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Georgia Division of Family and Children Services

Consent for Criminal Records History Check

     
 County Department of Family and Children Services

I hereby authorize the above named county Department of Family and Children Services to access any criminal history record pertaining to me, which may be in the files of any local, state, or national criminal justice agency that can be lawfully accessed by a non-criminal justice agency in Georgia.

___________________________________
     

Signature





Date



     
 /     
/     
/     

Last Name

 First Name

 Middle Name

 Maiden Name

     


Current Address

     
/     
/     
/     

City



    County

State

Zip

     
/     
/     
/     

Gender

     Race
    DOB

Social Security Number

     
/     
/     
/     

Height

 Weight

   Eye Color
                 Hair Color

     

Place of Birth (City, State)

 (REV. 7/2/2014)
                        


