' ' GOVERNMENT OF THE DISTRICT OF COLUMBIA
Child and Family Services Agency

,@ | I YW [[] cFsA contractor
| S

S — Agency Name
Request for a Child Protection Register Check (CPR Check)

This form may be used for either 1) an in-person request for a CPR Check (Part IV-A); 2) access to substantiated
reports of child maltreatment to chief executive officers (CEO) or directors of day care cenlers, schools, or any
public or private organization working direclly with children, for the purposes of making employment decisions
(Part IV-B); 3) or a child-placing agency licensed in D.C. for purposes of making placement decisions. (Part V).

INSTRUCTIONS: Please PRINT or TYPE, filling in all requested information, and sign in the places marked
“Applicant Signature.” Please do not use Initials to represent your first or middle name. However. if your first

or middle name consists of only an initial, please indicate. A complete street address is required in addition to
P.O. Box numbers.,

All in person applicants are required to present one of the following valid photo identifications: Drivers License,
State Identification Card, or Passport.

All requests for a CPR check in accordance with Part IV-B shall attach this form, with Part I, if, I{l and IV-B
completed, along with a written request from the CEQ or director which clearly articufates the basis for the
request.

All requests for a CPR check in accordance with Part V shall attach this form, with Part , I, 1 and IV-8B

completed. Note that if this request is accompanied by consent to release the information from the CPR as
required in D.C. Code §4-1407.01(1)(A) then part IV-B of this form does not need to be filled out by the applicant.

PART I: Applicant Information

MNAME:
Last First Fddia

D.0.B. Social Security No, - -
Manth Day Yoar

Race: Gender: [] Male [ Female

List all names ever used (maiden, married, alfas, etc.: continue on additional pages if needed):

List Firat Middla
Laat Firsd Plicdla
Last First Wicdla
Lagy First Middla
Lasl First Middia
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PART li: Applicant Residency List all complele addresses (exclude zip code) resided in for the past eighteen
(18) years and the dates lived there. Continue on additional pages if needed.

Ho, & Street (include apl. numbar if applicable) City State Dates of Residency
Mo, & Stread (Include apt number if applicabla) City Stnta Dates of Resldency
Mo, & Street (includa apl. number d spplicable) City State Dates of Residancy
fep. & Streatl (includa apt. numbser If spplicabla) City State Daes of Residancy
Ho. & Straad (fncluda agt, number if applicabls) City State Dates of Resadency
HNo. & Streed (inciude apd. number f applicabie ) City State Dates of Residency

PART Ill: Household Information List all persons living at the current address. Print their Name, Date of Birth,
and Relationship below.

NAME (Last, First. Middle) D.OB RELATIONSHIP

PART IV: Applicant Release Use Part A for requests for an in-person CPR check. Use Part B for release of
CPR check to a CEO or director of a day care center, school, or any public or private organization working directly
with children, for purposes of making employment decisions. Use Part B for release of a CPR check for purposes
of a child placement decision by a child-placing agency licensed in the District of Columbia,

A. For use only if requesting a CPR check in person:

I request access to the CPR for the limited purposes to determine if my name appears in it as being responsible
for the abuse or neglect of a child. | have shown identification that is satisfactory to the CFSA CPR staff listed
below.

Applicant’s Signature Date

Identification has been shown to me that | have deemed satisfactorily identifies the applicant:

Type of 1D oD#

Signature

Name of CFSA employee (print):

Title:
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B. For use only if consenting to a CPR check by either 1) a CEO or director of a day care center, school,
or any public or private organization working directly with children for purposes of employment or 2) a
child-placing agency licensed in the District of Columbia for purposes of placement of a child:

I consent that the information contained in the CPR (whether I am “in” or “not in") may be released to my
employer/potential employer or child-placing agency. A written request from the CEO or director is attached and
it states the reasons for the request. Note that instead of the below consent, the child-placing agency may attach
consent for release of information previously received in compliance with D.C. Code §4-1407.01.

MName of Applicant

Applicant's Signature {must be signed in the presence of a Notary}  Date

DISTRICT OF COLUMBIA:

Subscribed and affirmed or sworn to me, in my presence,

on this day of , 20
Signature of Notary Public
Notary Public, District of Columbia
My commission expireson ___ [/ ,
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PART V: Agency Information (Please review entire application before forwarding to the CFSA CPR Office).
MAIL COMPLETED ORIGINAL FORM TO:

Child and Family Services Agency
400 6" Street, SW
Washington, DC 20024
Attn: Child Protection Register

» TO BE COMPLETED BY REFERRING AGENCY REQUESTING RESPONSE VIA MAIL:

Horton's Kids 202-54:4-5(0)
Agency Name: e Phone Number: > 45033

Email Address Cubicle/Room # (CFSA

kimatkinson@hortonskids.org

{optional}; Only}
Address: 110 Maryland Ave. NE Ste, 207 City: Washington
State: 1 Zip Code: 20850 Atlention:  Atkinson Fim

Last Name First Name

» TO BE COMPLETED BY REFERRING AGENCY REQUESTING RESPONSE VIA FAX:

Please fax the response to:

{Agency Name)
Attention:

{Designated Agent)
Fax Number

LR R R R R R L P R e R P R R T R P e YRR T L

| UNDERSTAND THAT I WILL NOT RECEIVE AN ORIGINAL COPY IN THE MAIL IF | REQUEST A
FAXED COPY.
{Initials)

Requast for a Child Protection Register Check Poge £ of 4
Ravised - June 3, 2008



