	CASE NAME:
	      
	     CASE/REPORT #:
	       


[image: image2.wmf]
	DATE:
	     


BACKGROUND HISTORY CHECK FORM

Pursuant to Chapter 39.301(9)(c), I am requesting a criminal/background history check on the following subject(s):

	Name:  
	     
	
	Name:  
	     

	DOB or Age:
	     
	
	DOB or Age:
	     

	SSN:
	     
	
	SSN:
	     

	Race:
	     
	Sex:
	     
	
	Race:
	     
	Sex:
	     

	Hght:
	     
	Wght:
	     
	
	Hght:
	     
	Wght:
	     

	Address:
	     
	
	Address
	     

	     
	
	     

	     
	
	     

	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other

	Stamp Search Results Here:
	
	Stamp Search Results Here:


	Name:  
	     
	
	Name:  
	     

	DOB or Age:
	     
	
	DOB or Age:
	     

	SSN:
	     
	
	SSN:
	     

	Race:
	     
	Sex:
	     
	
	Race:
	     
	Sex:
	     

	Hght:
	     
	Wght:
	     
	
	Hght:
	     
	Wght:
	     

	Address:
	     
	
	Address
	     

	     
	
	     

	     
	
	     

	 FORMCHECKBOX 
 FDLE        FORMCHECKBOX 
 DJJ        FORMCHECKBOX 
 Local        FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 FDLE        FORMCHECKBOX 
 DJJ        FORMCHECKBOX 
 Local        FORMCHECKBOX 
 Other

	Stamp Search Results Here:
	
	Stamp Search Results Here:


Reason for request is:  (Indicate ONE reason only, with an “X” in the appropriate space)

 FORMCHECKBOX 
 Investigation              FORMCHECKBOX 
 Placement

RUSH?     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Case/Repot ID:
	     

	Requestor:
	
	SSN*:
	     

	District/Area/Unit:
	
	Telephone:
	
	FAX #:
	

	Requestors Signature:
	     


*SSN necessary only for requests faxed to the Hotline

REQUESTOR- DO NOT WRITE BELOW THIS LINE [image: image3.png]Florida Department of
Children & Families





	Date Request returned to Requestor:
	     
	Method of Return
	     


Comments:

Revised 01/08/2003


                                              Family Safety Program Office

Additional Page

Use these spaces for additional subjects of the SAME FAHIS abuse report number.

Staple this sheet to page one.

	FAHIS Abuse Report Number:
	     


	Name:  
	     
	
	Name:  
	     

	DOB or Age:
	     
	
	DOB or Age:
	     

	SSN:
	     
	
	SSN:
	     

	Race:
	     
	Sex:
	     
	
	Race:
	     
	Sex:
	     

	Hght:
	     
	Wght:
	     
	
	Hght:
	     
	Wght:
	     

	Address:
	     
	
	Address
	     

	     
	
	     

	     
	
	     

	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other

	Stamp Search Results Here:
	
	Stamp Search Results Here:


	Name:  
	     
	
	Name:  
	     

	DOB or Age:
	     
	
	DOB or Age:
	     

	SSN:
	     
	
	SSN:
	     

	Race:
	     
	Sex:
	     
	
	Race:
	     
	Sex:
	     

	Hght:
	     
	Wght:
	     
	
	Hght:
	     
	Wght:
	     

	Address:
	     
	
	Address
	     

	     
	
	     

	     
	
	     

	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other

	Stamp Search Results Here:
	
	Stamp Search Results Here:


	Name:  
	     
	
	Name:  
	     

	DOB or Age:
	     
	
	DOB or Age:
	     

	SSN:
	     
	
	SSN:
	     

	Race:
	
	Sex:
	
	
	Race:
	
	Sex:
	

	Hght:
	     
	Wght:
	     
	
	Hght:
	     
	Wght:
	     

	Address:
	     
	
	Address
	     

	     
	
	     

	     
	
	     

	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 FDLE       FORMCHECKBOX 
 DJJ       FORMCHECKBOX 
 Local       FORMCHECKBOX 
 Other

	Stamp Search Results Here:
	
	Stamp Search Results Here:


Revised 01/08/2003


                                              Family Safety Program Office 
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FAX TRANSMITTAL COVER SHEET

	
	
	

	
	Date:
	     
	

	
	Number of pages including cover sheet:
	     
	

	
	
	


	TO:
	JSO
	
	FROM:
	

	Phone:
	630-0500
	
	Phone:
	

	SunCom:
	     
	
	SunCom:
	     

	Fax:
	630-2154
	
	Fax:
	

	SunCom:
	     
	
	SunCom:
	     


 Comments:

	RECORDS CHECK REQUEST.

	     

	     

	     

	     

	     

	     




Instructions for completing Criminal Records Check form

Requestors Responsibility

1. Complete a “box” for each subject in the abuse report per guidelines outlined in CFOP 175-IA Information Access: General.  The following information MUST be completed on each subject:

· Name – this is the name of subject to be checked.

· DOB or Age – this is the date of birth or age/approximate age of the subject to be checked

· Race/Sex – this is the race and sex of the subject to be checked

· FDLE/DJJ/LOCAL/OTHER – place an X in the box for the appropriate check to be completed on the subject

(*NOTE: SSN – this is the social security number of the subject to be checked.  While it is not a required field, if it is known it should be entered)

1. Place an X next to reason for check:  investigation or placement.


2. Enter the Case/Report ID.  If this is an investigation, an abuse report number is required.  For placement, the Client SSN or Pseudo SSN should be entered and prefaced with “CID: (ID number)” or a Family ID entered and prefaced with “FID (ID number)” or a HomeSafenet Case Number prefaced with “Case: (Case number)” or, in the case of an Interstate Compact on the Placement of Children (ICPC) or Out of Town Inquiry (OTI) case, enter the child’s name prefaced with “ICPC: (name)” or “OTI: (name)”.


3. Requestor prints name, SSN (necessary only for requests faxed to the Hotline), district/area/unit, telephone number and fax number.


4. Requestor MUST sign the form before submitting.


5. Requestor will then fax or deliver request to appropriate location. If faxing, the fax cover sheet must always be used and the fax cover sheet must be the first page.  A non-SunCom telephone number must be included in the From section of the fax cover sheet.

Information Access User’s Responsibility

1. Conduct appropriate check per request.  If the form is does not have the required elements filled out then return it to the requestor.

2. Stamp search results (i.e.: NO RECORD or RECORD ATTACHED).

3. If a record is found, stamp or mark the record with the required language PRIOR TO returning the completed request back to requestor. 

4.  If faxing, the fax cover sheet must always be used and the fax cover sheet must be the first page.  A non-SunCom telephone number must be included in the From section of the fax cover sheet.

NOTE:  Districts may customize this form by adding district specific information, however they may not delete any fields




The information in this facsimile transmission is intended for the confidential use of the designated recipient named above.  If the reader of this message is not the intended recipient named above, or a designee, you are notified that you have received this document in error, and any review, dissemination, distribution or copying of this message is strictly prohibited.  If you have received this message in error, please contact the party above for instructions on where to send this copy.





�





� EMBED MSPhotoEd.3  ���








_1190107895.bin

