Authorization for Re[eése of Information for DC?F CPS Search

DCF-3031
12/12 (Revised)

L

{Type Applicant Name)

do hereby autherize the Depariment of Children and Families to research

its records fo defermine whether or rot | am on the central fegistry of persons responsible for child abuse and neglect 1 understand that this information may be

used {o determine my stitability sofely for {check one): ] Employment [1PayCare [} Volunteer [JiIntern []Mentor [ Other

Aftention;
By: Agency Name [ .
AddressiCly IState] 9oV’
Zip Code Address:

City:

Stafe:

¥

Zip Gode:

I release the Departmient of Children and Famities from any Sability for any damages | may incur which may result from the release / use of fs information. |

subriit my folicv.'[ing information to assist the Dept. of Children and Famifies in thelr search.

PLEASE TYPE OR PRINT LEGIBLY / LEAVE NO BLANK SPACES

Name: Date of Birih:
Last, First WMiddie
Address: _ . . Social Securily #:
Street {No P.0. Boxes) Apariment No.
How Long at
Currént Address: Yrs. Mos.
City ‘ - State ZipCode- —-..
Previous Address(es)iList All for the Last Five Years {confinue off reverse side of form F ngcessary} LI Check if reverse side used
Sirest . : : Dates
No P.0. Boxes Apt.# CityfTewn State Zip Code “Fom | To
(No PO ) {MomthIYr} {Monthi¥r)
Ottier Names [ have Used — Ineluding Maiden, Previous Marriages{s} I_T Check if reverse side used-
Last First Middle
Name of Spouses/Other Adulfs In the Home — Past and Fresent TR [ Checkif reverse side used.
. - 0.0.B. Signatursibate
Last First Middle MonthiDay/Year {If Stif in the Home)

 Names of ALL Child{ren) - Blologica}; Stepchidren Including Adult Ghildren In or Out of e Home

O Cﬁe‘ck if reverse side used

Last First

Middle

Gender b.0.B.
_ {l\_ﬂonth!ﬂayh’ear}

Date: Applicant Slgnabare:

THIS AUTHORIZATION WILL EXPIRE 180 DAYS AFTER THE DATE OF THE SISNATURE. FORMS NOT FILLED OUT COMPLETELY AND PRINTED
CLEARLYWILL BE RETURNED. DO NOT LEAVE ANY BLANK SPACES. PLEASE SPECIFY WITH NIA I NOT APPLICABLE.

*#DCF Conducts a Search of the CT Registry ONLY*®* The Accltracy of this Search Is Limited fo the Information Provided by the Applicant to DCF

Mail fo: DCF Careline Background Searches - 505 Hudson Street— 5% Flor - Hartford, CT 06106 6r FAX: 860-560-7071

DATE: : Central Registry: YES _~ NO

Processar's Initials:




