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CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY-BASED SERVICES

DIVISION OF PROTECTION AND PERMANENCY

RECORDS MANAGEMENT SECTION 3E-G

275 EAST MAIN STREET

FRANKFORT, KY 40621

Child abuse or neglect CHECK
This Section TO BE COMPLETED BY THE Individual submitting to the child abuse or neglect check

922 KAR 1:490 requires each foster and/or adoptive parent Applicant, and each member of the Applicant’s household who is Age twelve and older, to submit to a CHILD ABUSE or NEGLECT CHECK AS A CONDITION OF approval.  

PLEASE CHECK THE CATEGORY FOR WHICH THE Child abuse or neglect CHECK IS BEING REQUESTED:

 FORMCHECKBOX 
  Foster or Adoptive Parent Applicant

 FORMCHECKBOX 
  Household Member of Foster or Adoptive Parent Applicant

PERSONAL INFORMATION REGARDING THE INDIVIDUAL SUBMITTING TO A Child abuse or Neglect CHECK (PLEASE SUBMIT IDENTIFYING INFORMATION SUCH AS A COPY OF YOUR DRIVER’S LICENSE, SOCIAL SECURITY CARD, OR BIRTH CERTIFICATE):









PLEASE PRINT CLEARLY

	First Name
	

	Middle Name
	

	Maiden Name (if applicable)
	

	Last Name
	

	Date of Birth
	

	Gender
	 FORMCHECKBOX 
 Male                 FORMCHECKBOX 
 Female

	Race/Ethnicity
	

	Social Security Number
	

	Present Address/City/State/Zip
	

	Previous Address/City/State/Zip
)
	


I hereby authorize the Cabinet for Health and Family Services (CHFS) to complete a Child Abuse or Neglect Check and provide the results of the check to the agency listed below. I also release the CHFS, its officers, agents, and employees, from any liability or damages resulting from the release of this information.

Signature of the Individual (OR Parent/Guardian of Household Member Age12-17) submitting to this Check    Date

Signature of Witness










      Date
	This Section to be Completed by the Child-Placing Agency or ;Cabinet Staff



	Agency or Staff Representative
	

	Name of Child Placing Agency or Cabinet Office
	

	Address
	

	City,  State and Zip Code 
	

	Telephone Number
	


___________________________________________________________________________________________________________________________________

Signature of Individual Requesting the Child Abuse or Neglect Check 



                 Date


***************************DO NOT COMPLETE AREA BELOW FOR OFFICIAL USE ONLY*************************
RESULTS OF Child Abuse or Neglect CHECK
 FORMCHECKBOX 
  No substantiated incident of child abuse or neglect found at the time of this check.

 FORMCHECKBOX 
  Substantiated child abuse found 
Date of finding(s):  _______________________________________________________

 FORMCHECKBOX 
  Substantiated child neglect found 
Date of finding(s):  _______________________________________________________

Abuse or neglect finding relates to sexual abuse, sexual exploitation, a child fatality, or involuntary termination of parental rights:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Signature of Staff Conducting Check:

Date that Check was Conducted On:







