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[bookmark: _GoBack]NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
FAMILY FIRST PREVENTION SERVICES ACT OF 2018 (FAMILY FIRST ACT)
OUT-OF-STATE CHILD ABUSE REGISTER LETTER 
AUTHORIZED VOLUNTARY AGENCY

This letter is to inform you that the person named below, and in the attached Out of State Register Check Authorization Form is requesting and authorizing a background check for previous child abuse or neglect findings against them in your state.  The New York State Office of Children and Family Services authorizes the direct release of all pertinent information your state may have relative to this individual’s position or potential employment in accordance with federal requirements for the Family First Prevention Services Act.  

	I designee
	[bookmark: Text1]       


(AUTHORIZED AGENCY NAME AND CONTACT PERSON)

	at     
	[bookmark: Text3]     


(MAILING ADDRESS FOR AGENCY)

	[bookmark: Text2]     


(AGENCY PHONE NUMBER AND EMAIL ADDRESS)

Hereby request any information maintained by your state’s child abuse and neglect register regarding an indicated or substantiated child protective services report related to the below individual.
	PROSPECTIVE EMPLOYEE PERSONAL INFORMATION

	LAST NAME
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	FIRST NAME
[bookmark: Text5]     
	MI
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	SEX
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	DOB(mm/dd/yyyy)
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	MAIDEN NAME/ALIAS
     

	CURRENT ADDRESS
     
	APT
     
	FLOOR
     

	CITY
     
	STATE
     
	ZIP
     

	PHONE
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	CELL PHONE
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	SIGNATURE OF AUTHORIZED INDIVIDUAL



