Instructions for Child Abuse Registry Check

· Add personal letterhead at top

· Must complete one form per parent

· Fill in all blanks on form

· Original signature is required

· Must include two copies of the documents noted on the form; at least one of those documents must show social security number

· Mail to the address provided 

· No fee is required

· Results are taking approximately 5-6 weeks (Results will be mailed to address noted on form)

Please provide us with the original results as soon as possible

· FAMILY NAME

ADDRESS

CITY, STATE ZIP

OHIO JOB & FAMILY SERVICES

Office for Children and Families
Attn: Central Registry

(50 W. Town St, 6th Floor

Suite 400)
PO Box 182709
Columbus, Ohio 43218-2709

614-466-1213
Re:  Central Registry

I am requesting any information about myself contained in the Central Registry:

PRINT

Last Name:  ___________________________ First Name:  ___________________________

Maiden Name:  ____________________________

Street Address:  ______________________________________________________________

City:  __________________________________  State:  ______________________________

Date of Birth:  ________________  Social Security Number:  ___________________________

Signature:  ______________________________________  Date:  ______________________

I have enclosed copies of two of the following forms of identification:


________  Birth Certificate


________  Driver’s License, showing Social Security Number

________  Social Security Card

Sincerely,

Parent Name
Enclosures

FAMILY NAME

ADDRESS

CITY, STATE ZIP

OHIO JOB & FAMILY SERVICES

Office for Children and Families

Attn: Central Registry

(50 W. Town St, 6th Floor

Suite 400)
PO Box 182709

Columbus, Ohio 43218-2709

614-466-1213

Re:  Central Registry

I am requesting any information about myself contained in the Central Registry:

PRINT

Last Name:  ___________________________ First Name:  ___________________________

Maiden Name:  ____________________________

Street Address:  ______________________________________________________________

City:  __________________________________  State:  ______________________________

Date of Birth:  ________________  Social Security Number:  ___________________________

Signature:  ______________________________________  Date:  ______________________

I have enclosed copies of two of the following forms of identification:


________  Birth Certificate


________  Driver’s License, showing Social Security Number

________  Social Security Card

Sincerely,

Parent Name
Enclosures

