
 
St. Petersburg Christian School 

Volunteer Electronic Fingerprinting Form 
 

Volunteer Section 

Please fill out the information below.  Contact ETHOS for an appointment and 

bring this form and your picture identification to: 

ETHOS Investigative Services 

300 1st Avenue South ~ Suite 300 

727-822-9800 

Volunteer Name:_____________________ SS#:__________________ 

   

Home Address:_____________________________________________ 

   

City:___________________ State:_______ Zip:___________ 

   

Date of Birth:____________ Place of Birth:__________________ 

   

Country of Citizenship:______ Gender:______________________ 

   

Race:___________________ Eye Color:_____________________ 

   

Hair Color:_______________ Height:______ Weight:_______ 
   
 

ETHOS accepts cash or credit card.   

The amount is $58 and the info is valid for 5 years. 

To schedule an appointment or find directions please visit www.ethosrs.com. 

 

Qualified Entity Number is:  V52040064 

 

Thank you! 

http://www.ethosrs.com/

