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Date:       
Name of Applicant:       
Re: Authorization for Release of Information for DCF CPS Search

We recently received your Authorization for Release of Information for DCF CPS Search for the above named person. However, we were unable to process the application for the following reason(s):

 FORMCHECKBOX 
 Name(s) illegible
 FORMCHECKBOX 
 Maiden name illegible:   FORMCHECKBOX 
missing,  FORMCHECKBOX 
wrong,  FORMCHECKBOX 
illegible

 FORMCHECKBOX 
 Agency Staff Signature missing

 FORMCHECKBOX 
 Provide previous addresses for the past 5 years
 FORMCHECKBOX 
 Address is:   FORMCHECKBOX 
missing,  FORMCHECKBOX 
wrong,  FORMCHECKBOX 
illegible

 FORMCHECKBOX 
 Provide a current address

 FORMCHECKBOX 
 Provide a Connecticut address

 FORMCHECKBOX 
 Date of birth:   FORMCHECKBOX 
missing,  FORMCHECKBOX 
wrong,  FORMCHECKBOX 
illegible
 FORMCHECKBOX 
 Authorization for Release of Information expired (180 days from date signed)

 FORMCHECKBOX 
 Signature(s) missing

 FORMCHECKBOX 
 Form is not dated

 FORMCHECKBOX 
 Use the DCF-CPS Authorization from (attached)

 FORMCHECKBOX 
 Do not leave blank spaces. Use "n/a" in areas that do not apply to applicant
 FORMCHECKBOX 
 Check "Yes" or "No" regarding "Received a Hotline Check within the past 2 years" column
 FORMCHECKBOX 
 Check a purpose for the release i.e., Employment, Adoption, Foster Care, et cetera
 FORMCHECKBOX 
 Other names missing including, if applicable, maiden and previous marriage
 FORMCHECKBOX 
 Spouse's signature:  FORMCHECKBOX 
missing,  FORMCHECKBOX 
wrong,  FORMCHECKBOX 
illegible
 FORMCHECKBOX 
 Names of spouses and other adults in the home whether past or present are missing
 FORMCHECKBOX 
 Name of other adults over the age 16, whether in or out of the home, with their date of birth are missing
 FORMCHECKBOX 
 Names of all step, biological, and adult children with their dates of birth, whether in or out of the home, are missing or incomplete
 FORMCHECKBOX 
 Other:      
Once the release is completely and correctly filled out, it is to be forwarded to the "Designated Person" named below at the Department of Children and Families, Hotline, 5th floor, 505 Hudson Street, Hartford, CT 06106. Our fax number is 860-560-7071.

Should you have any question, you may contact  FORMDROPDOWN 
 at  FORMDROPDOWN 
.

Designated Person:  FORMDROPDOWN 
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