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.
** See instructions for the address to use when submitting this form. **

Requesting Person or Agency/Organization Check All That Apply
Mailing Address [] child Placing Agency
[] Residential Child Care Facility
] Child ight Care Center
Telephone Number ( ) F ay / Night Care Home
PRINT Requestor’s Name mpt Child D, e Center
Requestor Date dicaid rovider
Signature Ve
Witness Date ] ot ase Specify)

Signature

The person whose name and identifying information, printed or typed belo
supervision of children as an [_] employee [_] volunteer [_] other. This per

ill provide unsupervise and
ecific job/role is,or will be:

Name g DOB [/
Last First Middle Fema

Current Mailing Address

Alias, Maiden & Prior Married Name(s)
Name & DOB of Spouse & Former Spouse(s)

vide all information requested above.

| authorize the Alabama Depa release information contained in the Child Abuse / Neglect Central
Registry about me to the aove e ization. | hereby waive any right to any review or hearing to which | may
otherwise be entitled. | furt f Human Resources, |ts offlcers and employees from any and all claims

Signature of Witness Date

ild Abuse / Neglect Central Registry has been completed with the information provided to
tified above has been named as being responsible for child abuse or neglect in Alabama.
ormation which is necessary to discover or prevent child abuse / neglect.

[] Substantia
Type Report: [_] Physical Abuse [] Neglect [_] Sexual Abuse [_] Mental Abuse / Neglect

[ ] No report or no substantiated (i.e., indicated) report located.

[] Request Denied

[] Other

eport (i.e., indicated) located. See attached information.

Office of Child Protective Services Date Completed
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