CENTRAL REGISTRY			                                                                              DJJS

















NOTIFICATION OF RELEASE OF INFORMATION





In accordance with Department of Health & Human Service Policy, I understand that the NH DH&HS Division for Children, Youth, & Families will be contacted to inquire whether there is a record of any founded complaint(s) of child abuse and/or neglect in which I am listed as responsible for the abuse and/or neglect of a child.  If there is any information to that effect, I understand that I will be contacted.  











Signature ____________________________________________________________





Date ________________________________________________________________








Printed Name _________________________________________________________





Social Security Number ____________  ________  _____________





Date of Birth __________________________________________________________





Other names I have previously used ________________________________________





_____________________________________________________________________





_____________________________________________________________________











Witness ______________________________________________________________





Date: ________________________________________________________________








Return to: DHHS – Human Resources Department





INTERN/VOLUNTEER











