To:  

Mississippi Department of Human Services


Division of Family and Children’s Services



Child Abuse Central Registry



P.O. Box 352


Jackson, MS 39205
From:

Children’s Hope International


Rachel Messer, MSSW, Social Work Coordinator



229 Ward Circle, Suite C-22



Brentwood, TN 37027

(615) 309-8109

(615) 309-8483 (fax)

Applicant’s Full Name (Maiden Name & List of Aliases):

_______________________________________________________ 

Social Security Number:  _____________________   Date of Birth _____________ 
Applicant’s Physical Address: ________________________________________
By signing this form, I give the above named agency permission to request a Child Abuse/Neglect Central Registry background check. I understand this information will be used only for its intended purpose, related to the placement of a child for adoption and will not be re-disseminated to other persons or used for other purposes.
___________________________                                   Date ____________________  

Applicant’s Signature

I have witnessed the applicant’s signature and the information is true and attested by my viewing of the applicant’s social security and driver’s license. I understand that this information must be kept confidential with my agency.
______________________________


Date ___________________

Witness Signature

(Witness must be representative of the requesting agency.)

******************************************************************************

This section to be completed by MDHS office

______
No identifying information was found in the Central Registry

______The following information was found in the Central Registry:
______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________ 

________________________________




___________________

Signature of MDHS Representative




Date

