10/6/2009
Request for Child Abuse or Neglect/Criminal/Civil Record   

Applicant’s Name: ________________________________________________________

Maiden Name:       ________________________________________________________

Alias Name(s):      ________________________________________________________ 

Date of Birth:        ____________________  State of Birth: ________________________ 

                                      Sex: ______________  Race:  _____________  

Social Security Number: ___________________________________________________ 

Driver’s License Number/State: ____________________________ / ________________ 

Current Address:__________________________________________________________ 

Previous Address: ________________________________________________________ 

Previous Address: ________________________________________________________ 

Have you ever been found guilty of or been convicted of any criminal act in this state or any state? _____ Yes  ______ No 
If yes, please list date, city, state, county and circumstances on the back of this sheet.

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the division of Family Services in this state or any state:  ______ Yes   _____ No

If yes, please list date, city, state, county and circumstances on the back of this sheet.

The information provided is complete and accurate to the best of my knowledge.  I understand it is unlawful to withhold or falsify information required on this form.  I grant permission to Newhouse to obtain any and all information needed to process my request and to use the information as permitted by law.

________________________________________                        ____________________

Signature of Applicant                                                                    Date

