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. 
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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:
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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: 
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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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Alaska Department of Health and Social Services
Office of Children’s Services
CLEARANCE FOR LICENSING  Worker

CONFIDENTIAL Field Office or
Private Agency
Instructions: See reverse side for information, regulations and definitions. Complete a separate form for EACH adnumistrator,
foster parent, adult household member and adult with direct access to children in the facility.

Last Name First Name Middie Name Name of Facility

Address City ' State Zip

Residency: Alaska Yrs Mos Date of Birth

Physically here/City Yrs Mos ] Male [ | Female

If in Alaska less than five years, previous addresses and length of time in each location:

1/ 2/ 3/

Aliases, Maiden Name, Previous Married Name(s), ' Social Security #

Have you been previously ticensed to care for a child(ren)?
NO[] YES [ ] If yes, indicate city, state and type of care and dates of licensure:

Have you ever had a license to care for children revoked or denied in Alaska or any other state?
NO [ ] YES [ 1 If yes, attach an explanation

Have you or any household members at any time ever been investigated for child abuse or neglect?
NO[] YES [] ¥ yes, attach an explanation.

Do you have a physical, health, mental health or behavioral problem that might pose a risk to the health, safety, or well-being
of children? If you have a question regarding a problem, discuss it with your licensing worker.
NO[ ]  YES[] Ifyes, attach an explanation.

Do you have a domestic violence problem or an alcohol or other substance abuse problem that might pose a risk to the

health, safety or well-being of children?
NO[] YES[ ] If yes, attach an explanation.

Have you been convicted of a crime or charged with a criminal offense listed as prohibited on the reverse of this form?
NO D YES Ij If yes, attach an explanation.

I authorize the licensing representative to review criminal justice(CJ), including, where applicable, juvenile criminal history,
protective service, and licensing records and to share this information (except federal CJ records) with the applicant/licensee
and if applicable, between OCS and agency responsible for evaluating the facility. I certify that the contents of this form and
information provided with it are true, accurate, and complete.

Signature of Applicant/Adult Household Member Date

Records Cheek: (Office of Children’s Services Use Only) Worker Initials Date
Protective Services History: No D Yes l___| (Information Attached)

Criminal Justice History: No [ ] Yes || (Printout Attached)

Previous Licensing Problenu: No D Yes D {Information Attached}

Court Records Checked No D Yes D

{reason must be listed if “No™)

06-9437 (Rev.11/03) LIC Page 1 of 2 Authority AS 47.35






CLEARANCE FOR LICENSING

Alaska Statate 47.35 and regulations for children’s facilities require caregivers and adults residing in homes to be free from serious problems that
pose a risk to children. This form summarizes mformation that is required for three background checks: criminal justice information, protective
services involvement, and licensing history. The check is done on administrators, adults residing in homes, member of the home that are 16 years
of age or older and aduits with direct access from the person’s residence to the part of the facility where child care is provided.

Foster Homes and Residential Child Care Facilities: Licensing applications must contain, per AS 47.35.017 (b), the following information in:
(5) a release for the administrator or foster parent and for each other person who is 16 years of age or older, as specified by the Departiment by
regulation, who will have contact with individuals served by the facility or agency, authorizing the department to review all federal, state, and
municipal justice information, whether of this state, or of another jurisdiction, medical records, licensing records, and protective services records,
identified in regulations adopted under this chapter, that are relevant to the person who is the subject of the release and the type of license for
which the application has been submitted. (6) two sets of fingerprints and the social security number of each person required to provide a release
under (5) of this subsection in order for the Department to submit to Department of Public Safety the fingerprints for the purposes of conducting
state and national criminal background checks from criminal justice information received under AS 12.62.. . the Department may not approve an
application under this section until the results of the criminal background check have been submitted to the Department..

Administrators and foster parents have responsibility for ensuring that persons in facilities are free from problems that may be a threat to children.
This is accomplished in part by screening volunteers and employees carefully through the application process. Employers are also encouraged to
use the anthority of AS 12.62 to obtain a criminal justice information clearance on applicants and employees. Contact Public Safety, Records and
Identification Section {907} 269-5579 in Anchorage for more information.

Under state and federal faws and regulations, child abuse or neglect and criminal justice records are confidential with the exception of use in an
administrative or court hearing. The licensing clearance form is treated as a confidential part of the licensing file.

Definitions:
(1) "adult member of the lcensee's household or facility” means any person 16 years of age or older who remains or intends to remain in the

facility for more than 45 days; the term does not include a person 16 years of age or older who is in the custody of the state or who is a runaway
sheltered in a facility or an adult client of a maternity home;

{2} "child abuse or neglect” has the same meaning as i AS 47.17.290;

{3) "indictment" includes presentment or charging by information; and

(4) “person having regular contact with children in a facility” means a caregiver, a member of the licensee’s household, and a person residing in
any part of the facility, if that person has direct access from the person’s residence to the part of the facility where child care is provided.

Mandatory Denial

Alaska Statute 47.35.019 requires the Department to deny licenses to applicants who have been convicted of, atterpting to, the solicitation of, or

conspiring with others to, any of the following crimes:

a. felony domestic violence, as defined in AS 18.66.990;

b. offenses against persens including as defined in AS 11.41, including kidnapping, custodial interference, sexual offense against minors in the
first, second and third degrees, and exploitation of a minor;

c. felony crime involving a victim under [8 at the time of the commission of the crime, including a crime perpetrated by an individual who was
responsibie for the child’s welfare at the time of commission of the crime as defined in AS 47.17.290

d. arson as defined under AS 11.46.400 and 410

Additionally, the Department may not issue a ticense for an applicant who has been convicted within the past five years of the following crimes, as
defined under AS 47.35.01% (b):

felony assauit as defined under AS 11.41.200;

stalking as defined under AS 11.41.260;

a crime of misconduct involving controlied substances or imitation controlled substances, as defined under AS 11.71; AS 11.73;

a history of child abuse and/or neglect;
is or has been the respondent of a civil complaint regarding the neglect or abuse of a child without further review of the details of that civil suit.

o ae o

Discretionary Denial of a License

Alaska Statute 47.35.021 zlso allows for discretionary denial of a license to an applicant who, regardless of the ability of the appticant to meet
other requirements in statute, has been convicted of, attempted to, solicited for, or conspired with others to engage in the following crimes within
the past five years of any of these offenses listed below:

misdemeanor domestic violence as defined in AS 18.66.990;

assault m the fourth degree under AS 11.41.230;

contributing to the delingquency of a minor under AS 11.51.130;

endangering the welfare of a child, second degree, under AS 11.51.110;

a serious offense as defined in AS 12.62.900;

crimes involving driving or operating certain vehicles while intoxicated.

For further information on the statutes or regulations governing the licensing process contact your local licensing worker.

Se o o w
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CENTRAL REGISTRY NAME SEARCH AUTHORIZATION

I hereby request the NH Department of Health and Human Services {(DHHS) to conduct a
name search to determine if 1 am listed on the Department's Central Registry of founded
reports of abuse and neglect. T understand if there is any information to that effect, I will
be contacted at the address listed below.

Signature: Date:

Printed Name:

Maiden Name (if applicable):

Date of Birth:

Social Security Number: - -

Other names I have previously used:

Contact Information:  Address: Phone:
Notary:

State of

County of

This instrument was acknowledged before me on by

Signature of notarial officer:

Mail form and a self addressed stamped envelope to:

Division For Children, Youth and Families
DCYF Central Registry, Brown Building
129 Pleasant Street Concord, NH 03301
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Iowa Department of Human Services

AUTHORIZATION FOR RELEASE OF CHILD ABUSE INFORMATION

This form must be used to authorize release of child abuse information when the person requesting the
information does not have independent access to it under lowa law. Complete a separate form for each
person about whom information is requested. Send the original to the Central Abuse Registry, lowa
Department of Human Services, 1305 E Walnut Street, Fifth Floor, Des Moines, Iowa 50319-0114,

PART A: To be completed by the person requesting information.

1. | Requester

Address

City State Zip Code Phone Number
(G|

2. | The information concerns:

Name (first, middle initial, last)

Maiden Name or Alias (if applicable) Birth Date Saocial Security Number
Address
City State Zip Code County

3. | What is the purpose of your request for child abuse information?

4. | I have read and understand the legal provisions for handling child abuse information which are printed
on the back of this form.

Signature Date

PART B: To be completed by the person authorizing the Department of Human Services to release child
abuse information.

I understand that my signature authorizes the requester to receive information to verify whether 1 am named
on the Child Abuse Registry in a child abuse report as having abused a child (Towa Code 235A.15). To the
best of my knowledge, all or part of the information contained in Part A of this form is correct.

Signature Date

PART C: To be completed by the Central Abuse Registry or designee.

1. 0 The person named in item A-2 is listed on the Child Abuse Registry as having abused a child.
2. [} The person named in item A-2 is not listed on the Child Abuse Registry as having abused a child.

3. [ This request for information is denied because the form is incomplete.

Signature Date

Comments

470-3301 (Rev. 7/04) Copy 1: Central Registry Copy 2: Retumed to Requester






Page 2

LEGAL PROVISIONS FOR THE HANDLING OF CHILD ABUSE INFORMATION
Redissemination of Child Abuse Information (Towa Code 235A.17)

A person, agency, or other recipient of child abuse information shall not redisseminate this
information. However, redissemination is permitted when all of the following conditions apply:

+ The redissemination is for official purposes in connection with prescribed duties or, in the
case of a health practitioner, pursuant to professional responsibilities.

¢ The person to whom the information would be redisseminated would have independent
access to the same information under Iowa Code Section 235A.15.

+ A written record is made of the redissemination, including the name of the recipient and the
date and purpose of the redissemination.

¢ The written record is forwarded to the Registry within 30 days of the redissemination.
Criminal Penalties (Iowa Code 235A.21)
¢ Any person is guilty of a criminal offense when the person:

o Willfully requests, obtains, or seeks to obtain child abuse information under false
pretense.

o Willfully communicates or seeks to communicate child abuse information to any agency
or person except in accordance with lowa Code Sections 235A.15 and 235A.17.

¢ Is connected with any research authorized pursuant to Iowa Code Section 235A.15 and
willfully falsifies child abuse information or any records relating to child abuse.

+ Upon conviction for each offense, the person shall be punished by a fine of up to $1,000 or
imprisonment for not more than two years, or by both fine and imprisonment.

4+ Any person who knowingly, but without criminal purposes, communicates or seeks to
communicate child abuse information except in accordance with Iowa Code Sections
235A.15 and 235A.17 shall be fined not more than $100 or be imprisoned not more than ten
days for each such offense.

+ Any reasonable grounds for belief that a person has violated any provision of Iowa Code
Chapter 235A shall be grounds for the immediate withdrawal of any authorized access that
the person might otherwise have to child abuse information.

470-3301 (Rev. 7/04)
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State of Maryland-Child Protective Services Program

CONSENT FOR RELEASE OF INFORMATION/BACKGROUND CLEARANCE REQUEST

INSTRUCTIONS
1.
2.
3.
4. This form must be notarized.
5. Return the completed form to either:

Type or print legibly in ink. INCOMPLETE FORMS WILL BE RETURNED.
Submit a separate form for each individual whose name is to be searched.
Provide proof of identify and sign Part Il in the presence of a Notary Public.

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 Iil.)

[ A.RELEASE TO SELF:

[] 1. To determine if | have been found responsible for indicated or unsubstantiated disposition for a child abuse or neglect investigation.

[] 2. To determine if | have any remaining appeal rights

[] B. RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO:

[ Foster Parent

[ Kinship Care Provider
[J Adoptive Parent

[] Custody Evaluation

[ Volunteer

[ School Personnel
[ Institutional Employee

[1 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:
| am aware that | have an indicated disposition following a child abuse or neglect investigation and | authorize the agency to release a summary to the
individual/agency identified in part | as to why | was found responsible.

Part 1l: TO BE COMPLETED IN FULL, BY INDIVIDUAL WHOSE NAME IS BEING SEARCHED

1 IDENTIFYING Last Name First Full Middle Maiden/Birth Name
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

DHR/SSA 1279 10/03

Side 1





Part lll: 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

[]2. Sent to DHR or Local Department of Social Services: Name
Date

Date returned from Local Department

[13. 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 #:

[[14. Holding for Appeal  Appeal Date Appeal Disposition

[15. Notification sent to Requesting Agency/Individual: Date

[ 6. Notification sent to Person: Date
[17. Summary Provided: Date
[ 18. 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:

7~~~ VERMONT

DEPARTMENT FOR CHILDREN AND FAMILIES
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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Missouri State Highway Patrol/Missouri Department of Social Services
REQUEST FOR CHILD ABUSE OR NEGLECT/CRIMINAL RECORD

TYPE OF SERVICE {Check only one) See reverse side for further instructions

O (1) Name Search - $5.00 (Criminal Record and Child Abuse Search)

O ¢2) Fingerprint Search - $14.00 (Criminal Record and Child Abuse Search)
O (3) DFS Central Registry Child Abuse Search Oniy — No Charge

IDENTIFYING DATA (Please type or print information legibly in ink.) The subject of the request

must compiete the next section and sign.

APPLICANT’'S NAME (Last, First, Mi, Jr., Sr., 111

MAIDEN NAME

DATE OF BIRTH {MM/DD/YY)

STATE OF BIRTH SEX RACE

ALIAS NAME(S)

SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NUMBER / STATE
li

ADDRESES FOR PAST 5 YEARS

STREET CiTY

STATE STREET

CiTy STATE

Have you ever been charged / pled guilty to or been convicted or any crimina! act in this state or any state?

D YES (Complate section below)

D NC, | have not been charged / pled guilty to or been convicted or any criminal offense in this state or any

state.

DATE CiITY

STATE COUNTY

CIRCUMSTANCES {identify charges, aftach separate page, if necessary.}

Have you ever been substantiated as a perpetrator in any child abuse or neglect report
D NO, | have not been subsiantiated as a perpetrator In any child abuse of neglect report..

D YES (Complete section below)

made fo the Division of Family Services in this state or any state?

DATE Cioy

STATE COUNTY

CIRCUMSTANCES (Altach separate page, if necessary.)

The information provided is complate and accurate to the best of my knowledge. | understand it is unlawful to withhold or falsify information required on this
form. | grant permission to the Department of Social Services fo obtain any and all information needed fo process my request and to use the information as

permitied by law,

SIGNATURE OF APPLICANT (REQUIRED IN INK) DATE
SIGNATURE OF CHILD CARE PROVIDER (Required in ink) DATE
TITLE OF CHILD CARE PROVIDER TELEPHONE

STATE AGENCY

STATE VENDOR OR CONTRACT NO. (if applicable)

CHECK APPROPRIATE BOX
O cHLD CARE RELATED EMPLOYMENT
] CHILD CARE RELATED VOLUNTEER
J DFS LICENSURE

[ poH/ces cHLD care BUrREAU
1 oA/ pMAH venDor
[ HeALTHCARE

1 scHooLs/pUBLIC AND PRIVATE
£l pys

O other

RETURN ADDRESS (REQUIRED ON EACH APPLICATION)
Complete your mailing label betow
Confidential Mail

AGENCY NAME

ATTENTICN

ADDRESS

CiTY, STATE, ZIP CORE






The purpose of this form is o provide information available to child care agencies including volunteer agencies. The records
you receive will be based on the search options you select. The Missouri State Highway Patrol will respond when you choose
oplion 1 or 2. The Missouri Division of Family Services will respond when you choose option 4, 2, or 3. Direct questions
regarding criminal records o the Missouri State Highway Patrol (573-526-6153); direct guestions regarding child abuse or
neglect to the Division of Family Services (573-526-1438, TT: 1-800-735-2466).

The information on this form, and responses generated as a result of this form, are confidential. Any person
disclosing the information in violation of 43.540 RSMo. And/or 210.150 RSMo. Is guilty of a class A misdemeanor.

For information on how to participate in the Child Abuse/Neglect Central Registry examination program, submit a written
request from the CEO, owner, director, etc. of your child care related group or organization to: Director, Division of Family

Services, P.O. Box 88, Jefferson City, MO 65103.

PROCESSING FEE SCHEDULE INFORMATION (43.527 AND 43,530 RSMo.)

By checking boxes 1 thru 3 on the front page of this form, the following applies:

1. Name Search - $5.00 Provides open recards obtained frem the Missouri Criminal Record Repository and information from
Missouri Division of Family Services’ Central Registry.
a) Complete the reguest form.
b} Make a check or money order for $5.00 payable to *State of Missouri Criminal Records System”.
¢) Mail completed form and check or money order to: Missouri State Highway Patrol, Criminal Records and
Identification Division, P.O. Box 568, Jefferson City, MO 65102,

2. Fingerprint Search - $14.00 Provides open and closed records with positive identification obtained from the

Missouri Criminal Records Repository and information from Missouri Division of Family Services’ Central Registry.

a) Complete the raguest form,

b} Obtain fingerprinis on: Applicant card FD-258 or Patrol card SHP-152. Officiai taking fingerprints must verify identity of
person fingerprinted with an official id such as a driver's license and sign the card as the perscn taking the fingerprints.
Complete the rest of the card as applicable.

¢} Make a check or money order for $14.00 payable {o "State of Missouri Criminal Records System”.

d} Mail completed forms and check or money order to: Missouri State Highway Patrol, Criminal Records and
ldentification Division, P.O. Box 568, Jefferson City, MO 6§5102.

3. DFS Central Registry Child Abuse Search Only — No Charge Provides information obtained from the Division of Family
Services Central Registry only. The Division of Family Services {DFS} Central Registry screening will reflect information
contained in the DFS database. Any questions about the accuracy of that information should be directed o the DFS office
irs the residential county of the appticant or the county of employment if the applicant is not a Missouri Resident.

a) Complete the request form.
b) Mail completed form to: Missouri Division of Family Services, Background Screening / Investigations Unit,
P.O. Box 88, Jefferson City, MO 65103

QOPEN RECORDS - convictions, charges pending, arrests less than thirty days old, and suspended imposition of sentence during
probation.

CLOSED RECORDS - charge not filed, not prosecuted, cismissed, or subject found not guity or suspended imposition of

SPACE RESERVED FOR SHP/FS RESPONSE STAMP

DFS USE ONLY

Ore OFs O aH O ab (F AHOR AD, MUST PROVIDE RELAT IONSHIF)
SIGNATURE OF DFS CSW SIGNATURE OF COUNTY DRECTOR

TELEPHONE REQUESTING COUNTY
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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. | agree to provide the following information and any other information needed to
initiate the background check. | 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, | 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 VVolunteer's Signature) Date (Valid for 30 days)






_1255524584/-South Dakota.pdf
DSS CP-593 10/05

Check box that | [T]Residential Treatment Center ] Adoption [] Family Day Care Home
co_rtrr??po_?tds [] Independent Living Prep Program [ ] Day Care Center [] Group Family Day Care Home
t\;/vg)e fsflt%i); [] Group Care Center for Minors [ ] Relative Placement [] Before & After School Center
request. = [] 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) | understand
that my name must be screened for substantiated reports of abuse or neglect in South Dakota and any other
states in which | 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

( ) [C]N/A - DSS field office / Head Start
1 N/A — license not yet issued






10.

11.

12.

INSTRUCTIONS FOR COMPLETING PERMISSION FORM

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.

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.

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

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.

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.

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.

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

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.

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).

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.

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.

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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Attachment 7 Request for Information from the North Carolina Responsible Individuals List
DSS 5268

All sections must be completed and signed by the employer and the current or
prospective employee/volunteer. Please print or type all information,

Incomplete forms will be returned without the Responsible individuals List check
compieted.

Section i information Regarding Employer Requesting a Background Check from the
Responsible Individuals List,

Employer's Name:

Employer's Organization:

Employer’s Mailing Address:

Employer's Telephone Number: _ ( )

Employer's Fax Number: _ { )

Employer's E-mail Address:

Type of Employer: Child Caring Institution Child Placing Agency
Group Home Facility Child Care Provider
Guardian ad Litem County DSS

Other Prov. of Foster Care Other Provider of Adoption

—— i
o —— ——

Section {I: Information Regarding Empioyee, Applicant, or Volunteer}‘

Employee/ApplicantVolunteer's Fuli Name (including Mi):

Employee/ApplicantNolunteer's Date of Birth:

Employee/ApplicantNVolunteer's Social Security Number:

Employee/Applicant/olunteer's Gender:

Other Names Employee/Applicant/Volunteer has Used (i.e. Maiden name, nicknames, former
married names, otc.):

Section lil; Employer Certification

| hereby request information from the North Carolina Responsible individuals List. |
certify that | am a person representing a child caring institution, child placing agency,
group home facility, or a provider of foster care, child care or adoption services that
needs to determine the fitness of individuals to care for or adopt children. | either
currently employ the individual listed above, or am strongly considering the individual
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Attachment 7 Request for Information from the North Carolina Responsibic Individuals List
DSS 5268

for an employment, contract, or volunteer position. | wili only use the information
requested to determine whether to hire or retain the individual.

Print Name and Title:

Signature:

Data:

Section IV: Employee/ApplicantVolunteer Acknowledgment

| acknowledge that | have been informed that the North Carolina Division of Social
Services will disclose to the above-named employer whether my name appears on the
Responsible Individuals List, indicating that | am the subject of an existing substantiated
report of child abuse or serious negiect.

Print Name:

Signature:

Date:

Section V:  For Office Use Only

Initials

Form submitted incomplete and returned to the employer without the Responsible
individuals List check completed.

As of _{date of check) . employee’s name NOT found in the Responsible
individuals List.

As of _{date of check) , employee’s name found in the Responsible Individuals
i.ist.

Finding:

Print Name:

Signature:

Date:

[
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South Carolina Department of Social Services

CONSENT TO RELEASE INFORMATION

My signature below serves as my consent to authorize the South Carolina Department of Social Services, Division of
Human Services, to conduct a search of the Child Abuse and Neglect Central Registry on myself and release the
information to the individual/organization listed below. | also understand that all information provided on this form will be
released to the individualforganization listed below. | understand that the information may prove unfavorable to me. |
agree to hoid the South Carolina Department of Social Services and its staff harmiess from liability associated with the
release of informaticn 1 have requested using this form. if it appears ta me that the information in the Registry has not
been updated or appears inaccurate, | will notify the Depariment immediately.

This consent is effective for a one time search of the Central Registry for the purpose of:

Mail Results To:

Central Registry Check Fee: (Check one and attach appropriate payment by check or money order.)

1 Non-Profit Entities $8.00 1 Schools $15.00
0 Private Adoption Investigations $25.00 L1  Child Care $8.00
1 For-Profit Entities $25.00 L Other {Individuals, all others nct named above) $8.00
3 State Agencies $15.00

Please Print or Type: (Complete spelling of name required, first, middle and last ~ no initials.)

Name: DOB: Sex: Race:
Maiden/Former Name: Name Change:

Place of Birth: SSN:

Current Address: Previous Address:

This form MUST be witnessed (may be notarized). Submit appropriate payment and form for processing to:
South Carolina Department of Social Services, Attention: Cashier, P.O. Box 1520, Columbia, South Carolina 2826G2-1520;
Teiephone (803) 898-7318.

Signature of Applicant Date

Signature of Nolary or Witness Gate

RESULTS OF SEARCH OF THE CHILD ABUSE AND NEGLECT CENTRAL REGISTRY

({This section to be completed by an authorized DSS employee only — Division of Human Services.)

The name is not listed as a perpetrator in the Child Abuse and Neglect Central Registry.

The name is listed as a perpetrator in the Child Abuse and Neglect Central Registry. According io state law, being
named as a perpetrator prohibits an individual from being a guardian ad litem, member of the Foster Care Review
Board, licensed foster parent or operating or working in a child day care facility or being employed, operating or
volunteering in a residential child care facility. Further, being named as & perpetrator may affect an individual's
capacity to adopt a child.

3 Your request has been received. Please allow an additional 30 to 60 days to process your inguiry.

{3 Other — See atlached correspondence.

RN

Authorized DSS Employee Date

D88 Form 3072 (SEP 04) Edition of JUL 01 is obsclete.
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Texas Dept of Family REQUEST FOR Form 2970
and Protective Services ) Apri 4
Prowet CHILD ABUSE/NEGLECT CENTRAL REGISTRY CHECK APt 2004

The Texas Department of Family and Protective Services (FPS) operates a Central Registry that identifies persons whom FPS has
found to have abused or negiected children. FPS sirives to provide the results of the Central Registry check within 30 days. A person
may request a Central Registry check on him or herself by completing, having notarized and submitting this request form to:
Cindy Laurence Mail code Y960
DFPS PO Box 149030 Austin, TX 78714-9030

REQUIRED IDENTIFYING INFORMATION ON REQUESTER - The requester must provide all of this information in

order for a check to be made:
First Name Middle Name Last Name

Other names or speltings used {married, maiden, alias, etc.) - First, Middle, Last {continue on back as needed)

Residence Street Address City County Stare Zip Code
Residence Telephone No. (A/C) Date of Birth Gender © SSN

(] Male - [ ] Female
[J Am Indian/AK Native {(Hispanic) [ Am Indian/AK Native (non-Hispanic) [ Asian/Oriental (Hispanie) I 1 Asian/Oriental (non-Hispanic)
[ Black (ITispanic) ] Biack {(non-Hispanic) [ Biack-White {Hispanic) 7] Black-White (non-Hispanic)
[ Other (Hispanic) [l Other (non-Hispanic) 7 white (Hispenic) ] White (non-lispanic)
[[] Nat Hawaii/Pac is (Hispanic) [ Nat HawatifPac is (non-Hispanic} 1 Unable to Determine {or, none of the above)

List other places you have resided (for a minimum of the past 3 years - continue on back as needed)

SEND RESULTS OF CENTRAL REGISTRY CHECK TO: | RESULTS OF CENTRAL REGISTRY CHECK:

[ ] Requester, OR FPS returns the results of the Central Registry check to the person
] Designee - or entity and mailing address indicated to the left. The requester is
Name of Designee: entitled to have the results provided to him or to designate another

person or entity to receive it.

Name of Agency the Designee Represents: NOTICE - NOTICE - NOTICE: The requester may nof have
exhausted all opportunities to contest findings in the Central
Registry. Therefore, a rtequester who designates another
person/entity to receive the results of the check is hereby
provided notice and cautioned that if he or she disagrees with
any such findings, that he or she may have the right te challenge
any such findings, and that he or she is authorizing FPS to release
any such findings to a third party prior to or during any challenge
to the accuracy of those findings.

Mailing Address of Designee (City, State, Zip):

Signature of Requester Date of Request

SUBSCRIBED AND SWORN TO before me this day of ,

Notary Public

Notary stamp or seal]
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‘, .+read by me or read to me and | understand all the questions.

PERSONAL AUTHORIZATION FOR CRIMINAL HISTORY Children and Family Services

BACKGROUND CHECK INQUIRY-FOSTER CARE OF CHILDREN: North Dakota Dept. of Human Services
500 E Boulevard Ave Dept 325
LEGAL GUARDIAN OF CHILDREN OR ADOPTION . ,
Bismarck ND 58505-0250
ND DEPT OF HUMAN SERVICES-CHILDREN AND FAMILY SERVICES

SFN 838 (10-2006)

NDCC Ch. 50-11 and 50-11.3 provide for nationwide, fingerprint based criminal history background checks for individuals employed by and individuals
?roviding care for children, and adults living in but not beihg provided care in foster cafe facifities, NDCC 50-11.3-01 provides for nationwide,
ingerprint based criminal history background checks for all prospective legal guardians of children. NDCC 50-12 provides for a nationwide, fingerprint
based criminal history background checks for all prospective adoptive parénts. Criminal history background check procedures require completion of
the 5FN 838, two fm?erprmt cards, the SFN 377, and if applicable, a signed statement from fne applicant regarding any arrast(s); any conviction{s);
and any reports of child abusa/neglect resulting in services required or indicated,

INFORMATION TO BE COMPLETED BY AGENCY (REQUIRED INFORMATION)

heck Cne:
Check One: 1 b o ster Home ] Group Home []Rreck [ ] RTC/PRTE
D Relative Care [:] Kinship Care D Guardianship B Volunteer
D Special Needs Adoption D Domestic Adoption D Internationa! Adoption
Agency Name: Agency Contact Person: Email Address of Contact Person:
Agency Address: City: State: ZIP Code: Agency Telephone Number:

INFORMATION TO BE COMPLETED BY APPLICANT OR ADULT RESIDING IN CAREGIVING HOME (REQUIRED INFORMATION)
Name {Last, First, Middle): Social Securily Number: Gender:
CiMate [JFemale

Birth Name, Aliases, Nicknames, or Other Married Names:

Current Address: Telephone Number:

City: State: ZIP Code: Cate of Birth:

Answer items 1-3 below:
1) Residence: Have you resided on a reservation at any time since reaching age 187 [JYes []No

=t [ Yes, Specify Name of Indian Reservation:

- _.=2) Tribal Affiliation: [JYes [[JNo if yes, specify name of {ribal affiliation:

3) Tribal Enroilment: [ Yes [INo If yes, spacify name of tribe and where enrolled:

X" Applicable Statements:
]| have resided in North Dakola at alf times in the past five years

[T]+ have never been the subject of any child abuse/neglect reports in any state; CR

[]! have been the subject of a child abuse/neglect report(s). Ifso, ) am furnishing the name of the state(s) and descripticn of the incident{s):

{] ! have never been arrested or convicted of any crimes in any state, city, federal, tribal court or military process

[] t have been arrested or convicted of a crime(s} in any of the courts or precesses named above. If so, | am furnishing a description of the crime(s)
and the particulars of arrest(s), the conviction(s), and/or the dismissal(s}:

| give the North Dakota Department of Human Services permission to use my fingerprint cards as a means of searching for my name on the Naticnal Crime
information Database.

| give the North Daketa Department of Human Services permission to search for my name on the North Dakota or any slate's Child Abuse/Neglect Central
Registry or through any tribal indian child welfare agency.

| give the North Dakota Depariment of Human Services permission to search for my name on the North Dakota or any stale's sex offender registry.

! give the North Dakota Department of Human Services permission to request any supplemental documentation about me, related to any offense reveaied

through the course of this criminal background records check and permission fo share any relevant information derived from any source with any authorized
child weifare agency.

Based on NDCC 12,1-11-02. False Statements.
1. A personis guilty of a class A misdemeanar if, in a governmental matter, he:
a. Makes a false written statement, whan the statement is material and he does not believe it to be true;

b. Intentionaily creates a false impression in a written appiication for a pecuniary or other benefit, by omitting information necessary to prevent a materiat
statement therein from baing misleading;

i3 certify that all the informalion ! have provided on this form is true and correct io the best of my knowiedge. | certify that all stalerments on this form have been

Signature of Applicant: Date:

Distribution: Two signed copies to DHS CFS Review Date for ND CA/N Registry & ND Sex Offender Registry:






SFN 838 {10-20086)
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PROCEDURE
The SFN 838 (Rev. 10/2008) “Personal Autherization For Criminal History Background Check Inquiry, Foster Care of Children; Legal
Guardian of Children or Adoption” and the SFN 377 (Rev. 10/2006) Background Check Address Disclosure are available as fill able, printable
e-forms and are the only forms that will be accepted for processing by the Department of Human Services, Children & Family Services
Division (DHS/CFS).

The SFN 838 {two signad copies); SFN 377 {two signed copies); two completed fingerprint cards and as applicable. a signed statement from
the applicant regarding: any arrest(s); any conviction(s}; any reports of Child Abuse/Neglect from any state resulting in services required or
"indicated” and the name of the state where the applicants name appears on the state sex offender registry, must be sent to the DHS/CFS
before the criminal history background check process can begin. All information must be sent to the address listed at the top of the SFN 838.

Applicants must use tha fingerprint cards supplied by DHS/CFS which are specific to the type of criminal history background check being
conducted. Please note: fingerprint cards must be completed in biack ink. Do not use highlighter or marker when completing the fingerprint
cards as this makes them unreadable by the FBI and they will be returned to you. You will be asked to complete a new set of fingerprint
cards in this situation. Do not fold fingerprint cards.

Processing fees for Foster Care/Guardianship criiminal history background checks are paid for by the Department of Human Services. Fee
schedule for BCI/FBI processing of fingerprint cards for each prospective adoptive parent as follows: $30 check payable to the Attorney
Generals Office; $22 check payable to ND Deparntment of Human Services.

YOUR RIGHTS AND RESPONSIBILITIES
The Privacy Act of 1974 (P.L.93-578, Section 7) requires that the following information be provided when individuals are reguested to
disclose their social security number: Disclosure of the social security number is voluntary and is requested for the purpose of conducting a
criminat history background check. Failure to disclose this information may affect the applicants ability to become a licensed foster parent; to
ba empioyed in a foster care facility; to become an appointed legal guardian of children, or to participate in the adoption program.

{ understand that as a person who is subject to a criminal history background check, | am entitled to: (a) obtain a copy of any background
check report from the Bureau of Criminal Investigation (BCl) or the Federal Bureau of Investigation (FBI) by following their record request

orocedures; (b) obtain a copy of the child abuse & negiect registry check report; {c) challenge the accuracy and completeness of any such
report (in the jurisdiction invelved with the charge or conviction); and {d) obtain a prompt resolution before a final determination is made by
the authorized agency.

As A Prospective Provider for Foster Care Facility, Foster Home Care, Kinship/Relative Care

Facility Staff: | understand that a foster core facility/agency, as.a gualified entity_may request a criminal history hackground check pursuant
to NDCC Ch. 50-11 and 50-11.3. | further understand that prior to the completion of the criminal history background check, the foster care

faciiity may choose to deny me unsupervised access to a person to whom the foster care facility provides care.

Your completion of the SFN 838 “Parsonal Authorization for Criminal History Background Check Inquiry” is a required step to gain
employment at & foster care facility for children pursuant to NDCC Ch. 50-11. An application may be denied pursuant to NDCC Ch. 50-11-07
if it contains false or misleading material information or you intentionatly withhold material information. A license may be revoked in
accerdance with NDCC Ch. 50-11 if issued upon false, misleading material information, or if you intentionally withhcld material information,

Foster Parent, Kinship or Relative Care Pravider and Adults Residing in Caregiving Home: { understand that an agency, as a quaiified entity
cenducting a home assessment for a foster care home, may request a criminal history background check pursuant to NDCC Ch. 50-11 and
50-11.3.

Your completion of the SFN 838 “‘Personal Autherization for Criminal Histery Background Check Inquiry is & required step for licensure as a
foster care home for children pursuant to NDCC Ch. 50-11. An application may be denied pursuant to NDCC Ch. 50-11-07 if it contains false
or misleading material information or you intentionaily withhold materiaf information. A license may be revoked in accordance with NDCC
Ch. 50-11if issued upon false, misteading material information, or you intentionally withhold materiat information.

As A Prospective Legal Guardian of Children
| understand that an agency conducting a home assessment for prospective legal guardianship of a child may request a criminal history
background check pursuant to NDCC Ch. 50-11.3. | further understand that before | can be appointed as legal guardian to children pursuant
to NDCC 27-20, | am subject to an assessment pursuant io NDCC 50-11.3-01.

Your completion of the SFN 838 “Parscnal Authorization for Criminal History Background Check Inquiry” is a required step in the application
for guardianship of chifdren pursuant to NDCC Ch. 50-11. An appiication may be denied pursuant to NDCC Ch. 50-11-07 if it contains false
or misleading material information or you intentionally withhold material information.

As A Prospective Adoptive Parent
| understand that a licensed child-placing agency, as a qualified entity, may recuest a criminal history background check pursuant to NDCC
Chapter 50-12. | further understand that prior to the comptetion of the criminal history background check, the qualified entity may chocse to
deny me unsupervised access to a perscn to whom the qualified entity provides care.

Your compiletion of the SFN 838 “Personal Authorization for Criminal History Background Check Inquiry” is a required step in the
preplacement adoptive home study report. An application may be deniad pursuant to NDCC Ch. 50-11-07 if it contains false or misleading
material information or you intentionally withhold material information.
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Use this space to expand the explanations or information related to questions from page 1

| certify that all the information | have provided on this form is true and correct fo the best of my knowledge. | cenlify that all statements on this form have been
read by ma or read to me and | understand all the questions.

Signature of Applicant: Date:

!
i
[
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Release of information from Child Abuse and Neglect Registry

To be completed by the person giving consentfauthorization (please print):

This information is being requested sclely to verify the identity of the person giving consent/authorization.

NAME: DATE OF BIRTH:

CURRENT ADDRESS:

CITY, STATE, ZIr

| MINNESOTA ADDRESS:

COUNTY, CITY, STATE, ZIF:

SOCIAL SECURITY # (Optional)

Authorization/Consent: | authorize the Minnesota Department of Human Services Child Abuse and Neglect Registry
to release all records regarding substantiated reports of maltreatment involving physical abuse or neglect of minors,
in which | am named as the person found responsible for maltreatment, as required in the Federal Adam Walsh Act.

The information will be released to:

NAME: AGENCY:
ADDRESS: CITY, STATE, ZIP
PHONE # Fax #

This information will be used for;

Consequences.

| know that state and federat privacy laws protect my records. | know:

o Why!am being asked {o release this information;

s | do not have to consent t¢ the release if this information,

e That, generally, | must give my written consent for the Minnesota Department of Human Services to give out the
informatior,
The person or agency who gets my information may be able to pass it on to others;
if | do not consent, the information will not be released unless the law otherwise allows i,

e | may stop this consent with a written notice at any time, but this written notice will not affect information the
agency has already released;

= This congent will end one year from the date | sign it, unless the law aliows for a langer period.

Date:

Individuals’ Signature

OR
Date:

Parent/guardianfauthorized representative

PO Box 64242 * Saint Paul, Minnesota * 55164-0242 * An Equal Opportunity Employer
http/iwww. dhs.state. mn.us/licensing
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ARNCLD SCHWARZENEQCER, Bovemor

DEPARTMENT OF SOCIAL SERVICES
744 B Strest, Sacramento, CA 95814

California’s Adam Walsh Act Survey

1. Do you have a registry of child abuse in your state? Yes No

2. (a) To your knowledge, has your state implemented the requirements of the
Adam Walsh Act? Yes  No

(b) if no, when do you expect to implement the requirgment?

Qdvhes 26T 7)

3. (a) Are you currently accepting requests from other state agencies for child
abuse registry information in accordance with the Adam Walsh Act? '

Yesﬁ/_ No

(b) Do you also accept requests from counties in other states? Yesl No

4. {a) Do you have a designated contact person? Yes_  No___
If yes, what is their name and contact information?

Nama: Ste Ash

Address: Go £ ple St Py [rcsman Respruaca
Phone: 33c{)5ﬁ£7w%w M W{'% kf\t_zmwj\ﬁ(g@:sui;

Eg:f” e, Ocsffl@ dhar, aﬂkhmmu\ﬂbu

P (33¢) seem 2yn - om T
(b) If no contact person, is there a phone number or address that sheould be
used? Yes_  No__

Address:
Fhone:
Email:
Fax:
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5. (a) Do you havs a form for requesting child abuse information per the Adam
Walsh Act? Yesi No __

(b) Are states required to use it? Yed  No ___

(c) Could you send us a copy electronically (to Jamie.Saenz@dss.ca.gov)?
YesNs. No_

(d) If not, could you please fax it to (916) 274-04087 Yes___ No ___

(e) If you don't have a form, we plan to design a form for use when we request
information on child abuse registry checks. Would you like to preview?

Yes ~ No__

8. (a) Do you accept forms electronically? Yes_ No}fﬂ_
If so, what is the email address?

(b} Do you accept forms by fax? Yes__ No&_
If s0, what is the fax number?

(c) Do you prefer the use of mail requests? Yes v No}-,ﬁ_
Do you reguire the use of mail requests? YesN. No____

7. (a) Do you require a fee fo be paid? Yes____ N\_'___ if so, how much?

(b) What methods of payment are acceptable?

N |

{c) Do you have vouchers for sale? Yes__ Nov

(d) Do you have contracts with other states for payments? Yes___ NOE/__.
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8. (a) California will be requesting information under the requirements of the Adam
Walsh Act. In that case, would you require the signed release of the person for
whom we are requesting child abuse registry information? Yeshs . No_

Py N A
{b) Do you require that request be witnessed? Yes$y No L
(c) Do you require that request be notarized? Yes____ No&_

9. Are there any other requirements not describad above that need to be satisfied
to receive the child abuse registry information? Yes  No__

10. (a) Does your state have the underlying information on the child abuse incident
at the state lsvel? Yes Ny No

(b} If no, would you then direct the inquiry to a local entity? Yes__ No____

(c) If yes, would that be county law enforcement or local child protective

services? QAN
(d) Do you have a contact list you could email, fax or attach of the county
contacts for the underlying child abuse information? Yes  NoON

11, Does your child abuse registry contain only substantiated cases?
Yes_  No_\_ Ifno, what other categories do you have?

Bod i Ol el oo & tﬂ%&czéac,/%h/wm&@

LWe alwn lave Hot Fudedbrd [Nl Selo st ot gl YPSAS
12. Does your state have a purge requirement? Yes Nogg If ves, at what!? <o ple b7,

point are records purged'? G_Q_ﬁ d ‘

wds (1) Sequn mﬁhuu
13 Wha is your typical respor‘%o time for aﬁothe; state’s inqui b‘ﬁéﬁ b.)f’:a-—\ bt mb“;(

Iz _/44’&,%50/“3,7/

14. Would you like to receive a copy of Callfornia’s form when deveioped and a link
to our website? Yes~ No

TOTAL P.O0G
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_ ALABAMA DEPARTMENT OF HUMAN RESOURCES ‘
CHILD ABUSE / NEGLECT (CA/N) CENTRAL REGISTRY CLEARANCE

PRINT OR TYPE in black or blue ink. Additional information regarding the CA/N Central Registry is on the back of this form
*% Sep nstructions for the address to use when submitting this form. **

[ Requesting Person or Ageney/Organization Checl: All That Apply
- e Address . [T Child Placing Agency
- ‘ U} Residental Cuild Care Facility
[ Child Dav/ Night Care Center
Tealephione Number ( ) L] Famuly Day / Night Care Home

PRINT Requestor's Name [] Exempt Child Day Care Center

Requesior Tate T 0 Msdicaid Rehab. Prowder
Signawre DHR Vendor _
Witness ‘ Dite (LI Otber (Pleasc Specily}
Signature ' '

The person whose name and identifying information, printed or typed below, will provide unsupervised care and
supervision of children as an || employee [_] volunteer [ other. This person’s specific job/role is or wall be:

Name - Sex [Male  Race DOB _/__/
Jast First Middle _ ] Female

Current Mailing Address

Alias, Maiden & Prior Married Name(s)
Name & DOB of Spouss & Former Spouse(s)
- ’nc & DOB of Children / Stepchildren

Alabama counties where person has lived and/or worked

Attach additional pages as needed to provide all information requested above.

To he completed by person being cleared

[ authorize the Alabama Department of Hurman Resources to release information contained in the Child Abuse / Neglect Central
Regisiry about me to the above named person/agency/crganization. I hercky waive any right to any review or heaning to which I may
otherwise be entitled. I farther release the Department of Human Resources, its officers. and employees {roin any and all claims
arising out of or in any way connccted 10 the release or dissemination of any mformation concerning me.

Signature ) Date Signature of Witness : Date

To be completed by DHR

A search of the Alabama Child Abuse / Neglect Central Registry has been completed with the mforrration provided to
determine if the person ideutificd above has been named as being responsible for child abuse or neglect in Alzabama.
DHR releases only that information which is necessary to discover or prevent child abusc / neglect.

[ Substantiated report (1.¢., indicated) located. See attached information,

Tvpe Report: [ Physical Abuse [ ] Negleet [ Sexual Abuse [] Mental Abuse / Negleet
] No report or no substantiated (i.2., indicated) report located
[ Request Denied
D Other

Nbfﬁce of Child Protective Services Date Completed

DHR-FCS-1598 (Revised Aupgust 2003%
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6/2001 State of Illinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name:
Last First Middle
Date of Birth: Gender {circle): Male Female Race:
Current Address:
Street/Apt #
City State Zip Code

List all addresses at which you have resided in the past five years:

List maiden name and/or all other names by which you have been known: (last, first, middle)

I hereby authorize the ITiinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking system (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

Mail this request to:
Department of Children and Family Services
406 E. Monroe — Station # 30
Springfield, IL 62701

e [DCIFSED
{Contact Person) '
{Address)

(City/State/Zip}

Signed Date

Please type. use bold letters or label:
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STATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER. Gavernar

DEPARTMENT OF SOCIAL SERVICES
744 P Sirest, Sacramente, CA 95814

1.

California’s Adam Walsh Act Survey

/N

D¢ vyou have a registry of child abuse in your state? Yes o __

2. (a) To your knowledge, has yojxate implemented the requirements of the

Adam Walsh Act? Yos v

{b) if no, when do you expect to implement the requirement?

(2) Are you currently accepling requests frorn other state agencles for child
abuse registry information in accordance with the Adam Walsh Act?

Yes No ___
(b) Do you also accept requests from counties in other states? Yes__VNo_m_

(a) Do you have a designated contact person? Yes___ No _L(
if yes, what is their name and contact Information?

Name,
Addraess;
Phone:
Email:
Fax:

(b) If no contact person, is there a phone number or address that should be
used? Yes No ___

Address: DCFH&HME_ 508 Nud 500 52‘.} ?‘/ar)l%&o & 06l 0 ¢

Phone: £L0-5%0- ?rwc
Email:

Fax: Flo-4to-F07 2
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5. (a) Do you have a form for requesting child abuse information per the Adam
Walsh Act? Yes_v7 No_

(b) Are states required touse It? Yes”  No__

(¢) Could you send us a capy electronically (1o Jamle.Saenz@dss.ca.gov)?
Yes ¢~ No_

(d) If not, could you please fax It to (816)274-04097 Yes __ No_

{e) If you don't have a form, we plan to design a form far use whenh we request
information on child abuse ragistry checks, Would you like ta preview?
Yes___ No__

8. (a) Do you accept forms electronically? Yes__, No ___z_/_//
If so, what is the email address?

(b) Do you accept forms by fax? Yes &~ No ___
If so, what is the fax number?

(c) Do you prefer the use of mail requesis? Yes _Ao L
Do you require the use of mail requests? Yes___ No y -

7. (a) Do you require a fee fo be pald? Yes___ No _L-~Tfso, how much?

(b) What methods of payment are acceptable?

L

(¢} Do you have vouchers for sale? Yes_ No

(d) Do you have contracts with other states for payments? Yes____ No e
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8. (a) California will be requesting informatlon under the requlrements of the Adam
Walish Act. In that case, would you require the signed release of thg person for
whom we are requesting child abuse registry information? Yes_+~ No _

Nc‘/

{b) Do you require that request be witnessed? Yes el
(c) Do you require that request be notarized? Yes__ NO Z

S. Are there any other requirements not descrived above that need to be satisfied
to recelve the child abuse registry infarmation? Yes_ Nc _¢

10. (8) Does your state have the underlying Information on the child abuse incident
at the state level? Yes L~ No

i

{b) If no, would you then direct the inquiry to a local entity? Yes_ No__

(c) If yas, would that be county law enforcement or local child protective
services?

(d) Do you have a contact list you could email, fax or attach of the county
contacts for the underlying child abuse Informatlon? Yes____ No____

11. Does your child abuse registry contain only substantiated cases?
Yes_ L~ No___ If no, what cther categories do you have?

12. Does your state have a purge requirement? Yes____ No m__v__/ If yes, at what
paint are recerds purged?

13. What is your typical response time for another state’s inquiry? 2 4p &/ WEEL'S

14. Would you like to receive a-copy of California’s form when developed and a link
to our website? Yes _]/33;:

TOTAL P, 008
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