DCF 5-1

(new 2/2008)
State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES


REQUEST FOR CHILD ABUSE/NEGLECT RECORD INFORMATION
In Compliance with the Adam Walsh Child Protection and Safety Act of 2006
Purpose of Search:  FORMCHECKBOX 
 Foster Parent    FORMCHECKBOX 
 Relative Care   FORMCHECKBOX 
 Adoptive Parent
Identifying Information of Individual Being Searched:
	Last:      

	First:      
	Full Middle:      
	Maiden:      

	AKA1:      
AKA2:      
	Prior Address: 

Street:      
City:         State:           Zip Code:      
	Sex:            Race:      
Social Security #:      
	DOB:      



I assert that all the above information is complete and accurate to the best of my knowledge.  I understand it is unlawful to withhold or falsify information required on this form.  By my signature, I give permission to conduct a Child Abuse/Neglect Record Information inquiry in any state. 
Signature of Individual Being Searched

Mail Reply to New Jersey Representative:


	Agency Name:      
Street:      
City:                                      State:                 Zip:      
Representative Name:                             Phone:      

	Date Sent:                                                                       

Date Received by NJ:       


Signature of NJ Requestor

REGISTRY FINDINGS
 FORMCHECKBOX 

The person named above is listed on the Child Abuse Registry as having abused or neglected a child. 


Status of Report: 
     




Date of Incident: 
     


 FORMCHECKBOX 

The person named above is NOT listed on the Child Abuse Registry as having abused or neglected a child.

Comments: 
     


Name of person conducting the search:  

                       

Title: 


Agency Name:  


Signature: 
 
Date:  






