DPP-156 COMMONWEALTH OF KENTUCRKY
(i 82019) "ABINET FOR IEALTII AND FAMILY SERVICES
Q22 KAR 1:470 Department for Communily Based Services

CENTRAL REGISTRY CHECK

FOR THE FOLLOWING TYPES OF EMPLOYMENT OR VOLUNTEERISM, STATE LAW OR
KENTUCKY ADMINISTRATIVE REGULATION AUTHORIZES A CHILD ABUSENEGLECT (CA/N)
CHECK AS A CONDITION OF EMPLOYMENT OR VOLUNTEERISM (www.ircky.govl. PLEASE
CHECK THE CATEGORY LISTED BELOW THAT APPLIES TO YOU FOR WIICH THE CHILD
ARUSE OR NEGLECT CIHECK IS BEING REQUESTED:
[0 ChidPlacies Anency {Foster Adoption Independent Living) Emploves or Volunteer {Regeined by %22 KAR 1:310)
[ ] Residratial Child-Caring Facility Employee or Vinlunteer {Required by 772 KAR 1:300)

| Instination Giroep Home Emerpeacy)
[ ] Public School Emploves, Student Teacher, Contractar, or School-Dared Dectsion- Makng Coumerl Member

(Requited by KRS 160 180)
L] Private, Paroekial, or Charch School Lmplover or Student Teacher (Permined by KRS 1680.151)
L) Youth Camp Coployee, Contracior, or Volunteer (Required by KRS 194A.350-194.0.38))
: Powsr of Attorney Fesarding the Coare amd Custindy of 2 Child { Requéred by KRS 403,352
Supponts for Commumty [iving (SC1) Employee {Requized by 907 KAK 12:010)
[] Michelle P, Watver (Required by 907 KAR 1:815)
[ ] Home nnd Comrmomity Based (1ICTH) Waiver { Roguired by 927 KAR 1:160 and 7010)
[ ] Acquired Dezin Injory Waver Sorvices I Regined by 907 XAR 3:090)
| Children™s Advocacy Center (Frguincd by 922 K AN 1:580)
1 Cour: Appoized Specizl Advocate (CASA) (Reweired by KRS 620.515)
LT Persoel Care Amendan: {Roguired by 910 KAR 1:000)

Other {10 none of the above eateporics is appliceble, please explain the reason for requesting a child abuse or neglect
check, rm[uﬂm;: }'ar...thm or repulatory authority for e requast):

>_in - home. Sorvice Provides G0 KAR Xoan

PERSONAL INFORMATION REGARDING THE INDIVIDUAL SUBMITTING TO A CIHLD ABLSLE l.'.'ll]t
NEGEECT CHECK (Plase prird and submit idenlifying infonuation such a3 a copy of yous drives’s license, sociel
sevtity eangenr birth eerlificate):

NAME: ) E,\],'Lﬂ.b N ﬁ Mﬂm{'}ﬂr B dth

{ loeth fmmddic [ readen ik e eiued {last)

Sex: f_ Hnee: Mﬁ,ﬂﬂe of Birth: Uh_,h;i h_ﬁ,!,gﬂ
Social Secoriny/ladividual Taspayer Ideatification i M_&%_

Idate of Initial Hire: 1

Present Address: | b&%ﬁlﬂi&.ﬂihﬁﬂ%ﬁf _LSh‘.\J..'lb
Previous Address: ﬂf}_\?\ﬂ.ﬂhﬁﬁﬂ_ﬁf_ ‘&}hﬂhv’f‘f

I W YpplS
L Yeohs

Clly Sage fap Code
Previous Address: < 2 ; il
City State Zzp Code
Frevions Adidress:
Cay St Fip Code
Frevioos Address: N : AEERR.
Cily Sinte Aap Code

Please list your addresses for the lagt five years, Use anothér sheet af paper, if necesary.
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CENTRAL RECISTRY CHECK
A credit or debit card payment in the amount of ten dollars (510.00) must accompany your reguest 10 Process a
Child Abuse or Neglect Check. The Child Abuse or Neglect Check will NOT be processed without payment.

1 hereby authorize the Cabinet for Health and Family Services to complete & Child Abuse or Neglect chieck
and to submil the results of the check to me and, on my belualf, to the employver or agency listed below. 1
also releasc the Cabinet for Health and Family Services, its officers, agents. and cmployees, from any
liability or damages resulting from the release of this informartion.

15 complele and frue W the best of my kmowledee | understand 1 I pve false
Ii of the mnformetion needed, I may be subject to proseoution for frand.

Signature of the Individa®l Suhmitting to the Child Abuse or Neglect Check ' Emc

The individual authorizing & Child Abuse or MNegleot check may submit a CHFS-305, Authonization for |
Disclosure of Prolected Information, authorizing the Cabinet for Health and Family Services to disclose |
additional information reganding a finding to the employer or sgency listed below should the employer or |
agency reques! additional information pursuant to 922 KAR 1:510, Authonztion for disclosure of |
protection and permanency recorde,

In addition to recetving the results myselll T authorize the Cabinet for Health and Family Services to share
the results with the following employer ar agency:

NAME OF EMPLOYER/AGENCY: '.fr:-,m%gmdnempjbga wxl‘&aﬁ{‘_
ADDRESS: U010 DupentQienle. S sgy  orv: bowdedille

STATE: _Ke.;:h-ucb.x ZIP: YORCF T PHONE: Son-259 —?%13.1\
E-MAIL ADDRESS: e

. =R ) J—— it ,
| RESULTS OF CHILD ABUSE OR NEGLECT CHECK [FOR OFFICIAL USE ONLY]

Mo reportable incident found in accordence with 922 KAR 1:470
]_ Substuntiated cluld sbuse found on the repistry  [Date ol substentisted Ending:
Substantiated child neglect found on the registry  Date of substantiated finding:
| The substantisted abuse or neglect finding relates 1o sexunl sbuse, sexual exploitation, a child fatality, nenr | .
| ' futulity, or inveluntary termination of purental rights L_j Yee [ No
| [ A matier subject to administrtive review found in sccordance with 922 KAR 1:470
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