CENTRAL REGISTRY CHECK

FOR CERTIFIED FAMILY CHILD CARE HOMES, STATE LAW OR KENTUCKY ADMINISTRATIVE REGULATIONS REQUIRE A CHILD ABUSE/NEGLECT (CAN) CENTRAL REGISTRY CHECK AS A CONDITION OF OPERATING OR BEING EMPLOYED BY A CERTIFIED FAMILY CHILD CARE HOME.  PLEASE CHECK THE CATEGORY FOR WHICH THE CAN CENTRAL REGISTRY CHECK IS BEING REQUESTED:

 FORMCHECKBOX 
  Applicant for Family Child Care Home 

(CAN Check pursuant to 922 KAR 2:100)

      Certification

 FORMCHECKBOX 
  Family Child Care Home Substitute/Assistant/
(CAN Check pursuant to 922 KAR 2:100)

      Employee

 FORMCHECKBOX 
  Other Adult Living in the Certified Home

(CAN Check pursuant to 922 KAR 2:100)

      (Spouse, adult child, relative, etc.)

OTHER (If none of the above categories is applicable, please explain the reason for requesting a CAN central registry check, including the statutory or regulatory authority for the request):

A check or money order made payable to the “Kentucky State Treasurer” in the amount of ten dollars ($10.00) must accompany your request to process a CAN Central Registry Check. The CAN Check will NOT be processed without payment. Mail check or money order to:

Office of the Inspector General

Division of Regulated Child Care

275 E. Main Street, 6E-B

Frankfort, KY 40621-0001
These checks are to determine if I qualify 

PERSONAL INFORMATION REGARDING THE INDIVIDUAL SUBMITTING TO A CAN CENTRAL REGISTRY CHECK (PLEASE PRINT AND SUBMIT IDENTIFYING INFORMATION SUCH AS A COPY OF YOUR DRIVER’S LICENSE, SOCIAL SECURITY CARD, OR BIRTH CERTIFICATE):

NAME:  ____________________________________________________________________________________________

            
(First)


(Middle)


(Maiden)

(Last)

Sex: ____________ Race:  ________________ Date of Birth: ​​________________________________________

Social Security Number:  ________________________ Date of Initial Hire:  ___________________________

Present Address: 



                 








Previous Address:





                   






I hereby authorize the Cabinet for Health and Families Services, Office of the Inspector General, Division of Regulated Child Care, to perform Child Abuse/Neglect (CAN) check of the Central Registry; and to provide the person specifically mentioned below with the results if the record check(s).

I also release the Cabinet for Families and Children, its officers, agents, and employees, from any liability or damages resulting from the release of this information.

Signature of the Individual Submitting to the CAN Central Registry Check

Date

Witness










Date

NAME OF FAMILY CERTIFIED HOME PROVIDER: _________________________________________________

ADDRESS: 






 CITY:                     





STATE: 



 ZIP: 


 PHONE: 

           


RESULTS OF CAN CENTRAL REGISTRY CHECK   [FOR OFFICIAL USE ONLY] 

 FORMCHECKBOX 
  No substantiated incident of child abuse or neglect found on the registry at the time of this check.

 FORMCHECKBOX 
  Substantiated child abuse found on the registry
     Date of substantiated finding:  ____________________________

 FORMCHECKBOX 
  Substantiated child neglect found on the registry       Date of substantiated finding:  ____________________________  

CHECK CONDUCTED ON ___________________________ BY _____________________________________________________
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