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REQUEST FORM FOR CALIFORNIA GENETIC COUNSELOR FINGERPRINT CARD

If you live outside of California and need to be licensed by the state of California, you
will need to request a fingerprint card, take it to your local police department and have
your fingerprints manually rolled. Include the fingerprint card with your mailed
application. The Live Scan form is NOT necessary.

Please complete this request form and allow 7-10 business days for receipt to
allow for processing, mailing and delivery.

First Name

Last Name

Provide Mailing Address (No P.O. Boxes allowed)

Street Address

City

State

Zip code

Email Address (For confirmation/tracking proposes only)

Tel e p h one (Type numbers, parentheses

and dashes will fill in)

CDPH 44490 (9/18)

California Department of Public Health
Genetic Disease Screening Program,
850 Marina Bay Parkway, Richmond, Ca. 94804
(510) 412-1502  (510) 412-1551 FAX
Internet Address: www.cdph.ca.gov
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