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N m, nt'al ™  How to Order Your:
0 ce E Background Check
9

/ TECHNICAL COLLEGE and Health Portal

Go to GO TO the School's Landing Page on Viewpoint Screening’s Website:
School Page https://www.viewpointscreening.com/ntc

Northcentral VIEWPOINT NP SCREEMNING
Click on £ TECHNICAL COLLEGE
'Start Your Order’ e e aaas e

Lo 2ubmit an, orier will delay She endrance into an experiential rotasion
setng

4

Choose your
Program.

Then click on the
"Background Check +
Health Portal" package
link.

Start Your Order
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W Dental Hygiens

& Macca Assistant

& Medical Laboratory Technician

R 0 Package

Summary
H Radiagraphy OnCe yOU Clle
on the link, you required by y
will be taken to fadica o
£ Foundmioes of Teacher Education a package $73.00
summary Terms of Use and Refund Policy

screen. Please review the Terms and Conditions of Use carefully below.

# Phisbosomy

M Surgical Technology

& Human Senvices

W Substance Use Disorder Counseling L Updlased: £/0/2024
Once you

89 Sign Langusge Irmerpnesing in Education reVieW yo ur

& Trerspeusic Massage package and
the terms of

B Emengency Medicsl Responder use policy,

BB Emergency Medical Services CliCk the
button to

" Trck Exbing ICEX. acknowledge

and hit NEXT.

0 Facury



https://www.viewpointscreening.com/ntc

6 Click on this button to start the BID form filler

The state of Wisconsin requires a completed
BACKGROUND INFORMATION DISCLOSURE (BID)
- = ERIE RSN IRERER N EIESWEEel  form for an individual that wishes to obtain a
Caregiver Background Check. The form must be
filled out correctly or it will be rejected.

Viewpoint Screening has created a form wizard to
assist you in completing the BID properly without
omitting required information. Please follow the
steps outlined here to complete your form.

3Pages
E!ACKGRC!UND INFORM]&TION DISCLOSURE {BID} FDR ENT'JTY EMPLDYEES AND CONTRACTORS

e L 2365 ot hn. A Do et S iy st el et o g ey, Tt o s et

S 1/ You W|ll llkely choose “Student [ Volunteer

R R |t will be easier to do thison a R
T computer, but If you are completing
the form on your phone, it will be " Scroll down
‘ ‘ best to rotate it to landscape view. to fi“ in all
SCROLL
S~ —@ fields.
. ~N
Complete Page 1, and hit NEXT.

3 Pages
BACKGROUND INFORMATION DISELDSURE [BID’ FDF! E1'\|ITIT‘|Ir EMPLO‘(EES AND CONTRACTORS
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1. D o e any criminal chanpee of

If you need to list previous criminal records,
TR Bl please provide the COUNTY AND STATE of [

charges to avoid extended delays in processing.

SCROLL

5o ek

ws A If you need to list previous ADDRESSES, please
provide the COUNTY AND STATE where you lived
for fastest processing.

orpland, or are iher remwe oot o ol ot

3 Pioase oty that Wi Stat § S50, Abuned or naylerted childiren and atused unthorm childinn, may Spply b informustion conceming ndings of child atass and sagiect. as any povernmant or nepulatory mpency sther han She palie] gwnr found that you commisted chid st o naglect

e ——— Answer all questions on Page 2,
scroll to the bottom, and hit NEXT.

& Has arw Eoverrvmaent o regulanony ageroy lother than The pobcel eves Found that yow sbused or regected v person o chet?
@
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SCROLL

| YOUR INITIALS, FULL NAME, AND DATE OF
t COMPLETION ARE ALL REQUIRED.

e auick
Q TIPS

*®

Answer all questions on Page 3, scroll
to the bottom, and hit SUBMIT FORM.==

VIEWPOINT N2 SCREEMNING

You're Almost Finished... Click the link to check your
You must check the document for accuracy docu ment for accu racy.

=1t After you review, if you see any errors you can fix them at the “Fix Document” link

Background Information Disdosu 2064

Windowl Window 2

DEPARTMENT OF HEALTH SERVICES. STATE OF MSCONSIN
Diviion of Quslty Assurares Wha. St § 50085
F8

=y il Scroll through your

BACKGROUND INFORMATION DISCLOSURE (BID)

Your completed BID [ERENSICLILLCER I NI  document and check

form will openina e e for accuracy. Ifitall

SEPARATE WINDOW i 2 looks good, you can

for you to review. e e e close this document
. — preview window.

Prosiion Tie | scpbed for or exiting) I A

Me ) Fensie
[swe  [zecose

Hertes Address

Document Filled Successfully!
BACKGROUND INFORMATION DISCLOSURE (B0 FOR ENTITY EMPLOYEDS AND CONTRACTORS.

You did it! Click continue to finish ™\
ordering your background check.




Once you have completed
the BID form, you’ll be
returned to the Applicant
information screen.

Complete the APPLICANT
INFORMATION and address
sections as prompted.

e Complete payment section.

Selec] Caid Typd

* IMPORTANT: Ploase notd that l.'f.‘a.n“l\‘.b‘ BN SSIress Sthat than tha ong on file with
the credit cand's issuing bank, or an incorrect OV code, Viewpoint Screening will demny
)‘.&uf'.f.\l'\“L\él-{‘:ﬁ‘M SOCUNTY Do Rdids ME:IM.\!)’_I’PHM'J.\"W.I A5 My SIS T
Funds to be held by your bank for up to S business days before being released back to
the card

#"Wiewpoint LLC will appear onyour credit card staternent

* & Parent or Guandian's credit card will be sccepted

* WRANING: Your credit card will be charged when you oiick "Next® This foe is non
FefUnEab.

# D ot elick Mode than onde o you iy Be changed multiple times

Upload Release Form

The following PDF will be attached 1o your order
Click to View

Applicant Information

First Name~
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Last Narmne~ [
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Social Security Numbar

Date of Birth®
Gender

Phone Humber

E-M

AE
Voour ermail address wil be
your udr name balkog in
i lbed B G
prer it s rECOMMEned i
Lipe the same emad sdoesy
O SR e
Separate Iopins will Contain
separate results | medical

Current Residential Address:

Next Steps

e HEALTH PORTAL: Follow

Once your order is complete,
you should be taken to a screen
like this to the right.

Your username will be the email
you used to set up your account.

Change password here, and it
will log you in to the Viewpoint

ou will be autamatically logged into your SCCoUnt onoe you
createkchange ord

instructions on the following
pages to view your Health
Portal requirements (to
upload documents).

System.




TOLOGIN

Go to
www.viewpointscreening.com

Right Hand Corner:
LOG IN

A BETTER POINT OF VIEW

() Logout

Ll Dashboard
=
3,

View Results

Click here ifyou _\D'_ Place New Order
forget your username
or password to
request to have it
emailed to you.

7] Health Portal

%, Drug Testing

* Health Portal

View your HEALTH PORTAL REQUIREMENTS

Now you are logged into your Viewpoint Screening Account.
This is your Dashboard. Click "Health Portal" to VIEW requirements.

. Dashboard
VEWPOINT\PSCREENNG

Health Portal Messages

HOW TO SEE REQUIREMENTS & UPLOAD DOCUMENTS

Health Portal

] - please READ IT - it will help!
Fibe Size: The macmum ke sioe it can be uploaded s 10 mb, 1f your POF Nke is eger than 10 mb

Fibe Types: [mage fies {jpeg, b

> What to Upload

This section has FAQ's and helpful information -

han i please ghick bere to comges

CHES Form

* Dvennite/Remove 3
uirement DE‘SCND'IDI"I

To VIEW YOUR GUIDELINES
(what to do) for a particular
requirement, click on that
item's "Requirement
Description."

Document

* What Doss "Series In Pr

HEALTH

OSHA / Bloodborne Pathogens Traming

Requirement Description

CHES Form Due Dale
Requirernent Description

Submit a copy of the signed CHES Form
This is ‘Form C’ fram the Waorkforce Development Board website: hitps: (fwd

Hck herg for the CHES farm

Guideline Description Box

From here, you can:
o View the guidelines for what to upload
e See importantinstructions
e View & download school forms
e Upload afile to correspond with this
requirement

e READ the full guideline to make
sure you provide the right
documentation.

Viewpoint Screening does not
create your requirements.
The school communicates

requirements to us. Our role
is to veri@y documentation.
Make sure your name is visible
oh the document (before and
AFTER upload).




How To UPLOAD Requiiélnl}le:t}l:):;:]ripmn 81011202 Upml# ument
A DOCUMENT

When you have the correct This is ‘Form € from the Werkforce Development Board website: hi
document available, you are Click hare for the CHES form

: CLICK either of these places
ready to upload it to your r to upload a document
Health Portal.

Submit a capy of the signed CHES Form

Once the document has been successfully uploaded, a new button will appear

. . . date document action

in the Row of the item with the DATE UPLOADED. upload status date
column column column

Upload New Document

Docu

- =
B £ B Uploaded
Requirement 0 o . : Y

Is my document Documents are reviewed in 24 hours, or in 1 business day if submitted on
kends. Once reviewed, every document is either APPROVED (and marked
rov rnot ' ’
app o ed o 2 o green), or NOT APPROVED (and marked red), with a date stamp of review.
approved? o

- Socument How can I see Always CHECK what
Upload Mew Docurment Up < p what I uploaded? you uploaded.
= _ v lIsittheright doc?

v s my name visible?
Upload New Document

If a document is NOT APPROVED, you will receive an email notifying you with .v
the reason for the rejection. This information can also be located at the bottom q

of your Health Portal listings under "HEALTH PORTAL MESSAGES." . . .
You will receive a general reminder
email once weekly until you have
reached full compliance for all of your
documents.

Support

Health Portal Messages &

04/20/2022
biah bikjzhadfk

04/08/2022

Hepatitis B - Please make sure to include your name on ] p o0
07/22/2021

You did not provide the comect dooument.

Email us at:
studentsupport@viewpointscreening.com

Instant Chat - bottom right hand corner at
12/01/2020 ViewpoiptScreening.com
C?R Certification - You have d & non-BLS {Basic Life Supy 1) certificate. Pleass submit 8 BLS cemificats in arder to gain ap wal. Monday . Fnday 9am- 5pm EST.




