FINGERPRINT CLEARANCE COVER SHEET

TO: Wrap Facilitator

Please complete the cover sheet and attached it to the applicant’s completed form.

Name of Facilitator 









Fax # 












Email Address 










Address 












City 






Zip Code 




Telephone # 











Wrap Youth Name 





LAN # 



Applicant Name 









(Applicant is the individual who will be providing one on one services to the youth.)

Fax or mail cover sheet and completed CFS 718-C to:

Jenny Rapp 

FAX: 618-257-7507
IL DCFS

1220 Centreville Avenue, Suite 101
Belleville, IL  62220

