ADAM WALSH STATE CHILD ABUSE REGISTRY CONTACTS


	STATES
	Contact Information
	Procedures / Forms

	Alabama
	CAN Central Registry

Office of Child Protective Services

Department of Human Resources

50 Ripley Street

Montgomery, AL 36130-4000

Phone: (334) 353-1045
Fax: (334) 242-0939

Contact: Sue Ash, Supervisor

Email: sue.ash@dhr.alabama.gov
	Form: Yes 
[image: image1.emf]Alabama.pdf


Central Clearinghouse forms and instructions are available by calling (334) 242-9500

Form Required? Yes

Signed release required? Yes, and witnessed

Methods of transmission: Mail only

Fee: no



	Alaska
	Department of Health and Social Services
550W. 8th Ave. Ste. 202-14

Anchorage, AK 99051

Contact: Ken Saucier or Brandy Aldridge

Phone: (907) 269-4026

Fax; (907) 269-4098

Email: Kenneth.Saucier@Alaska.gov
	Form: Yes
[image: image2.emf]Alaska.pdf


Form Required? No – but would like a photo ID
Signed release required? Yes
Methods of transmission: Mail, email or fax
Fee: no

	Arizona
	Arizona Dept. of Economic Security

Central Registry

P.O. Box 44240

Phoenix, AZ 85064-4240

Contact: Sandy Schultz

Phone: (602) 364-2732

Fax: (602) 530-1833
	Form: Yes

Put on agency letterhead. Include the information you are requesting, purpose of request, include the person's names, DOB, SS#, and known addresses in state. 

Form Required? No

Signed release required? Yes

Methods of transmission: Mail only

Fee: no 



	Arkansas
	Send Arkansas form and standard cover letter on letterhead to:

(501) 682-0407 (Attn: V. Williams)

(501) 682-0405 (Phone for Central Registry)

Toll Free: (800) 482-5964 
	Form: Yes

Arkansas form
Form Required? No

Signed release required? Yes and notarized
Methods of transmission: Mail only

Fee: not for non-profits 



	California
	California Dept. of Justice

Bureau of Criminal Information and Analysis 

Child Protection Program

Attn: Tere Nerida

P.O. Box 903387

Sacramento, CA 

94203-3870

Phone:   Phone: (916) 227-2173
	Form: Yes go to www.ag.ca.gov
1) locate Programs and Services

2) locate Criminal Justice header

3) select Child Protection Program

4) select forms

Form Required? Yes

Signed release required? Yes and notarized

Methods of transmission: Mail only

Fee: $15 Note: Processing fees are reimbursable under Title IV-E administrative expenses.



	Colorado
	BIU, CDHS

3550 W. Oxford Avenue

Denver, CO 80236

Phone: (303) 866-5932

Contacts: Helen Artz (303) 866-7183

Jan Diaz (303) 866-7230

Valerie Fresquez (303) 866-7925 (Mon/Tue only)

Rose Estrada, Manager, (303)866-7187

Fax: (303) 866-7177
	Form: Yes.

 http://www.cdhs.state.co.us/ea/RecordsandReports.htm
Form Required? No

Signed release required? Yes, and notarized

Methods of transmission: Mail only

Fee: a check or money order for $10.00 made payable to CDHS, BIU. Note: Processing fees are reimbursable under Title IV-E administrative expenses.

Background checks are completed from the SACWIS which was rolled out in 2001. Anything prior to that would need to be submitted to the county office.



	Connecticut
	DCF Hotline

Fifth Floor

505 Hudson Street

Hartford, CT 06106

Phone: (800) 842-2288
Phone (860)560-7000

Fax: (860) 560-7072 
Website
	Form: Yes. 
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Form Required? No. Print form on letterhead.

Signed release required? Yes

Methods of transmission: Mail and fax

Fee: No


	Delaware
	Department of Services for Children, Youth and Their Families

1825 Falkland Road

Wilmington, DE 19805

Phone: (302) 892-5800

Phone: (800) 292-9582 

Fax: (302) 633-5191 (Do not fax on Wednesdays)

Contact: Beth Kramer

Website:  
	Form: Yes. Go to: http://kids.delaware.gov/information/adamwalsh.shtml
Form Required? No. Print form on letterhead. Requests should state that the information is required to comply with the Adam Walsh Child Protection and Safety Act of 2006.

Signed release required? Yes

Methods of transmission: Mail and fax

Fee: No



	District of Columbia
	Yolanda Stokes
Sex Offender Registry Specialist

300 Indiana Avenue, NW

Room 2070

Washington, D.C. 20001

Phone: (202) 585-7531
Fax (202)-585-7306
Website:  
	Form: no
Form Required? No. 
Signed release required? 
Methods of transmission: Mail and fax

Fee: No



	Florida
	Department of Children and Families

1317 Winewood Blvd.

Tallahassee, FL 32399
Contact: Sandy Pillar

Phone: (850) 487-6123

Fax: (850) 488-1319
Website: 
	Form: Yes.

Florida form
Form Required? No. Print form on letterhead. 

Signed release required? Yes

Methods of transmission: Mail and fax

Fee: No



	Georgia
	Deborah Gibson

2 Peachtree St. NW, Ste. 18-486

Atlanta, GA

Phone: (404) 657-8961

Fax: (404) 657-3415

Email: dmgibson@dhe.state.ga.us 
	Form: No.

Form Required? No. Print form on letterhead. Request must include DOB, SS# and last known address in Georgia

Signed release required? No

Methods of transmission: Fax

Fee: No



	Hawaii
	Hawaii Department of Human Services

420 Waiakamilo Road, #300B

Honolulu, HI  96817

Contact: Cynthia Goss

Phone: (808) 832-0609
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No

Methods of transmission: Mail

Fee: No

Website:  Call for more information.

	Idaho
	Idaho Department of Health and Welfare

Children & Family Services

450 W. State Street, 5th Floor

PO Box 83720

Boise, ID 83720-0036

Phone: (208) 334-5690

Toll-Free: (800) 926-2588
Fax: (208) 334-5691 
Contact: Tina Griffin

griffinT2@idhw.state.id.us
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? Yes

Methods of transmission: Mail and fax
Fee: No

Website:  



	Illinois
	Department of Family and Children Services

406 E. Monroe Street, Station 30

Springfield, IL 62701

Contact: Linda Smith

Fax: ( 217) 785-6580 attn: Linda Smith
Email: Linda.smith@illinois.gov

	Form: Yes. 
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Form Required? Yes. 

Signed release required? Yes

Methods of transmission: Mail and fax

Fee: No



	Indiana
	Toll-Free: (800) 800-5556 
Website:  
	Form: No.

Form Required? No. Just call number listed to the left. 

Signed release required? No

Methods of transmission: Phone call
Fee: No



	Iowa
	Iowa Central Abuse registry

1305 E. Walnut, 5th Floor, Hoover Building

Des Moines, IA 50319

Toll-Free: (800) 362-2178 
Website:  

Contacts: Linda Chagoya

Phone: (515) 515-5581

Fax: (515) 242-6884
	Form: Yes 
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Form Required? Yes. 

Signed release required? No

Methods of transmission: Fax only

Fee: No



	Kansas
	SRS / Children and Family Services

915 SW Harrison Street, 5th Floor South

Topeka, KS 66613

Toll-Free: (800) 922-5330 
Website: 
Contact: Janna Gunckle

jsc@srs.ks.gov
Phone: (785) 296-5636

Fax: (785) 296-0470
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No

Methods of transmission: Mail or fax

Fee: No

  

	Kentucky
	Department for Community Based Services

Records Management Section

275 East main Street, 3E-G

Frankfort, KY 40621

Phone: (502) 564-3834 X 4455
Toll-Free: (800) 752-6200 
Contact: David Smith
Website:  
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No

Methods of transmission: Mail or fax

Fee: No

	Louisiana
	Louisiana Department Social Services 
Office of Community Services
Attention CPI Section – Intake 
P.O. Box 3318

Baton Rouge, LA 70821

Phone:  (225) 342-8631
Fax:  (225) 342-9087
Email: dnetherl@dss.la.us
Website 

	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No

Methods of transmission: Email, Fax, Mail
Fee: No 

	Maine
	Department of Health and Human Services

Office of Child and Family Services

Child Protective Intake Unit

11 State House Station

221 State Street

Augusta, ME 04333

Phone: (800) 452-1999

Fax: (207) 287-5065 
Toll-Free: (800) 452-1999 
Website:  
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No

Methods of transmission: Mail or fax

Fee: No 

Responses will provide only summary information concerning any maltreatment findings.

	Maryland
	Maryland Department of Human Resources

In-Home Services

Social Services Administration

311 W. Saratoga Street, Room 553

Baltimore, MD 21201

Website
	Form: Yes 
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Form Required? Yes.
Signed release required? Yes and notarized
Methods of transmission: Mail 
Fee: No 

	Massachusetts
	Department of Social Services

24 Farnsworth Street

Boston, MA 02210

Phone: (617) 748-2079 or 1-800-792-5200
Fax: (617) 439-9027

Contact: Kim Sportman

Email: kim.sportman@state.ma.us
Website
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No.

Methods of transmission: Mail or fax

Fee: No

	Michigan
	Michigan Department of Human Services

Child Protection and Prevention Unit

Attn: Yoranda Glasscoe

P.O.  Box 30037

Lansing, MI

Phone: (517) 335-3704

Toll free:  1-866-685-0006
Fax: (517)-241-7047 
Website
	Form: Yes.

Form Required? No. Print form on letterhead. 

Signed release required? Yes.

Methods of transmission: Mail or fax

Fee: No

	Minnesota
	Minnesota Department of Human Services

P.O. Box 64242

St. Paul, MN 55164-0242

Phone: (651) 296-2075
Fax: (651) 297-1490

Contact; Lori Steffan/Stephan Sarumi
Website
	Form: Yes. 
[image: image7.wmf]Minnesota.pdf


Form Required? yes

Signed release required? Yes.

Methods of transmission: Mail or fax

Fee: No 



	Mississippi
	Toll-Free: (800) 222-8000 
Local (toll): (601) 359-4991 
Website:
	 No response to requests for information.

	Missouri
	Missouri Division of Family Services

Children’s Division

P.O. Box 88

Jefferson City, MO 65103

Phone: (573) 522-5062 
Fax: (573) 562-3971

Contact; Kathryn Sapp, MSW

State Licensing Office 

	Form: Yes. 
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Form Required? No. Print form on letterhead. 

Signed release required? Yes.

Methods of transmission: Mail, email or fax

Fee: No

Website:

	Montana
	Montana Child and Family Services Division

Centralized Intake Unit

PO Box 8005

Helena, MT 59604

Phone: (866) 820-5437

Fax: (406) 444-4156
Toll-Free: (866) 820-5437 
Website:  
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? Yes.

Methods of transmission: Mail or fax

Fee: No

	Nebraska
	Nebraska Health and Human Services

Box 95026
Lincoln, NE 68509-5044

Phone: (401) 471-9625
Fax: (402) 471-9034

Toll-Free: (800) 652-1999 
Website:  

Contact: Patti Reddick

Email: patti.reddick@dhhs.ne.gov
	Form: Yes.

Form Required? No. Print form on letterhead. 

Signed release required? Yes, and witnessed.

Methods of transmission: Mail, email or fax

Fee: No

	Nevada
	Nevada Central Registry
Nevada Division of Child & Family Services
711 E. Fifth Street
Carson City, NV 89701-5092
Toll-Free: (800) 992-5757 
Local (toll): (775) 684-4400 
Contact: Angel Corum
Phone: (775) 684-4415
Fax (775) 684-4455
	 Form: Yes. Form can be accessed at http://www.dcfs.state.nv.us/DCFS_ChildProtectiveSvcs-CentralRegistry.htm
Website: 
Form Required? Not sure. 

Signed release required? Yes.

Methods of transmission: Mail, email or fax

Fee: No

	New Hampshire
	NHDCYF Central Registry
129 Pleasant Street
Concord, NH 03301
Toll-Free: (800) 894-5533 
Local (toll): (603) 271-6556 
Website:  
	Form: Yes. Form 2202, 
[image: image9.emf]New Hampshire  1.pdf

 
Form Required? Not sure. No response to requests for information.
Signed release required? Yes, and notarized.

Methods of transmission: Mail
Fee: No 

	New Jersey
	Department of Children and Families, Office of Licensing
P.O. Box 729

Trenton, NJ 08625-0729
Richard Ferrell

Phone: (609) 987-2028
Fax: (609) 826-3975

Email: Richard.ferriel@dcf.state.nj.us
Gary Sefchik
Phone: (609) 987-1979

Toll-Free: (877) 652-2873 
Website:  
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? Yes.

Methods of transmission: Mail, email or fax

Fee: No

	New Mexico
	CYFD-PS

PO Drawer 5160

PERA Room 254

Santa Fe, NM 87502

Contact: Loretta Perea

Fax: (505) 476-5490

Toll-Free: (800) 797-3260 
Local (toll): (505) 841-6100 
Website:  
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? No.

Methods of transmission: Mail or fax

Fee: No 

	New York
	New York State Central Register

P.O. Box 4480

Albany, NY 12204
Contact: Roberta Frederick


Toll-Free: (800) 342-3720 
Local (toll): (518) 474-8740 
 
	Form: LDSS3370 on Website: 
Form Required? Yes. 

Signed release required? Yes and notarized.

Methods of transmission: Mail or fax

Fee: No

	North Carolina
	North Carolina Division of Social Services
Regulatory and Licensing Services

Attn:RIL

952 Old U.S. 70 Highway

Black Mountain, NC 28711

Contact: Terri Reichert

Phone: (919) 733-4622 x322
Email: terri.reichert@ncmail.net

Website
	Form: Yes. 
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Form Required? Yes.
Signed release required? Yes with original signature.

Methods of transmission: Mail
Fee: No
www.dhhs.state.nc.us/dss

	North Dakota
	Department of Human Services
Children and Family Services

600 E. Boulevard Avenue, Dept 325
Bismarck, ND 58505-0250

(701) 328-3480 
Website
	Form: Yes
[image: image11.emf]North Dakota 1.pdf


Form Required? No. 

Signed release required? Yes.

Methods of transmission: Mail
Fee: No

	Ohio
	Ohio Dept. of Job and Family Services

Office for Children and Family Services

PO Box 182709

Columbus, OH 43218-1296

Contact: Barbara Parker

Phone: (614) 752-1298
Email: parkeb@odjfs.state.oh.us
Fax: (614) 728-6726
1-866-635-3748 OPTION 2 
Website
	Form: No.

Form Required? No. Print form on letterhead. 

Signed release required? Yes.

Methods of transmission: Email or fax

Fee: No


	Oklahoma
	Oklahoma Department of Human Services

Children & Family Services Division

Attn: Robert Hadden
PO Box 25352

Oklahoma City, OK 73125

Fax: (405) 521-4373
	No registry.

Call the Child Abuse Hotline at 800 522-3511 and tell them what city or cities the individual lived in – they will give you the county and phone number for the place you’ll have to call to get the fax number to send a letter requesting the info.

	Oregon
	Oregon Dept. of Human Services
P.O. Box 14870

Salem, OR

Attn: Michelle Grimes

Phone: (503) 378-5632

Email: Michelle.A.Grimes@state.or.us

Website
	Form:  Oregon form
Form Required? No.
Signed release required? Not at this time
Methods of transmission: Mail and fax
Fee: No



	Pennsylvania
	ChildLine and Abuse Registry
Department of Public Welfare

PO Box 8170

Harrisburg, PA 17105-8170
Phone: (717) 783-6211
Toll-Free: (800) 932-0313 
Website:  
	Form:http://www.dpw.state.pa.us/General/FormsPub/003671038.htm
Form Required? No response to requests for information.
Signed release required? Yes.

Methods of transmission: Mail
Fee: $10 fee ? 

	Puerto Rico
	Janine  Marrero-Montalvo, Esq.

Director

Juvenile Advocate

787 729-2480

787 729-2100 ext. 2778, 2287

PO Box 9020192

San Juan, PR  00902-0192

Email  jmarrero@justicia.gobierno.pr

Spanish Information on Website:  
	Form: Checking
Form Required? Checking
Signed release required? Checking
Methods of transmission: Checking
Fee: Checking



	Rhode Island
	Rhode Island State Central Registry and Child Abuse Hotline

Phone: (800) 742-4453

(401) 528-3502 

Website
	No response to requests for information.

	South Carolina
	South Carolina Department of Social Services
P.O. Box 1520

Columbia, SC 29202-1520
Contact: Virginia Oliver
Phone: (803) 898-7710
Fax: (803) 898-7641 
Website: 
	Form: 
[image: image12.emf]South Carolina 1.pdf

Go to: http://www.state.sc.us/dss/ 
Form Required? No.
Signed release required? Yes, and witnessed or notarized.

Methods of transmission: Mail
Fee: No.

	South Dakota
	Department of Social Services/CPS

700 Governors Drive

Pierre, SD 57501-2291

Contact; Penny Topple

Phone: (605) 773-3227
Fax: (605) 773-7146 
Website:  
	Form: 
[image: image13.wmf]-South Dakota.pdf


Form Required? Yes. 

Signed release required? Yes, and witnessed or notarized.

Methods of transmission: Mail and fax
Fee: No.

	Tennessee
	Contact: Jerry Cunningham

Phone: (615) 532-9700

Fax: (615) 532-6495

Website:  
	Form: Unknown. No response to requests for information.
Form Required? Unknown. 

Signed release required? Yes

Methods of transmission: Fax
Fee: No.

	Texas
	Texas Department of Family & Protective Services

Mail Code Y960

PO Box 149030

Austin, TX 78714-9030
Contact: Cindy Laurence

Phone: (512) 929-6793 
	Form:
[image: image14.emf]Texas 1.pdf


Form Required? Yes. 

Signed release required? Yes, and witnessed or notarized.

Methods of transmission: Mail and fax
Fee: No.

	Utah
	Division of Child and Family Services

Department of Human Services

120 North 200 West, Suite 225

Salt Lake City, UT 84103-1500

Contact: Cherri Joy
Phone: (801) 538-4620

Fax: (801) 538-3993

Email: cjoy@utah.gov
Website: 
	Form: Go to: www.dcfs.utah.gov
Select “Reports, Plans & Forms”

Scroll down to the form named “Informed Consent of Liability”

http://www.dcfs.utah.gov/reports_forms.htm
Utah also requires a copy of the person’s picture identification with this form.
Form Required? No. 

Signed release required? No.

Methods of transmission: Mail and fax
Fee: No.



	Vermont
	Child Abuse Registry Unit

Department for Children and Families

Family Services Division

103 South Main Street

Waterbury, VT 05671-2401

Contact: Christine Donahue
Phone: (802) 241-2131

General: (800) 649-5285
Fax: (802) 241-2407
 
	Form: 
[image: image15.wmf]Vermont.pdf


Form Required? No. 

Signed release required? No.

Methods of transmission: Mail, email and fax
Fee: No.

Website: 

	Virginia
	Virginia Department of Social Services

Child Abuse Central Registry Unit

7 N. Eighth Street

Richmond, VA 23219

Contact: Betty Whittaker, Central Registry Supervisor

Phone: (804) 726-7567

Toll-Free: (800) 552-7096 
Fax: (804) 726-7895 
Website: 
	Form: Go to: http://www.dss.virginia.gov/family/cps/forms.cgi
Form Required? Yes. 

Signed release required? Yes, and notarized.

Methods of transmission: Mail
Fee: No.



	Washington
	Constituent Relations
PO Box 45710

Olympia, WA 98504-5710

Phone: 1 (800) 723-4831

Fax (360) 902-0725

Email: childabuseregistry@dshs.wa.gov
	Form: Go to: http://www1.dshs.wa.gov/ca/safety/abuseStates.asp?2
Form Required? Yes. 

Signed release required? Yes.

Methods of transmission: Mail, email and fax
Fee: No.

 

	West Virginia
	West Virginia Department of Health and Human Resources

350 Capitol Street, 6th Floor

Charleston, WV 25301

Phone: (304) 558-4408

Fax (304) 558-5354

Toll-Free: (800) 352-6513 
Website:  
	Form: Go to: www.wvdhhr.org/bcf/provider_resources/ 
Form Required? No. 

Signed release required? Yes –require original signature.
Methods of transmission: Mail
Fee: No.



	Wisconsin
	Division of Children and Family Services

Contact: Nicole Grice
Phone: (608) 261-8304
Fax: (608) 264-6750

Website
	No Central Registry

Form: No
Form Required? No
Signed release required? 
Methods of transmission: Mail and fax
Fee: No.



	Wyoming
	Department of Family Services

Attn: Kathy Garcia
2300 Capitol, 3rd Floor

Cheyenne, WY
Phone: (307) 777-5894
Fax: (307) 777-3659
Email: KGarcia@state.wy.us
	Form: 
[image: image16.wmf]Wyoming.pdf


[image: image17.emf]SS_26.DOC


Form Required? No.
Signed release required? Yes with original signature reqd.
Methods of transmission: Mail only
Fee: No.
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State of Maryland-Child Protective Services Program 
CONSENT FOR RELEASE OF INFORMATION/BACKGROUND CLEARANCE REQUEST 


 


INSTRUCTIONS 
1. Type or print legibly in ink. INCOMPLETE FORMS WILL BE RETURNED. 
2. Submit a separate form for each individual whose name is to be searched. 
3. Provide proof of identify and sign Part III in the presence of a Notary Public. 
4. This form must be notarized. 
5. Return the completed form to either:  


Local Department of Social Services in the area where you reside  
or  
Department of Human Resources  
In-Home Services 
Social Services Administration 
311 W. Saratoga Street, Room 553 
Baltimore, MD 21201 


 
 


Part I: PURPOSE OF SEARCH: (Complete below and the person that this search pertains to must sign the form on the reverse in part III.) 
 A. RELEASE TO SELF: 


 1. To determine if I have been found responsible for indicated or unsubstantiated disposition for a child abuse or neglect investigation.  
 2. To determine if I have any remaining appeal rights 


 


  B.  RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO: 
  Foster Parent 


 Kinship Care Provider  
 Adoptive Parent 
 Custody Evaluation 


 School Personnel 
 Institutional Employee 
 CASA 
 Volunteer 


 Day Care Center 
 Family Day Care Provider 
 Other Employment (Explain __________________________ 
 Other (Explain) _____________________________________________ 


 1. Requesting Agency Or Individual Name 
 
 


2. Name Of Agency Representative 


 3. Address        
 


 


City State     Zip Telephone 


 C. RELEASE OF SUMMARY OF AGENCY FINDING:  
I am aware that I have an indicated disposition following a child abuse or neglect investigation and I authorize the agency to release a summary to the 
individual/agency identified in part I as to why I was found responsible. 


 


Part II: TO BE COMPLETED IN FULL, BY INDIVIDUAL WHOSE NAME IS BEING SEARCHED 
Last Name 
 
 


First Full Middle Maiden/Birth Name 
 


 


1. IDENTIFYING 
INFORMATION: 


Social Security # 
 


Race 
 


Sex Birthdate Other Names Used 


2. CURRENT ADDRESS         
  
             


City   State     Zip 


3. PRIOR ADDRESS(S) AND DATE(S) (Within The Past 7 Years)      
 


 


City State    Zip Date 


 
 


City State            Zip Date 


4. CURRENT SPOUSE 
 
 


Last, First, Full Middle 
 


Race Sex Birth Date 


5. PREVIOUS SPOUSE 
 
 


Last, First, Full Middle 
 


Race Sex Birth Date 


6. FULL NAMES OF ALL CHILDREN LIVING WITH YOU (Also include adult children not living with you.  Attach additional paper if needed) 
Last, First, Full Middle Race Sex Birth Date Last, First, Full Middle Race Sex Birth Date 
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Part III: AUTHORIZATION  (Check either 1 or 2 below.  ) 
 


Pursuant to Maryland Code of Regulation Section 07.02.07.19, pertaining to the confidentiality of Child Protective Services records and 
reports, I hereby authorize the Maryland Department of Human Resources (DHR): 
 


 1. To notify _______________________________ (self, agency, or individual listed in part I) as to whether a local department of 
social services has identified me as responsible for “indicated” child abuse or neglect in any record maintained by the 
Maryland DHR, any Local Department of Social Services, and Child Protective Services. 


 


 2. To release a summary of the indicated finding to _____________________________(self, agency, or individual listed in part I).   


 SIGNATURE: This form must sign in the presence of a Notary Public by the person named in part II. 
 
 


DATE: 


 


Part IV.  CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL BEFORE A NOTARY PUBLIC 
 
City/County of: _______________________________________________ 


 
State of:  _______________________________ 


 
 
Acknowledged before me this ____________________________ Day of _______________________ 20____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 


Notary Public 


 
My Commission expires:  ______________________ 
 
 


 
 
 
 
 
 


Part V. BACKGROUND CLEARANCE FINDINGS (for Local Department or DHR use only) 
 1.  We are unable to determine at this time if the individual for whom a search has been requested has a CPS finding.  Form returned to requesting 


agency.  Date ____________ 
 


Name ______________________________________________    
Date ________________ 


 2. Sent to DHR or Local Department of Social Services:  


 
Date returned from Local Department _______________________ 


 


 3.  Based on information provided by Local Departments of Social Services, we have determined that __________________________ is listed in the 
Central Registry as being responsible for an  Indicated/  Unsubstantiated disposition of  Abuse / Neglect in reference to an 
investigation conducted in ______________________________.  Child Protective Service Case/File/Referral #: ___________________________.   


 


 4.  Holding for Appeal 
 


Appeal Date ___________________________   Appeal Disposition __________________________________ 
 


 5. Notification sent to Requesting Agency/Individual: Date______________________________ 
 


 6. Notification sent to Person: Date______________________________ 
 


 7.  Summary Provided:  Date __________________________________ 
 


 8.  As of this date, the individual whose name was being searched is NOT identified in the Central Registry as being responsible for abuse or neglect. 
 


DHR/SSA 1279 10/03 Side 2 





		State of Maryland-Child Protective Services Program

		CONSENT FOR RELEASE OF INFORMATION/BACKGROUND CLEARANCE REQUEST

		

		

		Part I: PURPOSE OF SEARCH: (Complete below and the person that this search pertains to must sign the form on the reverse in part III.)

		Part II: TO BE COMPLETED IN FULL, BY INDIVIDUAL WHOSE NAME IS BEING SEARCHED

		Part III: AUTHORIZATION  (Check either 1 or 2 below.  )





		Part IV.  CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL BEFORE A NOTARY PUBLIC

		Part V. BACKGROUND CLEARANCE FINDINGS (for Local Department or DHR use only)






_1256628596.doc
		STATE OF WYOMING

		SS-26



		DEPARTMENT OF FAMILY SERVICES

		02/14/05



		DIVISION OF JUVENILE SERVICES

		Page 1 of 2







		APPLICATION FOR CHILD ABUSE/NEGLECT AND ADULT CENTRAL REGISTRY SCREENS



		AND WYOMING CRIMINAL HISTORY RECORD PRESCREENS



		



		



		Please complete below (print clearly).



		

Person Being Screened: 



		Name of Person Within Requesting Facility:

		



		Name of Facility, Organization or Agency:

		



		Mailing Address:

		






		

		






		Phone Number:

		(    ) 

		

		Fax Number:

		(     ) 





Purpose of Screening (Department of Family Services and Child Care Facilities ONLY):


Child Care Subsidy Program:
     


Adoption:      



Child Care Licensing:
     



Foster Care:       



24 Hour Substitute Care Certification:
     

DFS Employment:      



Other:
     



Volunteer, prospective employee or an employee who has or may have unsupervised access to minors or disabled adults may be screened.  Note:  According to W.S.   14-3-214, “the applicant shall use the information received only for screening prospective employees and volunteers.”


The Request:   Send a completed Authorization of Release of Information (reverse side) and this application form to Department of Family Services, Division of Juvenile Services, Third Floor Hathaway Building, Cheyenne, WY  82002.  AUTHORIZATION IS VALID FOR THIRTY (30) DAYS FROM THE DATE SIGNED.  An eight ($8) fee is required for each individual screened.  The requesting organization shall include a check or money order, payable to the State of Wyoming, in the amount of $8 multiplied by the number of screens requested.  If the organization pays with a check, it should use a check drawn on its account.  Do not send cash.  Submit a self-addressed envelope with the request.  Incomplete forms and requests not accompanied by a check or money order will be returned unprocessed.  


NOTE:  Central Registry Screens and Criminal History Record Prescreens are specific to the State of Wyoming.




(Copy of  SS-26 Form will be returned to Applicant within 10 days of receipt)

		For DFS office use only.


		Date Completed:

		     

		

		Ref #:

		     

		



		

		

		

		

		



		Check #:

		

		MO #:

		

		



		

		

		

		

		



		Listed on the DFS Abuse/Neglect central registry:  YES

		 FORMCHECKBOX 


		       NO:  

		 FORMCHECKBOX 


		



		

		



		DCI criminal history prescreen:  No Disqualifying information:

		 FORMCHECKBOX 


		



		

		



		You may consider having a complete criminal history background check:

		 FORMCHECKBOX 


		



		Instructions for requesting a DCI criminal history records check enclosed:

		 FORMCHECKBOX 




		

		



		Kathy Garcia

		

		

		Christian Smith

		

		



		Central Registry Specialist

		

		

		Supervisor/Manager 3

		



		

		





		AUTHORIZATION OF RELEASE



		OF CHILD OR DISABLED ADULT WYOMING CENTRAL REGISTRY



		AND CRIMINAL HISTORY PRESCREEN RECORD INFORMATION



		



		I hereby authorize the Wyoming Department of Family Services to conduct a Wyoming Central Registry or Wyoming



		Criminal History Record prescreen to check for abuse, neglect and exploitation of children or disabled adults or crimes



		against the person(s) or property.  I agree to provide the following information and any other information needed to



		initiate the background check.  I understand that any falsification of information or substantiated criminal or abuse



		activities may be grounds for termination of employment.  AUTHORIZATION IS VALID FOR 30 DAYS



		FROM THE DATE SIGNED.



		 (Please print or type)





		

		

		

		

		

		



		Full Legal Name:

		     



		

		

		

		

		



		Maiden Name:

		     

		Aliases:

		     



		

		

		

		



		Social Security Number:

		

		                 Date of Birth:

		     

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		Ethnicity: 

		 FORMCHECKBOX 


		Asian

		 FORMCHECKBOX 


		Caucasian

		 FORMCHECKBOX 


		Black

		

		Sex:       Male

		 FORMCHECKBOX 


		Female

		 FORMCHECKBOX 




		

		 FORMCHECKBOX 


		Hispanic

		 FORMCHECKBOX 


		Native Am.

		 FORMCHECKBOX 


		Other

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		Current Address: 

		



		

		



		

		     

		

		     

		

		     

		Phone:

		(        )

		     



		    City

		State

		Zip



		



		List All Addresses for past ten (10) years:



		

		     



		

		     

		

		     

		



		

		     



		

		     

		

		     

		



		

		     



		

		     

		

		     

		



		

		     



		

		     

		

		     

		



		

		

		

		

		

		



		"Voluntarily" List Names of your Children (This information assures accuracy of the screen.):



		

		     



		

		     

		

		     

		



		

		     



		

		     

		

		     

		



		

		





		In the course of my duties, I will have unsupervised access to (check as many as apply):



		

		

		



		Children: Yes 

		 FORMCHECKBOX 


		No 

		 FORMCHECKBOX 


		    Disabled Adults: Yes

		 FORMCHECKBOX 


		

		No

		 FORMCHECKBOX 
 



		

		

		

		

		

		

		

		

		

		

		



		Both Children and Disabled Adults:  Yes

		 FORMCHECKBOX 


		No

		 FORMCHECKBOX 




		

		

		



		

		

		



		(Employee's, Prospective Employee's or Volunteer's Signature)

		

		Date (Valid for 30 days)
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REQUEST FOR INFORMATION FROM THE  
VERMONT CHILD ABUSE & NEGLECT REGISTRY  


 
Instructions:   
All sections must be completed and signed by both parties. Please print clearly.   
 
Section I: Employer Requesting a Child Abuse/Neglect Registry Check. 
 
Employer’s Name_______________________________________________________________________ 
 
Employer’s Mailing Address______________________________________________________________ 
 
Employer’s Area Code & Phone Number __________________________________________________ 
 
Employer’s Fax Number __________________ Email Address ________________________________ 
 


Section II: Employee, Volunteer, Grantee, or Contractor. 
 
Full Name & Middle Initial ______________________________________________________________ 
 
Gender ____________________________    Social Security Number ________ ‐ _________ ‐ ________ 
 
Date of Birth__________________   Place of Birth ____________________________________________ 
 
Other Names used, including Maiden Names ______________________________________________ 
 
_______________________________________________________________________________________ 
 
Current Mailing Address ________________________________________________________________ 
 
Job Duties _____________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Section III: Authorization of Employee, Volunteer, Grantee, or Contractor. 
I hereby authorize the Department for Children and Families to disclose whether I have a Child 
Abuse and Neglect Registry record to the above‐named employer and, if so, the details of that record. 
 
__________________________________________  _______________________________________ 
Signature                               Date 







Section IV: Certification by Employer.
I hereby request information from the Vermont Child Abuse and Neglect Registry, which is 
maintained by the Department for Children and Families. I certify that I employ or contract with one 
or more individual who provides care, custody, treatment, transportation, or supervision of children 
or vulnerable adults—on either a paid or volunteer basis. I either currently employ the individual 
listed above or have made a conditional offer to the individual. I will only use the requested 
information to determine whether to hire or retain the individual to provide care, custody, treatment, 
transportation, or supervision of children or vulnerable adults.  
 
_____________________________________  ___________________________________ 
Print Name                Title 
 
_____________________________________    _______________________________________ 
Signature              Date 


 
Section V: For Office Use Only: 
This form was submitted incomplete and returned to the employer on _________________________.  
Please see attached sheet for explanation. 
 
Results of registry check as of _________________________: 
 
   Employee’s name not found in the registry    Initials: __________ 


 
   Employee’s name found in the registry 


         
 


Substantiation Date(s) _____________________________________________________________ 
         


Nature of Substantiation(s)_________________________________________________________ 
 


_________________________________________________________________________________ 
 


Initials: ________________      Approved:_________________________________________ 
 


 
Child Abuse Registry Unit 


103 S. Main Street, Waterbury, Vermont 05671‐2401 
 (802) 241‐2131  


Note: if you are a regulated childcare provider in Vermont, this process does not apply to you. 
Please contact the Child Development Division at (802) 241‐3110 for more information. 
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STATE OF WYOMING SS-26 
DEPARTMENT OF FAMILY SERVICES  
DIVISION OF JUVENILE SERVICES Page 1 of 2 
 


 
APPLICATION FOR CHILD ABUSE/NEGLECT AND ADULT CENTRAL REGISTRY 
SCREENS 


AND WYOMING CRIMINAL HISTORY RECORD PRESCREENS 
 
 
Please complete below (print clearly). 
 
Person Being Screened:       
Name of Person Within Requesting Facility:       
Name of Facility, Organization or Agency:       
Mailing Address:       
  
Phone Number: (     )        Fax Number: (     )       
Purpose of Screening (Department of Family Services and Child Care Facilities ONLY): 
Child Care Subsidy Program:         Adoption:        
Child Care Licensing:          Foster Care:         
24 Hour Substitute Care Certification:        DFS Employment:        
Other:       
 
Volunteer, prospective employee or an employee who has or may have unsupervised access to minors 
or disabled adults may be screened.  Note:  According to W.S.   14-3-214, “the applicant shall use the 
information received only for screening prospective employees and volunteers.” 
 
The Request:   Send a completed Authorization of Release of Information (reverse side) and this 
application form to Department of Family Services, Division of Juvenile Services, Third Floor Hathaway 
Building, Cheyenne, WY  82002.  AUTHORIZATION IS VALID FOR THIRTY (30) DAYS FROM 
THE DATE SIGNED.  An eight ($8) fee is required for each individual screened.  The requesting 
organization shall include a check or money order, payable to the State of Wyoming, in the amount of $8 
multiplied by the number of screens requested.  If the organization pays with a check, it should use a check 
drawn on its account.  Do not send cash.  Submit a self-addressed envelope with the request.  Incomplete 
forms and requests not accompanied by a check or money order will be returned unprocessed.   
NOTE:  Central Registry Screens and Criminal History Record Prescreens are specific to the State 
of Wyoming. 
   (Copy of  SS-26 Form will be returned to Applicant within 10 days of receipt) 
 
For DFS office use only.  Date Completed:        Ref #:        
     
Check #:  MO #:   
     
Listed on the DFS Abuse/Neglect central registry:  YES        NO:    
  
DCI criminal history prescreen:  No Disqualifying information:   
  
You may consider having a complete criminal history background check:   
Instructions for requesting a DCI criminal history records check enclosed:  
  
Kathy Garcia   Christian Smith   
Central Registry Specialist   Supervisor/Manager 3  
  







STATE OF WYOMING SS-26 
DEPARTMENT OF FAMILY SERVICES  
DIVISION OF JUVENILE SERVICES Page 2 of 2 
 
 


AUTHORIZATION OF RELEASE 
OF CHILD OR DISABLED ADULT WYOMING CENTRAL REGISTRY 
AND CRIMINAL HISTORY PRESCREEN RECORD INFORMATION 


 
I hereby authorize the Wyoming Department of Family Services to conduct a Wyoming Central Registry or Wyoming 
Criminal History Record prescreen to check for abuse, neglect and exploitation of children or disabled adults or crimes 
against the person(s) or property.  I agree to provide the following information and any other information needed to 
initiate the background check.  I understand that any falsification of information or substantiated criminal or abuse 
activities may be grounds for termination of employment.  AUTHORIZATION IS VALID FOR 30 DAYS 
FROM THE DATE SIGNED. 


 (Please print or type) 
 
      
Full Legal Name:       
     
Maiden Name:       Aliases:       
    
Social Security Number:                        Date of Birth:           
            
Ethnicity:   Asian Caucasian Black  Sex:     Male  Female 
  Hispanic Native Am. Other      
            
Current Address:   
  
                     Phone: (        )       
    City State Zip 
 
List All Addresses for past ten (10) years: 
       


 
               


       
 


               


       
 


               


       
 


               


      
"Voluntarily" List Names of your Children (This information assures accuracy of the screen.): 
       


 
               


       
 


               


  
 
In the course of my duties, I will have unsupervised access to (check as many as apply): 
   
Children: Yes   No       Disabled Adults: Yes  No   
           
Both Children and Disabled Adults:  Yes No  
   
   
(Employee's, Prospective Employee's or Volunteer's Signature)  Date (Valid for 30 days) 
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   DSS CP-593  10/05 


  Residential Treatment Center  Adoption  Family Day Care Home 
  Independent Living Prep Program  Day Care Center  Group Family Day Care Home 
  Group Care Center for Minors  Relative Placement  Before & After School Center 
  Child Placement Agency  Head Start Program  License/Registration Application filed 
  Foster Home  Intensive Residential Tx Ctr.     Also mark corresponding facility type 
  Shelter Care Facility  Other 


 
PERMISSION TO SCREEN FOR REPORTS OF ABUSE OR NEGLECT 


 
In connection with my application/approval, as a(n) ____________________________________ I understand 
that my name must be screened for substantiated reports of abuse or neglect in South Dakota and any other 
states in which I have resided since birth.  My signature authorizes the South Dakota Department of Social 
Services, and any other state, to search any information systems and any central registry for child abuse and 
neglect they may have, and review records, identified in the search which may provide information related to 
reports and investigations of abuse or neglect.  My signature authorizes the release of any information found in 
these searches, including but not limited to substantiated incidents not on the central registry of child abuse 
and neglect, to the South Dakota Department of Social Services. 


Full Legal Name: __________________________________________________________________________ 


Date of Birth: __________________________Maiden Name:_______________________________________ 


Other Names Used:________________________________________________________________________ 


Social Security #:________________________Male: ___ Female: ___ Race: _________________________ 


List All Prior Addresses: (Since birth in chronological order with birthplace first) 
   Street Address City County State Dates  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 


List Full Name (first, last, birth) and Date of Birth of ALL your OWN Children: 
(Do not list other people’s children for whom you might provide daycare) 


    Name Date of Birth      Name Date of Birth 
_________________________________________ __________________________________________ 
_________________________________________ __________________________________________ 
_________________________________________ __________________________________________ 
_________________________________________ __________________________________________ 
  
The Department of Social Services, it’s staff and agents are released from any and all liability based upon 
information transmitted through this authorization, as long as such information is given in good faith. 


Signed:_________________________________________________________ Date:____________________ 


Address:_________________________________________________________________________________ 


EMPLOYMENT WITH LICENSED/REGISTERED CHILD WELFARE AGENCY 


My signature further authorizes the release of any information found in these searches, including but not limited 
to substantiated incidents not on the central registry of child abuse and neglect, to the agency listed below. 


 Agency Name & Phone Number Agency Mailing Address Agency License Number 


______________________________  _____________________________  _________________________ 


(_____) ________________  _____________________________   N/A – DSS field office / Head Start 
  N/A – license not yet issued 
 


Check box that 
corresponds 
with facility 
type for this 
request.  







_________________________________________ 


INSTRUCTIONS FOR COMPLETING PERMISSION FORM 


1. Each applicant and all other required persons age 10 years or older must complete and sign a 
Permission to Screen for Reports of Abuse or Neglect form. 


2. From choices listed, mark correct  Box to indicate the appropriate facility/provider type. If an 
application has been filed, but the license/registration has not yet been issued, mark two boxes – 
application filed & facility type. 


3. List on the first blank line of this form the type of license or registration or employment position for which 
you have applied (this will vary for each person). Examples are, but are not limited to: 


 Family Day Care applicant Adoption Applicant Child to applicant Teacher Facility Director 
 Facility/Program Administrator Foster Care Applicant Site Assistant Volunteer Facility Driver 
 Secondary Child Care worker Spouse of Applicant Site Coordinator Facility Cook GFDC Operator 
 Other household member Youth Care worker 


4. List your full name on the appropriate line. This would be your current legal first, middle, and last name. 
The listing of your date of birth must include the month, day, and year you were born. 


5. List your maiden name on the appropriate line. If this section does not apply to you, write N/A (meaning 
not applicable) in this area. 


6. List any other names you have used on the appropriate line. Examples of such name would be 
nicknames; any abbreviated versions of your full name (i.e. William/Bob or Edward/Ed); previously 
married names; a birth name; or any other names that have been used. 


7. List your social security number,  or X appropriate Male/Female blank, and list your race. 


8. List all addresses from any place you have lived SINCE BIRTH on the appropriate lines. All information    
is important, but if you are not able to remember the complete address for a previous living location, you 
must always include the City and State. Always include the Beginning and Ending Dates for each 
address location. 


9. List the full name and date of birth for all of your own children (even if the children do not live with you 
now). Do not list the names of other people’s children for whom you provide care (i.e. daycare children, 
foster children). 


10. SIGN your name at the bottom of the form. If the screening is for a person under 18 years of age, this 
person’s parent or legal guardian must sign the form. Include your current mailing address at the  
bottom of the form. 


11. Complete the Agency Information by listing the agency’s name as it appears on their license, agency 
complete mailing address and telephone number, and the agency’s license number as it appears on 
their license. If the agency has applied for a license but has not yet received it’s beginning license,   
mark where indicated. 


12. Return your completed permission form to the appropriate agency. 


If any information is found that would prohibit the issuance of a child welfare license or registration or prohibit 
employment with a licensed or registered child welfare agency, the individual will be notified of the screening 
results and be informed of their right to request a hearing on the matter. Once proper notification has been 
accomplished, the Department will notify the licensed or registered agency of the screening results. 


Failure to list all information or complete all questions will delay the screening process. 
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