SHP-159H 0210
Missouri State Highway Patrol / Missouri Department of Social Services
REQUEST FOR CHILD ABUSE OR NEGLECT / CRIMINAL RECORD

[tvPE OF SERVICE {Check ALL that appiy} See reverse side for further instiucuons. TYPE OF DAYCARE PROVIDER
[J (1) CD Central Registry Child Abuse Search Only - No Charge )
(3 {2) Name Search - $10.00 {Criminal record, child abuse, or neglect, central regisiry search) [ (1) License
I {3) Fingerprint Search [7 (2} License Exempt
[3 $14.00 (Authorized Statute 210.487) .
] $20.00 (Al other request) U (3) Registered

[DENTIFYING DATA (Please type or print information legibly in ink.) The subjeci of the request must complete the next section and sign.
APPLICANT'S NAME (Last, First, MI, Jr., Sr., NI}

]
MAIDEN MNAME DATE OF BIRTH (MWDD/YY) | STATE OF BIRTH lssx TRACE
R B

ALIAS NAME(S) SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER / STATE
i
ADDRESSES FOR PAST 5 YEARS

STREET cITY J STATEJ STREET cITY STATE

|

——

Have you ever been found guilty to or pbeen convicted of any criminal act in this state or any state?
(1 YES (Complete section below) 3 NG, | have not been found guilty to or been convicled of any criminal offense in this state or any state.
DATE CITY STATE COUNTY CIRCUMSTANCES {Identify charges, atlach separale page, i necessary.)

;%—_4_ |

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the Children’s Division in this siate or any siaie? 1

!

[J YES (Complete section below) [ NQ, | have not been substartiated as a perpetrator in any child abuse or neglect repart.

J cay STATE COUNTY r CIRCUMSTANCES (Attach separate page, il necessary)

The information provided is complete and accurate to the best of my knowledge. | understand it is unlawtul to withhold or falsify information
required on this form. | grant permission to the Department of Social Services 1o obtain any and all information needed to process my reguest
and to use the information as permitted by law.

SIGNATURE QF APPLICANT (REQUIRED IN INK) DATE

g
1
m

T

-

SIGNATURE OF REQUESTOR (Required in ink) DATE
TITLE OF CHILD CARE PROVIDER TELEPHONE
il
STATE AGENCY STATE VENDOR OR CONTACT NO. {If applicable)
CHECK APPROPRIATE BOX
3 CHILD CARE RELATED EMPLOYMENT {0 DOH / CCB CHILD CARE BUREAU ) SCHOOLS / PUBLIC AND PRIVATE
] CHILD CARE RELATED VOLUNTEER O omH / DMH VENDOR { CD CONTRACT PROVIDER
{J CD LICENSURE O HEALTH CARE ) OTHER
COMPLETE RETURN ADDRESS (REQUIRED ON EACH APPLICATION) SEND FEE & FORM TO:
Complete your mailing label below .
Confidential Mail Missouri State Highway Patrol
Criminal Justice Information Services Division
AGENCY NAWE P.O. Box 9500
Jetierson City, MO 65102
ATTENTION
ADDRESS

CITY, STATE, ZIF CODE

MO B21-0353 (2-10}



NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for a job or license, an immigration or
naturalization matter, security clearance, or adoption), you have certain rights which are discussed
below.

«  You must be provided yufle Y
criminal history regffd
If you have a cgifhin;
suitability fo@the
complete of chalh

Regulg tio i} g : %
H yoj  hat ' il ¢ afforded ; onabdé amBunt of time
: ; : iou the job,

violation of

provide you a 0f thgrecopd, Hotk ' 'y submitting
fingerprints and fee IBE. Inf it may be obtained at
bttp://www.fbi.gov/abous: y

if you decide to challenge the accuragy i your FBI criminal history record,
you should send your challenge to the agency that contnbuted the questioned information to the
FBI. Alternatively, you may send your challenge directly to the FBI. The FBI will then
forward your challenge to the agency that contributed the questioned information and request
the agency to verify or correct the challenged entry. Upon receipt of an official communication
from that agency, the FBI will make any necessary changes/corrections to your record in
accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

! Written notification includes electronic notification, but exciudes oral notification.
* See 28 CFR 50.12(b).
¥ See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 42 U.S.C. 14616, Article TV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).




