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Department of
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CPS BACKGROUND/ADAM WALSH BACKGROUND CLEARANCE PACKET

CONSENT FOR RELEASE OF INFORMATION

***F**PLEASE COMPLETE THIS FORM ONLINE AND THEN PRINT *****

Part I: PURPOSE OF SEARCH

A.RELEASE TO SELF:

[:[ 1. To determine if | have been found responsible for an “indicated” or “unsubstantiated”
disposition for a child abuse or neglect investigation.

|:| 2.To determine if | have any remaining appeal rights.

B.RELEASE TO AN AGENCY/INDIVIDUAL RELATED TO:

; 7] Youth Camp
[]Adoption [] school Personnel [] bay care center oot SN
Institutional . Youth Camp
[] Foster care Ebriployiss [[] Family Day Care X Worker/Volunteer
: . Ci ity M t. .
[] Kinship Care [] casa ] Ezmyumty gm [ Other (Please Specify)
International D Custod D Group Home/Residential
Adoption Evaluation Treatment Facility
Agency/Individual Name Name of Agency Representative
|Camp Mardela ]Jennifer Summy |
Agency Address (To include street # and name, unit type and #, city, state, and zip code) Representative’s Phone Number
1301 Deep Shore Road, Denton, MD 21629 k10 -479 -2861x |

Representative's Email

campmardela@gmail.com

Part II: SEARCH INFORMATION (To be completed in full by individual whose name is being

searched)
APPLICANT'S LAST NAME FIRST NAME MIDDLE NAME (Full) MAIDEN/BIRTH NAME
SOCIAL SECURITY NUMBER A - Number DATE OF BIRTH GENDER RACE

- - -Select-

OTHER NAMES USED

UNIT
NUMBER STREET NAME TYPE/# CITY STATE ZIP CODE COUNTRY
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
CURRENT SPOUSE
LAST NAME FIRST NAME MIDDLE NAME (Full) DATE OF BIRTH

FULL NAMES OF ALL CHILDREN (To inciude adult children and children not residing with you)

LAST NAME FIRST NAME MIDDLE NAME (Full) DATE OF BIRTH




STATE OF MARYLAND

| DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES
INFORMATION TECHNOLOGY AND COMMUNICATIONS DIVISION

CRIMINAL JUSTICE INFORMATION SYSTEM - CENTRAL REPOSITORY (CJIS-CR)

LIVESCAN PRE-REGISTRATION APPLICATION
APPLICANT INFORMATION

Please type or print legibly.

Name:
Date of Birth: _ 7 Social Secui-ity Number: o ) Gender:
[JMale []Female
7H7eight: Weight: B Eye Color: Hair Color: -
ft. in. Ibs.

Eeﬁghnicity: - il | S—— N
[]Black [] White [T] Asian/Pacific Islander [ ] Native American [] Other

Place of Birth: Citizénship:

Street Address:

City: . _ State: ~ Zip Code:

'Phone Number: ‘Driver's License Number: * Email Address:

REASON FOR REQUEST
INDIVIDUAL

Please select one of the following:

[[] Gold Seal/Adoption (Enter Authorization Number if applicable)
[] Gold Seal/Letter/VISA

[] Immigration/VISA

[] Individual Challenge

[] Individual Review

[] Attorney/Client (Written Authorization Required)

Mailing Information:

Name:

Street Address:

City: ' State: | Zip Code:

AGENCY

Please select from the ft;llowing ("ORI Required):

[] Adult Dependent Care [] Government Employment* [] Private Party Petition™*
[H] Child Care* [[] Government Licensing or Certification* [] Public Housing
[] Criminal Justice* [] Maryland State Police Licensing*

Agency Authorization Number:
0300090906

ORI Number:
MDO004455Y

**Position Applied:
Summer Camp Volunteer

ITCD-16 LIVE-SCAN PRE-REGISTRATION APPLICATION June 2018




