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I, do hereby authorize the Department of Children and Familics to research
[Type Applicast Mame} IR

their recards for any and all information conceming charges, findings, dispositions, ete., relating to child abuss or neglect in which

Imy Eamily may have been named, and to release it 1o the agency lsted below, Tunderstand that this information will determine my

suitahility solely for (shock ong): [l Employment [} Day Care [ Volunteer [ lntern [] Mentor [] Other

ﬁ IR

By Acacy N/ iﬁﬁﬂﬁ“ Advanced Behavioral Health
sinresy se 7y | hare . ATTN: DCF Credentialing Dept. - S. Tkacs
o ™™ 213 Court St., Middletown CT 06457 g4 bl

I redease the Department of Childsen and Families from any liability for any damages | may incwr which may result from the
release J use of this information. [ submit my following information to asskst the Dept. of Children and Families in their search.

[ PLEASE TYPEL OR PRINT LEGIBLY. LEAVE WO BLANK SPACES o= 0
Dt af
Mame: o ) Binth: —
Last ) First M Social
Security
Adddeeas: ) o -
Bireet (W 100, Banes) ~ Apartment N Hiew Lo
& Cunenl
. _ Address:  _ Ym _ Mlus
City Sialn Tap Ui
Previnos AddressieaiList All ﬁr'__@p‘ Lase Five Yeurs feonlinue on reverse side of &"' rﬂf-‘l’w orin [ Cherkir reverse side nsed
[k les
Stregt :

- .LMF.IJ.H.M| ApL# CinyTawn State Zip Code “T:m S
| Gthier Names | have Used - dnchiding Maiden, Previous Marriagesfs) . oo ] Chech ifréverse side used
Lasd First Middle
Name of Spouwes/Other Adults in the Fonie - Pavt and Present =T . FE = [ ] Chack if réverse yideased

D0H, . Signabure/ Dele
Laz1 First . Middle Motk ey | Soclal Security ¥ oy rpugyeiml
Names af ALL Childiren) —B‘fghgﬁ‘a{,- Stepchildren Including Adult Chifdrer In ov Ot of the Home © [ Check if reverse side used
o T : D.0.B. e
Last Firat _I Middle Sex Shls s
]

Phutle: _ Applicant Signatore:

THIS AUTHORIZATHON WILL EXPIRE 140 DAVS AFTER THE DATE {F THE SRGNATURE
FORMS SOT FILLED GUT Cioder STERY aND FRINTED CLEARLF WILL BE HETURNED
sxar 3 CF Conducky 9 Search of the CT Reglaey ONLY " The Aecurscy of fkis Searck is Limilted 1o dhe Infermitics Praovided by the Appleant in ICF
| Mail to: DCF Hotline Background Searches — 505 Hudson Street — 5 Floor - Hartford, CT 06106 |

]
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