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CHILD ABUSE RECORD INFORMATION FORM
Preferred Customer
9.0.0.2.20120627.2.874785
JJC Policy 14HR:07.02, Criminal History Checks: 
Civilian Employees, Volunteers, Interns and Contractor’s; CARI Checks 
Addendum A 
C O N F I D E N T I A L
CHILD ABUSE RECORD INFORMATION FORM 
DEPARTMENT OF CHILDREN & FAMILIES 
JUVENILE JUSTICE COMMISSION 
Indicate Reason for CARI by Checking Appropriate Box 
Employee:
□ 
New Employee    
□ 
Promotion;                
□ 
Volunteer
;                       
□ 
Intern  
Contractor:
□ 
New Contractor   
□ 
Renewal       
PLEASE  PRINT  CLEARLY  IN  INK.    COMPLETE  THIS  FORM  ON  BOTH  SIDES  AND  RETURN  IT  TO  THE       
JUVENILE JUSTICE COMMISSION
.  ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED.   
Your full name (first, middle, last):   
Previous name, maiden name or nicknames:   
Date of name change, if applicable:   
Address:   
City:   
  State:   
  Zip:     
Date of birth:     
Race:     
Social Security number:
1
Sex:   
Full Names and Dates of Birth of your children, if any:
2
Your previous addresses since your 18
th
 birthday and the dates you lived at each address: (
ATTACH 
ADDITIONAL SHEETS IF MORE SPACE IS NEEDED).
1)   
From:     
To:   
(month)   
(year) 
(month)  (year) 
2)   
From:     
To:   
(month)   
(year) 
(month)  (year) 
3)   
1
Pursuant to the Federal Privacy Act of 1974 (P.L. 93-579), the disclosure of your Social Security Number is voluntary.  
Your Social Security Number, race, date of birth, and sex will only be used for the purpose of conducting a Child Abuse 
Record Information background check in order to comply with the Prison Rape Elimination Act (PREA) 42 U.S.C. 15601; 
28 CFR 115.317.
2
The disclosure of the Names and Dates of Birth of your children is voluntary.  This information will only be used for the 
purpose of conducting a Child Abuse Record Information background check of the applicant in order to comply with the 
Prison Rape Elimination Act (PREA) 42 U.S.C. 15601; 28 CFR 115.317. 
(month)  (year) 
To:   
(year) 
From:     
(month)   
Name:   
page 2 
Any Juvenile Justice Employee; Volunteer; Intern; or  Contractor completing this form must read the following 
and sign below: 
I consent to have the Department of Children and Families conduct a Child Abuse Record Information check 
to determine whether an allegation of child abuse or neglect has been substantiated against me.  I understand 
that if a record of substantiated child abuse or neglect is found, or if I refuse to sign this consent form, I may 
not be permitted to work or continue to work as a JJC employee; Volunteer; Intern; or Contractor.  I certify that 
all information I have given on this form is accurate and complete to the best of my knowledge.  
□  
I certify that I 
am not
 currently being investigated for an allegation of child abuse or neglect 
□  
I certify that I 
am
 currently being investigated for an allegation of child abuse or neglect 
Signature:   
  Date:    
All requests should be mailed to the following address: 
C/O Keith Poujol, Chief Administrative Officer 
New Jersey Juvenile Justice Commission 
1001 Spruce Street, Suite 202 
P.O. Box 107 
Trenton, NJ  08625-107 
FOR DEPARTMENT OF CHILDREN & FAMILIES USE ONLY 
CARI staff initials        ________________ 
CARI JJC 08/14 Rev 
	New Employee: Off
	Promotion: Off
	Volunteer: Off
	Intern: Off
	New Contractor: Off
	Renewal: Off
	Your full name (first, middle, last: 
	Previous name, maiden name or nicknames: 
	Date of name change, if applicable: 
	Address: 
	City: 
	State: 
	Zip: 
	Date of birth: 
	Race: 
	1: 
	Sex: 
	2: 
	Full Names and Dates of Birth of your children, if any [1]: 
	Full Names and Dates of Birth of your children, if any [2]: 
	1: 
	From: 
	To: 
	2: 
	From: 
	To: 
	3 [1]: 
	Name: 
	I certify that I am not currently being investigated for an allegation of child abuse or neglect: Off
	I certify that I am currently being investigated for an allegation of child abuse or neglect: Off
	Signature: 
	Date: 
	undefined: 



