NAME: i
(First) (Middle) (Maiden) (Last)

Sex: Race: Date of Birth:

Date of Initial Hire:

Social Security Number:

Present Address:

Previous Address:
I hereby authorize the Cabinet for Families and Children to complete a CAN central registry check and provide the
results of the check to the employer or agency listed below. [ also release the Cabinet for Families and Children,
its officers, agents, and employees, from any liability or damages resulting from the release of this information.

Signature of the Individual Submitting to the CAN Central Registry Check Date

Witness Date

NAME OF EMPLOYER/AGENCY:

ADDRESS: CITY:
STATE: ZIP: PHONE:

RESULTS OF CAN CENTRAL REGISTRY CHECK [FOR OFFICIAL USE ONLY]

(O No substantiated incident of child abuse or neglect found on the registry at the time of this check.

[ Substantiated child abuse found on the registry Date of substantiated finding:
[] Substantiated child neglect found on the registry Date of substantiated finding:

CHECK CONDUCTED ON BY




