Depatman Timoun ak Fanmi nan Connecticut

OTORIZASYON POU VERIFIKASYON ANTESEDAN DCF CPS (Rejis Santral Sélman)

DCF-3031

7/2022 (Rev.) Paj 1 sou 1

Mwen, (Non Aplikan an): bay otorizasyon, nan fom sa a, pou Depatman Timoun ak Fanmi an fe
rechéch dosye li yo epi si li aplikab pou fé demann verifikasyon andeyo eta a, pou detémine si wi ou non mwen mansyone nan achiv santral la kom moun ki
responsab ki fé abi sou timoun ak neglijans. Mwen konprann enfomasyon sa a kapab sévi pou detemine kalifikasyon mwen sélman pou (kwoche youn):

[ Anplwa [ IGadri [ Volonté [ |Estajyé [ |Mento I 1Lot

Mwen libere Depatman Timoun ak Fanmi yo de tout responsablite pou tout domaj mwen kapab sibi akoz divilgasyon/itilizasyon enfomasyon sa yo.

Non Ajans lan (k ap mande verifikasyon antesedan an) Atansyon:

Adrés: (Nimewo ak Ri): Vil: Eta: Kod postal:

Mwen soumét enfomasyon sa yo pou ede Depatman Timoun ak Fanmi yo nan rechéch yo.

Siyati Aplikan an: Prenon Aplikan an: Dezyém Prenon: Dat Nesans:
Adreés Aplikan an: (Nimewo ak Ri):: Nimewo Vil: Eta: Kod postal: Dat kdmansman an nan
Apatman adrés aktyél la:
(mm/dd/aaaa)

Mansyone tout ansyen adrés aplikan an pandan senk (5) denye ane ki sot pase yo [ ] Kwoche si gen yon feye adisyonel ki nesese, epi ki atache nan dokiman an

Adreés (Nimewo ak Ri): Nimewo Vil: Eta: Kod postal: Dat apati: Jiska
Apatman (mm/dd/aaaa) (mm/dd/aaaa)

Lot non mwen itilize (tankou non prefere, non jén fiy, ansanm ak maryaj avan) [ 1Kwoche si gen yon feye adisyoneél ki nesese, epi ki atache nan dokiman an

Siyati: Prenon: Dezyém Prenon:

Non TOUT timoun yo - timoun biyolojik/bofis/bofiy (Tankou timoun ki adilt k ap

viv, oswa ki ki p ap viv, nan kay la) [JKwoche si gen yon feye adisyonel ki nesese, epi ki atache nan dokiman an

Siyati: Prenon: Dezyém Prenon: Dat Nesans: Séks:

[JFanm []Gason Lot

[JFanm []Gason Lot

[JFanm []Gason [JLot

Otorizasyon sa pral ekspire sou 180 jou apre dat siyati a

Siyati Aplikan an: Dat:

Soumet li nan https://portal.dcf.ct.gov/Portal/Main/#dashboard. Pou enskri ajans ou an sou potay la, tanpri,
kontakte bgc.verification@ct.gov.

Pou poze kesyon oswa pou mande sip0, tanpri, kontakte Inite Verifikasyon Antesedan an nan bgc.verification@ct.gov.



https://portal.dcf.ct.gov/Portal/Main/#dashboard.
http://bgc.verification@ct.gov.
http://bgc.verification@ct.gov

	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Checkbox 8: Off
	checkbox 9: Off
	Checkbox 10: Off
	Defendant(s) 28: Off
	Defendant(s) 33: Off
	Defendant(s) 36: Off
	Defendant(s) 29: Off
	Defendant(s) 35: Off
	Defendant(s) 37: Off
	Defendant(s) 30: Off
	Defendant(s) 34: Off
	Defendant(s) 38: Off
	e request out of state checks to determine whether or not I am on the central reg: 
	Name of Agency requesting background check: 
	Attention: 
	Address No and Street: 
	City: 
	State: 
	Zip: 
	Applicant Last Name: 
	Applicant F rst Name: 
	Middle: 
	DOB: 
	Address 2: 
	Apt: 
	City 2: 
	State 2: 
	Zip 2: 
	Start date at current address ddmmyyyy 2: 
	Address No and StreetRow1: 
	Apt Row1: 
	CityRow1: 
	StateRow1: 
	ZipRow1: 
	Dates 1: 
	To ddmmyyyyRow2: 
	Address No and StreetRow2: 
	Apt Row2: 
	CityRow2: 
	StateRow2: 
	ZipRow2: 
	Dates From ddmmyyyyRow3: 
	To ddmmyyyyRow4: 
	Address No and StreetRow3: 
	Apt Row3: 
	CityRow3: 
	StateRow3: 
	ZipRow3: 
	Dates From ddmmyyyyRow5: 
	To ddmmyyyyRow6: 
	Last NameRow1: 
	First NameRow1: 
	Middle NameRow1: 
	Last NameRow2: 
	First NameRow2: 
	Middle NameRow2: 
	Last NameRow3: 
	First NameRow3: 
	Middle NameRow3: 
	Last NameRow1_2: 
	First NameRow1_2: 
	MiddleRow1: 
	DOBRow1: 
	Last NameRow2_2: 
	First NameRow2_2: 
	MiddleRow2: 
	DOBRow2: 
	Last NameRow3_2: 
	First NameRow3_2: 
	MiddleRow3: 
	DOBRow3: 
	Date:: 


