Agency
STATE OF DELAWARE
CONSENT TO RELEASE CHILD PROTECTION REGISTRY INFORMATION

DSCYF USE ONLY
Date Recelved

- Type or print clearly in ink.

- Mail or fax request to: DSCYF, Criminal History Unit, 1825 Faulkland Road, Wilmington, DE 19805
Fax Number; 302-633-5191

- Applications that are incomplete, illegible will be returned unprocessed.

- Iif you have questions call 302-892-5800.

SECTION | APPLICANT INFORMATION

Name:
Last First Middle

Maiden, Previous Married Name(s), Alias:

Social Securify # Date of Birth; f f Sex: Race;
DE Driver's License # Daytime Phone # { )
Address; -
Streat City State Zip

Have you ever been involved in a substanfialed case of child abuse or neglect? [ | Yes [ ]No
If Yes, explain:

I hereby authorize The Delaware Department of Services for Children, Youth and Their Families to provide the Requesting Agency with any
substantiated case(s) of child abuse or neglect conceming me contained in the Child Protection Registry.

Signature; Date:

SECTION Il REQUESTING AGENCY INFORMATION ( Reguesting Agency Must Complete This Section).
Requesting Agency Name: ﬂ (\P LU &QGH’\\”\ \\PQ\ Af OO‘\‘\Cﬂ ACW i’LL/I
Address: Oﬂ@% }\Be k K(h(] k K-QCX PD SQ CTN %%M

{Zip)

(Street) (City) (Stat
Phone # (;H) Cl?)oi"g?ﬂo Fax #: Q}]j@ q%C‘ '3%(001 Contact Person: é\‘}@(‘,l& W\Ckf ,Sm}/\

DSCYF USE ONLY 'Applicant IS listed on the Child Protection

Applicant is NOT listed on the Child

Protection Registry for a substantiated Please fax or mail request to: Registry for a substantiated case of
case of abuse or neglect. DBCYF, OCCL - abuse or neglect.

Criminal History Unit

1825 Faulkland Road

Wilmington, DE 19805
Phone: 302-892-5800
Fax: 302-633-5191

PLEASE ALLOW Case Number(s)
60 WORKING DAYS

FOR RESULTS TO
TO BE PROCESSED.

REVISED 3-20:06



