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CHILDREN, YOUTH AND FAMILIES DEPARTMENT

PROTECTIVE SERVICES

p.o. DRAWER 5160 • SANTA FE, N.M. • 87502

Phone: (505) 827-8400 • TOLL FREE: (800) 610-7610 • Fax: (505) 827-8480

ABUSE AND NEGLECT CHECK FOR PROSPECTIVE FOSTER/ADOPTIVE PARENTS

I hereby authorize the Children Youth and Families Department to check for allegations of abuse or neglect made against my name(s) and to check records for prior applications to become a foster or adoptive parent. I release the Children, Youth & Families Department (CYFD) from liability and other wise hold CYFD harmless. The Department has my permission to provide the results to (Agency Name) Attn: Anitra Williams CHFS/Records Management Section, 275 East Main Street, 3EG, Frankfort, Kentucky 40621.  _



         . 

I understand that the check will be used in consideration of my suitability to be a foster or adoptive parent.

	List your birth name and every married name(s), hyphenated name(s), nick name(s), or variation of a name you have ever used.  
Please spell out every name, no initials.  If no middle name, please indicate “NMN”. 

Social Security Number: 




  Your Date of Birth: 


 

Your Place of Birth (city, state, country)  








Current physical address:  










Mailing address:  











Phone number:   












List the full name, date of birth, and Social Security Number of current spouse/significant other:

Previous Spouse(s)/Significant Other(s):

Full name(s)

Date of birth, if known

Social Security Number, if known

Birth, adoptive, foster, step or other children who have lived in your home:

Full name(s)

Date of birth

List all previous addresses where you lived at any time during the past 5 years: 

Street address, if known

City, State

Years of residence




Under penalty of perjury, I certify the above statements to be true and complete to the best of my knowledge.


Signature 

Date

Subscribed and sworn before me this 
          day of  

    2008.








My Commission Expires:





Signature Notary Public     

                    (SEAL)   

FOR CYFD/PS USE ONLY

(
A search of the Family Automated Client Tracking System (FACTS) has been completed on the above named applicant. A record of substantiated abuse/neglect was not found.

(
A search of the Family Automated Client Tracking System has been completed on the above named applicant. A substantiated report of abuse or neglect was found to exist in the State of New Mexico. The substantiated report is as follows:

	Date
	Physical Abuse
	Physical Neglect
	Sexual Abuse

	
	
	
	

	
	
	
	

	
	
	
	


A search of the Foster Care/Adoption CRC database indicates that applicant previously had CRCs conducted by the following agencies: 

	Agency Name
	Yr(s) CRC Conducted

	
	

	
	

	
	

	
	


If you have any questions about historical information, please contact the agencies listed above. For CYFD history or other questions, you may contact Mark Ruttkay at (505)827-8445.

Search processed by: 





  Date  





Print name of person who completed search: 







BILL RICHARDSON


GOVERNOR





DIANE DENISH


LIEUTENANT GOVERNOR











DORIAN DODSON


CABINET SECRETARY





BILL DUNBAR


DEPUTY CABINET SECRETARY





MARISOL ATKINS


DEPUTY CABINET SECRETARY









