OCFS-5108 (11/2019)
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 CHECK 

For use by persons who resided outside of New York State within the past five (5) years who are prospective or current employees in a child care institution.
	I,
	[bookmark: Text1]       
	, hereby authorize the direct release to the following agency or its




	designee
	[bookmark: Text3]     


(AUTHORIZED AGENCY NAME AND CONTACT PERSON)

	[bookmark: Text2]     


(MAILING ADDRESS FOR AGENCY)

	     


(AGENCY PHONE NUMBER AND EMAIL ADDRESS)
any information maintained by your state’s child abuse register in which I am the subject of an indicated or substantiated child protective services report.
	PROSPECTIVE EMPLOYEE PERSONAL INFORMATION

	LAST NAME
[bookmark: Text4]     
	FIRST NAME
[bookmark: Text5]     
	MI
[bookmark: Text6]     
	SEX
[bookmark: Text7]     
	DOB(mm/dd/yyyy)
[bookmark: Text8][bookmark: Text9][bookmark: Text10]   /    /      

	MAIDEN NAME/ALIAS
     

	CURRENT ADDRESS
     
	APT
     
	FLOOR
     

	CITY
     
	STATE
     
	ZIP
     

	PHONE
[bookmark: Text11][bookmark: Text12](     )       -      
	CELL PHONE
(     )       -      

	PREVIOUS ADDRESS OUTSIDE OF NYS
     
	CITY
     
	STATE
     
	ZIP
     
	FROM
   /    /      
	TO
   /    /      

	PREVIOUS ADDRESS OUTSIDE OF NYS
     
	CITY
     
	STATE
     
	ZIP
     
	FROM
   /    /      
	TO
   /    /      

	PREVIOUS ADDRESS OUTSIDE OF NYS
     
	CITY
     
	STATE
     
	ZIP
     
	FROM
   /    /      
	TO
   /    /      

	PREVIOUS ADDRESS OUTSIDE OF NYS
     
	CITY
     
	STATE
     
	ZIP
     
	FROM
   /    /      
	TO
   /    /      



	
	

	
	SIGNATURE OF APPLICANT



	On the
	[bookmark: Text14]     ,
	day of, 20
	[bookmark: Text15]  ,
	before me, the undersigned, appeared
	[bookmark: Text17]     
	personally,


known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity, and that by his/her/their signature on the instrument, the individual, or the person on behalf of which the individual acted, executed the instrument.
	
	

	
	NOTARY PUBLIC



