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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency
POLICE CHECK

In accordance with agency policy, Child Protection and Permanency is authorized to conduct a police check on resource family parent applicants, licensed resource family parents and adult persons residing in their households.

As one of the above-named individuals, I hereby give my permission for local, county, State police and law enforcement agencies to release to Child Protection and Permanency any and all information relating to me.

Signature:

Date:

Please complete all the following information in full:

Family Name for Household:

Address of Residence:

Your Full Name:

Date of Birth:

Place of Birth:

Race:

Sex:

Social Security Number:

Driver’s License Number:

Maiden Name (if applicable):

Former Married Names:

Any Other Names Used:

Address of Previous Residences Over the Last Five Years:


Street
Town
State

FOR POLICE USE ONLY:
No Record

Record Attached

Other Comments (use back of page, if necessary):

Signature:

Date:

Position/title:

Police Department/Agency:

RETURN FORM TO (Local Office Address/Sponsoring Agency Address):

