
 
 

 
 
 

REQUEST FOR BACKGROUND CHECK 
 

Date: ______________________________ 
 
Name: __________________________________________________________________ 
 
Other names used: ________________________________________________________ 
 
DOB: ________________________  Sex: _____________ 
 
Social Security Number: _________________________________________ 
 
Driver’s License Number & State issuing license: _______________________________ 
               

                                                                                                     ________________________________ 
 
Service requested:  Foster Care License   Adoption Home Study   Placement Home Study 
     (circle one) 
 
 
 

RELEASE STATEMENT 
 
 
 

I, ______________________________________, hereby grant full permission without 
recourse, for the use and release of information as necessary for the purposes of 
completing a background check. 
 
 
 
 
     __________________________________________ 
        Signature 
 
 


