ~

*Required | Grayed out fields (review and skip)

* Reason Fingerprinted @ Crig. Agency Case No. @
APPLICANT =

APPLICANT
Screening Request |D @ * Applicant Email Address @

WHITE box = optional YELLOW box = REQUIRED

Red text means: fix this box

If red text appears under a box, correct that box. You cannot continue until every red message is gone.

STEP 1 Transaction ~

*Required | Grayed out fields (review and skip)
* Reason Fingerprinted ® Crig. Agency Case No. @
APPLICANT hd
Screening Request ID ® * Applicant Email Address @

InvalidEmail

Applicant Email Address contains an lllegal character format.

Red text = fix this box before you go on

Part B: The form (STEP 1 to STEP 9)

Each STEP opens in turn. Complete it, then click Next.



STEP 1: Transaction

Choose APPLICANT in the first yellow box. Type your email address in the other yellow box. If you were given a
Screening Request ID, type it in. Click Next.

J,ll.l., & ContactUs & Logout

Live Scan Locations  Transaction History  Reschedule Appointment My Account

FL_DCPS_VENDORBADGE

Reset fingerprinting purpose

STEP 1 Transaction ~

*Required | Grayed out fields (review and skip)
* Reason Fingerprinted @ Crig. Agency Case No. @
APPLICANT =
Screening Request ID @ * Applicant Email Address @

| )
= O
|

o Fill in every yellow box e Click Next

STEP 2: Employer

Both boxes are white, so they are optional. DCPS uses them to know which company you work for, so please type

your company name and address if you can. Click Next.

STEP 2 Employer -~

*Required | Grayed out fields (review and skip)

Business Name @ Employer Address @

o White boxes = optional: your company name and address

@ Click Next




STEP 3: Personal

Fill in every yellow box: First Name, Last Name, Place of Birth and Date of Birth. Type your legal name, exactly as
it appears on your photo ID.

¢ Date of Birth: type it as YYYY/MM/DD, for example 2000/09/14.

e Occupation: your position.

Click Next.

STEP 3 Personal ~

m

“Required | Grayed out fields (review and skip)

ApplicantName

* First Name @  *LastName @
I JioHn I DOE I
Midle Name @ sufix @
Alias Full Name Alias Last Name @
Alias First Name @ Aias Middle Name @
Alias Suffix @  *Place of Birth @
B -
* Date of Birth @  Occupation @
I 2000/09/14 1 I -
Misc. Type @  Misc Desc @
[ oot | Next

[o Fill in every yellow box ]

Example picture (JOHN DOE). Type your own details.




STEP 4: Demographics

Fill in every box: Race, Sex, Height, Weight, Eye Color and Hair Color. All are required.

e Height: 3 digits, feet then inches. For example, 601 = 6 ft 1 in.

Click Next.

STEP 4 Demographics

*Required | Grayed cut fields (review and skip)

* Race ® * Sex @
ow - M -

* Height ®  *Weight 6]
601 200

* Eye Color ® * Hair Color @
BLK - BLK v

= (]
t

o Fill in every box (all are required) o Click Next




STEP 5: Locations

Type an address and click Search. Then click Schedule Appointment next to the location you want.

STEP 5 Locations

o

Live Scan Locations heanl 123 STREET, IRVINE, CA 926]21 Search Search Nearby

Home Address @ Other

| signal Al {5 . @)
f [o Type an address, then click Search ] Map -
j— = Garden Grove, 8 f\
Long Beach @ 1 @ Y . -
SELMONT SHORE ? Gy | La
. Wichwiay Cit Santa Ana. L. \ Silverada
Seal Beach S - ? m
SuNsETEEACH ]
\ N . nowriwoos
valiey SOUTH COAST 2 ? 4
iy @
. ® = 9 Irvine _ GAEATPARK  FODTHILL RANCH e
( | Canyon
o
Hilnlingllon Costa Mesa , R 4 )
Beach | RVINE
0 / TURTLE ROCK TCiiren.  Loke Forest Rancho Santa -
Margarita Py
A -
L - Y
BN e : - -
AtWPoNT CarsT @[o Click Schedule Appointment ]
Bz Crystal Cove ]
oogle . State Park ... Keybosrdshortouts  Map data ©2026 Goagle lfemms | Reporta map error
Select one of the LiveScan Service Centers below.
Service Center Distance Working Hours
v

Posthox Newport - W26
% 3857 Birch St, Newport Beach, CA 92650 . MLE0:300m 430 Schedule Appointment
BB Contact: (949) 756-8808 s T L

Get Directions | Email Us

M-Ti10am-2pm

Newport Beach Mailboxes & Shipping Inc - BYG Wz

2618 San Miguel Dr, Newport Beach, CA 92660 - 1h'12p1w5|- P’: Shetule

Contact: (949) 544-1616 57 mi :12:15pm-5pm chedule Appointment
FIpm-5pm

Get Directions | Email Us Sa1050mm-3300m0

Example picture: your results will show locations near the address you enter.



STEP 6: Appointment

Choose a date and a time for your badge photo appointment. Click Next.

STEP 7: Confirmation

Check every entry carefully. Click Back to fix anything that is wrong. When all is correct, click Next.

STEP 8: Payment

Enter your card details, or click PayPal. Click Confirm. The fee is $10.00.

STEP 8 Payment -~

cancelling a transaction will resultin a $5 refund processing fee. Remaining bala
is consumed by the 30 Day Management Fee. Refunds will not be issued ence fi

will be refunded within 10 business days. Purchased credit (Payment 13) will expire in 30 days as credit
rprinted or after 30 days.

* Required Fields

IMPORTANT: Please note that credit card charge will appear as "BiometricsALL"

Transaction Fee

[o Enter your card details (or use PayPal) ]
Y

- Name on the Credit Card * Credit Card Number
ol l
I* Expiration Month * Expiration Year
| security Code * Billing Address
| Billing City * Billing Zip
OR
PayPal

Example picture.

e Cancelling costs a $5 refund processing fee. The rest is refunded within 10 business days.
e Your Payment ID expires in 30 days.

e No refunds once your photo has been taken, or after 30 days.

e Your card statement will show "Biometrics4ALL".



Terms and Conditions

A Terms and Conditions window may appear. Click Scroll Down in both boxes until you reach the end. Then click |
Agree.

Terms and Conditions *** Must read and scroll through BOTH SECTIONS in order to click on "I Agree”.

Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to
Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect
completion or approval of your application.

il 'fo Click Scroll Down in both boxes ]
0o
Privacy Act Statement [ ]

PRIVACY ACT STATEMENT - AUTHORITY: The FBI and FDLE's acquisition, preservation, ghd exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your applicaion, supplemental authorities include Federal
statutes, State statutes pursuant to Pub.L. 92-544, Presidential Executive Orders, and federaljregulations. Providing your fingerprints and
associated information is voluntary; however, failure to do so may affect completion or approval of ydur application

4 scroll up e

v

*** Must read and scroll through BOTH SECTIONS in order to click on "I Agree".

Ie Click 1 Agreej’l | Agree IIDlsagreE

Example picture.



STEP 9: Print Form

Click the printer icon and print the form. Bring it to your badge photo appointment. Then click Next.

STEP 9 Print Form

FL_DCPS_INSTRUCTIONALVEND!(
REQUEST FOR LIVESCAN
Expiration Date: 10/23/2026

Payment ID:

Paid in full online,
DO NOT PAY ANY OTHER FEES

€ Then click Next
€ Print this form =

* Last Name: TEST
* First Name: ROCKY

Applicant Info (ALL CAPITALS)

* Date of Birth: 05/01/1390

* Represents Mandatory Information

H‘ Reason Fingerprinted: | TEST

PRIVACY ACT STATEMENT

For Operator Assistance:
Contact: Biometrics4ALL, Inc.

Email: Support@Biometrics4ALL.com
Call: (714) 568-9888 Opt. 2

ion from this list:

Please print this form and take it to this location to have your
fingerprints taken. You must bring this form along with two forms of
ifi i ervices.com/id-to-bring

A1 Live Scan, Notary & Passport

153

LiveScan Agency Name

LiveScan ID(LSTD)

Date

Name of Operator

TCN Number (If Available)

TCR (Resubmission Only)

For Aosistonce:
Email us al Suppert DApplicantServices

Example picture. Your form will show your own details.

After you finish

Bring to your badge photo appointment:

1. The printed form from STEP 9.

2. Two forms of identification from the list at www.applicantservices.com/id-to-bring.

You have paid in full online. Please do not pay any other fees.

Your badge: this service provides a Florida Public Schools Contractor badge. The badge is produced after your

photo is taken. It is not handed to you at the appointment.

Please check your details before your photo is taken. Errors cannot be corrected afterwards. If an error is found

after your photo is taken, you must register again at your own expense.


https://www.applicantservices.com/id-to-bring

Need help?

Questions about registering, your code, payment or appointments go to applicant support (Biometrics4ALL), the

team that runs this website.

Use Contact Us

Click Contact Us at the top right of every page on applicantservices.com/DCPS.

I Contact Us is at the top right of every page
In your message, please include:

1. Your full name.

2. The email address you registered with.

3. Your service: Vendors and Contractors, button Badge Only.

4. The STEP where you are stuck (for example, A4. Type your code or STEP 5: Locations).

5. A screenshot of the screen or the red error message.

Applicant support Biometrics4ALL, Inc. - Support@Biometrics4ALL.com - (714) 568-9888 Opt. 2

Vendors and Contractors (Non-Instructional Vendors): Badge Only - FL_DCPS_VENDORBADGE - code
DCPSNIVBADGE


https://applicantservices.com/DCPS

