CFS 689
Rev 2/2010 State of Minois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK.
Child Abuse and Meglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS

NOTE: Ds not use this form if vou nre an applicant for licensure or an employee/volunteer of 2 licensed ehild
care facility, Please contact your licensing representative.

Wame:
Last First, Middle
Date of Birth: Gender (civgle): Male  Female Race:
Current Addrzss:
Street/Apt #

City State Zip Code
If you currently reside in Hlinois, plesse list all previous addresses for the pasi five years,
gl;ou carrently reside aut-of-stare, please provide ALL Hlinois addresaes in which you did reside while living in llinois.
(Street/ Aptd/City/County/State/Zip Code) F ll?oﬂ;flffo

List maiden name and/or ali other names by which you have been known: (last, firet, middie)

I hereby nuthorize vhe llingis Deparmment of Children and Family Services to condnet a search of the Child Abuse ond Neglect
Trecking system (CANTS) 10 determine whether I have been 8 perperator of an indiculed incident of child abuse and/or neglect
ar involved in a pending investigation, J further consent to the refease of this information 1o the agency listed below,

Mail this request to:
Department of Children and Family Services
s . 406 E. Monroe - Station # 30

Signed Dare Springfield, 1L 62701

Please fype, use hold lexers oy label:

A New Beginnine Adoprion Agsnsy {Apcncy Name)

At L owut S S_; S {Contact Person) .[D) (C: lF S{?@
. 9703 W, Ustick Raad {Address) 4 -
Boaige, ID B3704 (City/Smte/Zip)

(Submitting Agency Fax Number) | _208-039-3860
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