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STATE OF GEORGIA
Division of Family and Children Services

      Nathan Deal	        Bobby D. Cagle 
           Governor 	           Interim Director

[bookmark: _GoBack]Consent for State Criminal History Records 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 criminal justice agency that can be lawfully accessed by a non-criminal justice agency in Georgia.


	|_| I, _________________________________________, give consent to periodic criminal history background checks for the duration of my involvement with the Department of Human Services.  This authorization is valid for 90/180/_______ (circle one) days from date of signature. 

	______________________________________
	__________________________________

	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, Country)

	
	
	
	

	For DHS Office of Inspector General use only:
[bookmark: Check3]|_| Employment with children (Purpose Code “W”)
|_| Other non-criminal justice purposes (Purpose Code “E”)
|_| Employment with mentally disabled (Purpose Code “M”)
|_| Employment with elder care (Purpose Code “N”)

	
	
	
	

	DFCS REQUESTOR INFORMATION


	_____________________
	______________
	______________
	______________________

	Name
	Tel. Number
	Fax Number
	Email address
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