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J State of Maryland-Chnld Protechve Semces Program : ATTACHMENT J.13
2 G@NSENT FOR RELEASE OF JNFORMA‘IIONIBACKGROUND CLEARANCE REQUEST

INSTRUGTiONS
* Type or print legibly in ink. INCOMPLETE FORMS WILL BE RETURNED.
Submit a separate form for each individual whose name is to be searched.

Provide proof of identify ‘and sign Part Hll in the presence of a Notary Public.
This form must be notarized.

Return the completed form to either:
Local Department of Social Services in the area where you reside
or
Department of Human Resources
In-Home Services
Social Services Administration
311TW. Saratoga Street, Room 553
Baltlmore MD 21201

aObhOMN-

Partl: PURPOSE OF SEARCH (Complete below and the 2 person that this search pertains to must sign the form on the reverse In part llL) -

[ A.RELEASE TO SELF:

[ 1. To detefmmine if | have been found responsnble for indicated or unsubstantiated disposition for a child abuse or neglect investigation.
027 detennine ifhave any remalmng appeal nghts

T3 B. RELEASE TOAN AGENCYIINDIVIDUAL RELATED TO:

] Foster Parent © [ School Personnel (] Day Care Center
0 lGnshlp Care Provider [ Institutional Employee ] Family Day Care Provider
[ Addptive Parent .C1CASA [} Other Employment (Explain
(3 Custody Evaluation [ volunteer [} Other (Explain) :
1. Requesting Agency Or Individual Name 2. Name Of Agency Representative

District of Columbia Courts Dianne King, Attorney Advisor .
3. Address City State Zip Telephone

616 H Street, NW — Suite 616 Washington DC 20001 202-879-4261

{1 C. RELEASE OF SUMMARY OF AGENCY FINDING:

| am aware that | have an lr\dlcated dnsposlﬂon following a child abuse or neglect investigation and | authorize the agency to release a summary to the
mdmduaVagenoy identrﬁed in part lasto why  was found responsble

Part Il: TO'BE COMP.LET EDIN FULL BY INDIVIDUAL WHOSE NAME IS BEING SEARCHED

1. IDENTIFYiING 8% Name First — FulNiddie Wakden/Bith Name
INEORMATION: N
“Soclal Security # Race Sex “Birthdate Other Names Used
2, CURRENT ADDRESS ‘ City St 75
3. PRIOR ADDRESS(S) AND DATE(S) (Within The Past 7 Years) City State Zp Date
Cy ) b7 “Date
4 CURRENT SPOUSE L, First, Full Middie _ Race Sex it Date
5 PREVIOUS SPOUSE  Last, First, Ful Widdie - Race - Sex Bivth Date

6. FULL NAMES OF ALL CHILDREN LIVING WITH YOU (Also include adult children not ifving with you. Altach additional peper If needed)
Last, First, Full Middle Race Sex Birth Date Last, First, Full Middle Race Sex Birth Date
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Part lil: AUTHORIZATION (Check either 1 or 2 below. )

 Puteuant toMa.;yland Code of chulaii.on- Section 07.02.07.19, pertaining to the conﬁdent'iality of Child Protective Services records and
reports, I hereby authorize the Maryland Department of Human Resoutces (DHR):

(3 1. To notify (self, agengy, or individual listed sn part 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.

2, To release a summaty of the indicated finding to ___DC_Courts self, agency, or indsvidual listed in
SIGNATURE: This form must sign in the presence of a Notary Public by the person named in part I1. DATE:

Part V. CERTIFICATE OF ACKNOWLEDGEMENT OF INDIVIDUAL BEFORE A NOTARY PUBLIC

City/County of: ' : State of:
Ackaowledged before me this _Day of : : 20

Notaty Public
My Commission expires:
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