Connecticut Department of Children and Families

AUTHORIZATION FOR RELEASE OF INFORMATION FOR DCF CPS SEARCH
DCF-3031 R
10118 (Rev.) Page 1 of 1

|, (Applicant Name), (Th.rs area far DCF Use only)
do hereby authorize the Depariment of Children and Families o research its records to defermine Date pmcessed :

whether or not | am on the me central registry of persons responsibie for child abuse and neglect

| understand that this information may be used to determine my suitability solely for (check one): Central RBQ'SW E] YES D;_ NO
[} Employment 7] Day Care {1 Volunteer [ tntern [ Mentor -
Processors]mtrais -
[ Other:
Name of Agency {requesting background check). Attentian:
ional Schaool District 17 : .
Address: {No. and Street): City: Slate: Zip:
57 Little City Road Higganum CT 6441

I release the Depariment of Children and Families from any kiability for any damages | may incur which may result from the release / use of this information,
I submit my following information to assist the Department of Children and Families in their search.

Applicant Last Name Applicant First Name: Middle: DOB: S8
Applicant Address: (No. and Street): Apartment#: | City: Slate: Zip: Years al current address?”

_ R N _ Years Months
List All Previous Applcant Addressles) for the Last Five Years =~ 27 0 o P iChegkifan addiional sheet is pecessary, and atiached

Dales From: Dates To:

Address: (No. and Street): Apartment#: | City: State: Zip: Month  Year | Momih  Year
Other Namgs | have Used = micliaing Malden;: Previdus Marriages(s) - ST LT ) Checkd an additional sheet s pecessary and attached |
Last Name First Name: Mlddle: DOB: 53
Name:of Spouses/Other Adtilts in the Home = Pastang Preseil 7~ =i o W o Ll Check if anaddiional shéet is necessary and attached
Last Name First Name: Middle: DO8: | Signature (if stilt in the home) Dale:

Names of ALL Child(ren) — Blological, Stepchildren,  including Adidt Chitdren in or Qut of the Home [ Check if afi additional sheel s necessary and aitached

Last Name First Name: Middle: DOB; Gender;

Select One or Enter your own

Select One or Enter your own

Select One or Enter your own

Select One or Enter your own

Do you have an active DCF investigation at this ime? [} Yes ["] No Do you have an aclive appeal of a DCF investigation af this fime? [] Yes [] No

Applicant Signature: Date:

This authorization wil expire 180 days after the date of the signature. Forms not fified oul completely and / or ciearly will be refurned. Do not leave any blank spaces. Please specify

wﬂh N!A if not appllcable *DCF Conducls a Search of ihe cT Reg|slry ONLY" The Acouracy of this Search is lelted to [he Inforrnahon Prowded by the Appllcantto DCF

How To Submlt Em'_ ' DCF BacquoundCheck@ct qov] Fa)(' 60 560 707? | Mar.’ DC"" 'Background Check Umt 505 Hudson Stfeet Hartford CT 06108 _

Please Hie adwsed ma( due to me Iar ] lume of form5 recewed g a.re unable Io pm wa’e mnf fma{mn recerpf ars[a{us ff,oda!es dunng fhe backgraund
check process If after 4 weeks you do nor recerye {."?P resu/tc f)f an y fomr{::) you 3&-17[ in ar rf you ha veany: ques!fans p/ea 5¢ con(act rhe BGC Umr




