
ORS PETS CONTRACT AGENCY PROVIDER CLEARANCE 
PROCESS 

  
1. Before entering a provider to PETS for clearance, verify that they possess the required credentials: 

 

 
 
2. Add your provider to your 1146XXX contract roster. Be sure to click the ACTIVE box. Use only the 1146xxx roster to 

clear providers. Any other rosters are obsolete and/or for ORS use ONLY and should not be used. 
 
3. Immediately fax (718-391-8174) or email (hdastas@schools.nyc.gov) a letter of introduction, the provider’s credentials 

and a copy of their photo ID to the Office of Related Services. A Photo ID Referral Form for the employee will be 
returned to you, to give to the provider to take with them with the Fingerprint Referral Form (if necessary) to Court 
Street. 

 
4. A Gateway Nomination Email will be sent to the provider at the email address you entered to PETS within 24 hours 

(and usually much sooner). 
 

5. The provider should open the email and follow the instructions to complete the online background questionnaire and 
generate a Fingerprint Referral Form. 

 
6. The provider should take the Photo ID Referral Form and Fingerprint Referral Form to Court Street. Fingerprinting is 

$135; no charge for a Photo ID. 
 

7. Regularly check your roster to check for clearance (before they can see students, a provider must show as 
ACTIVE and ELIGIBLE). 



Attachment A – Letter of Introduction 
  

AGENCY LETTERHEAD 
 
Date: _______________ 

  
M E M O R A N D U M 

 
TO: OFFICE OF RELATED SERVICES 
 
FROM:  _________________________________________________________________, Contract Agency 
 
SUBJECT:  Introduction of Contract Agency Personnel  

  
(Please Print Clearly or Type) 

  
This memo will serve to introduce the individual named below to be processed for the following services for 
which contracts have been awarded: 
  

 ASSESSMENTS    RELATED SERVICES 
  
Name: 
________________________________________________________________________________________ 
  
Address: 
______________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Telephone:   (_______)______________________  (_______)_______________________ 

 Day Evening  
 

Date of Birth: _______________  Email Address: _________________________________________ 
  
Social Security No.: _______   _______   _______ --- ______   ______ --- ______   ______   ______   ______ 
  
Have you been previously fingerprinted by the New York City Board of Education? 
  

 YES     NO 
  
Discipline: ____________________________________ Language: ______________________________ 
  
New York State License/Registration No.: _____________________ Expiration Date: __________________ 
  
For Registered Nurses only 
 
Cardio-Pulmonary Resuscitation (CPR) Certification:    YES    NO 
  
Expiration Date: _________________________________ 
  
Signature: ___________________________________________________ Date: _________________ 
  
Signature of Agency Director: ___________________________________ Date: _________________  
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