

	1.
	Name of Facility:
	

	
	Address:
	

	
	Name of Director:
	
	Telephone: 
	(       )

	2.
	Please list all persons who work, reside or volunteer in the legally exempt facility.  Each person listed should sign or initial his/her name as a release of
Information from the Registry to the Director of the facility.  Additional names can be listed on reverse side or on an additional sheet.


3.


                 Middle




                                                                                                         Signature
       First Name

                 Initial
        Last Name
         AKA/Maiden Name
                                  DOB                         SSN                   or Initial
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	

	CENTRAL REGISTRY INFORMATION:

1.  Validated/Confirmed report of abuse/neglect on file in the Central Registry:
	       
 Yes
	
    No
	Checked by:
	
	Date
	

	                                                                                                                                                                                                 (Name of Staff)

	Signature of SRS Staff (if different than above):
	
	
	
	Date:
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