STATE OF MISSOURI _ _
CAREGIVER BACKGROUND SCREENING

E[ 4. Depanrrent of Mentai Health Disqualified Reglst;y (No charge, Notan,r req}

{1 1. chiig Abuse or Negtect File (No charge, Notary req)
D 5. Child Day Care L:censmg {No c'zarge}

D 2. Family Fostar Carg Licensing (No charge)
E] 3. Division of Aging Empioyee Disqualified List (No charge Notary req) D 6. State Criminal Backcround Check - Name Search {55.00)

 SECTION: B! -REQUESTOR.INFORMATIO
Responses generated as a result of this form are confidential. Any person disclosing the information-in wo}az:on of 45.540 RSMo. and/or

210.150 RSMo. is quilty of & class A rmsderneanor ' , . .
REQUESTOR'S NAME - Rsagesmﬂ's TELEPHONE
COUNCIL OF. CHURCHES OF THE OZARKS {417)862-3586
REQUESTORT ADDRESS _ N o .. |sTATE . |opcone
P.0. BOX 3947 ' SPRINGFIELD MO . 65808.
' DATE ;

SIGNATURE CF REQUESTUR (RECQUIRED INNK)

G 1€ 3B CIE EE: R
?? :SECTIONS ENT!FYING«DATA FOR: BACKGROUND"SCREEWN

CAREGA/ER MAME m: FIRST M JR, SR, I} ) . B 1 -
MAIDEN NAME - Dﬁ?‘:‘ DF_ BIRTH (MMDDYY) STATE OF BIRTH S0 * e . - RACE -
S , . . CImace  [remale
| ALIAS HAME(S) ’ ) -
ADDRESSES FORTHE LAST 3 YEARS N L . L e
STREET , ey . |3TATE c|swmEER :._;. ) . -, Nl ]  |sTATE

L SECTIONDIZAUTHORIZAT, iON T O RECEASEBACKGROUUBNDICHECK INEDRMATION
The information provided is complete and accurate to the best of my knowledge. | understand it is untawdul to withhold of falsify information réguired on this
form. Vgrant my permission to obtain any and all informaticn needed to process this reguest, to make the information available to the requesior and to use

the information as permitied by law.
SIGHATURE GF CAREGIVER, MUST BE SIGNED IN PRESENCE OF A NOTARY PUBLIC {REQUIRED IN INK) o " |oare

SSECGTION:EHNOTARY: INFGRMAT]QN’?’(Réquu’Eﬂ’f"

" | NGTARY FUBLIC EMBOSSER OR STATE
BLAGK IHK RUBBER STAWP SEAL

COUNTY {ORCITY OF ST. LOLPIS)

SUBSCRIBED AND SWCRN BEFCRE ME, THIS S )
' USE RUBBER STAMP IN CLEAR AREA BELOW.

DAY OF : YEAR .
NOTARY PUBLIC SIGNATURE WY COMMISSION
. EXPRES

NOTARY PUBLIC MAME (TYPED CR PRINTED}

{BEOCK BE=REQUESTOR: MU&T PROVIDE RE.TEIRM* ADDRESS BEEQW £

MO I00- 530N [2-99)
COUNCIL OF CHURCHES OF THE OZARKS
ROSELLA WHITE, HUMAN RESOURCES DEPT.

P.C. BOX 3947
SPRINGFIELD, MO 65808

ATTN (REQUESTOR'S NAME)
ADDRESS A

ADDRESS 2 (IF APPLICABLE)

A 4 4 A

CITY, STATE, 2iP COCE



