
J . . - .. S.~te ~f M~ryl~n.d..q~!td. i:>r~t~tive Se~~s Prpg~m . ATTACHMENT. J. 13 

" ~t($ENT FO~ REL~SE .Qf.JNFORMATION/~ACKGROUND CLEARANCE ~EQUESt 
INSTR0:0TI.ONS . 

1.· Type or print iegibly in ink. INCOMPLETE FORMS WILL BE RETURNED. 
2. Submit a s~parate form for each indMdual whose name is to be searched. 
3. Provide proof of identify and sign Part Ill in the presence of a Notary Public. 
4. Th.is form m~st be notanzed. · 
5. Retum the compl~ted fOrrri to either: 

Local Department of Social Services in the area where you reside 
or . . 
Department of Human Resources 
In-Home Services 
Social Services Administration 
311 w. Sarato9a ·street, Room 553 
Baltimore, Mp 21201 · 

P..art I: PURPOSE OF SeARCH: (C9mplete below and the person that this search pertains to must sign the form on the rever5e In part nt.J 
0 A. RfFL~SE; TO ~~LF: • . · 

D 1. To ~~t¥ffiine If I have~ found responsible for in.dicated or unsubstantiated disposition for a child abuse or neglect Investigation. 
D 2. To determine if I ~ave any remaining appeal rights 

[j 8. RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO: 
0 Fas~ P;srent · 0 ~ Pf!ISOllneI 0 Day Care center 
0 ~hip c;ire Provider 0 I~ ErJ1>1oyee 0 Family Day Care Provider 
D Ad(ii>tive Parent . D CASA II Other Employment (Explain ______ __,_ __ 
D euSto&v Evaluation ovolunteer 0 Other(Exolain) 
1. Requesting Agency Or Individual Name 2. Name Of Agency Representative 

D,i.strict of Co:J..µm.bia C<?urts Dianne King, Attorney Advisor . ~ . . ' -
3.Address City State z· Tel~hone 

616 H Street, "' - Suite 616 W~shington DC ·~0001 202~79-4261 

0 C. REl,.EASE OF SUM~A~Y OF AGsNCY FINDING: · 
I am awa" th~ l ha~~· ~n ... IJ.lc!lcjl~d dis~s[tlon fo!lowi~g a ctl!ld a~use or neglect investigation and I authorize the agency to release a summary to the 
individliaVagency.ldelitifieifln part I as·to why I was found responsible. · 

P...art 11: -td·aE· coM'Piaeo 1N ¥utL, ev·1No1v1ouAL wHosE NAME 1s ee1NG sEAFicH·eo 
1. IDENTIFYING · · Lasf Naine. · First Full Middle Maiden/Birth Name 

INi=ORMA Ti ON: 
·Social S~rfty t Race Sex Birthdate· Other Names Used 

2. CURRENT ADDRESS City ~~ Zip 

3. PRIOR ADDRESS(S) :a.ND DATE(S) (Within The Past 7 Ye~13) City State Zip Date 

City smte Zip Date 

4. CURRENT SPOUSE Lat, First, Ful Middle Race Sex Birth Date 

. 
5. PREVIOUS SPOUSE Last, First, Ful Middle Rac;iit Sex Birth Date 

6. FULL NAMES OF ALL CHILDREN Ll~ING WITH YOU (Also Include adult chfldren not IMng_ with you. Attach additional paper If needed) 

Last, First, Full Middle Race Sex Birth Date Last, f"irst, Full Middle Race Sex Birth Date 

. - ~ -- - . - -



Part Ill: AUTHORIZATION (Check either 1 or 2 below. J . . . 
Puiruant to.M:u:yland Code ofRegulati~n Section 07.02.07.19, pertaining to the confidentiality of Child Proteative Services records and 
reports, I hereby authorize the Maryland Departnient of Human Resources (OHR): 

0 1. To notify (.re!f, agenfJ, or individual li.rted in,parl I) as to whether a local department of 
social services has identified me as responsible for "indicated" child abuse or neglect in any record maintained by the 
Maryland DHR, any Local Department of Social Services, and Child Protective Services. 

[ii 2. To release a summary of the indicated finding to nc Cnu-rt-A 

SIG NA TU RE: This form must stgn tn the presence of a Notary P11blic by the person named tn part 11. DATE: 
(le!£ agenm or individna/ limd in part 1). 

Part rv. CERTIFICATE .OF ACKNOWLEDGEMENT OF INQIVIDUAL BEFORE A NOTARY PUBLIC 

City/County of ____________ ..,.._ ____ _ 
State of: ------------

Acknowledged ~fore me this-----------· Day of _________ 20 __ 

N~wyPublic 

My Commission expires: ---------

DHRISSA 1279 10/03 Side2 


