County:

AUTHORIZATION FOR REOUEST FOR INFORMATION
CasA STAFF, VOLUNTEERS, AND BoARD MEMBERS

I, , hereby authorize the release to the Executive Director of
Court Appointed Special Advocates (CASA) or his or her designee by the New York State
Central Register of Child Abuse and Maltreatment (SCR) of all information contained
within the SCR regarding indicated reports in which I am a subject of the report, to the
extent permitted by section 422(4)(A) of the Social Services Law, in relation to my request
to be approved as a prospective CASA staff person or volunteer.

Following is information about me, my children and other persons residing in my
current household, as well as at my previous addresses. This information is necessary to
enable the SCR to conduct a thorough search of its records. I understand that the listing of
these persons will not result in the release of information regarding any reports involving
them in which I was not a subject of the report.

I. Prospective CASA Staff Member/Volunteer/Board Member

LAST NAME FIRST NAME MI SEX DOB (mm/dd/yyy)
M/F

MAIDEN NAME/ALIAS

CURRENT STREET ADDRESS: CITY STATE ZIP FROM TO
PREVIOUS ADDRESS SINCE 1973 CITY STATE ZIP FROM TO
PREVIOUS ADDRESS SINCE 1973 CITY STATE ZIP FROM TO
PREVIOUS ADDRESS SINCE 1973 CITY STATE Z1P FROM TO
PREVIOUS ADDRESS SINCE 1973 CITY STATE ZIP FROM TO
PREVIOUS ADDRESS SINCE 1973 CITY STATE ZIP FROM TO
PREVIOUS ADDRESS SINCE 1973 CITY STATE ZIP FROM TO




I1. Spouse, Children and Other Household Members of the Applicant

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI SEX DOB (mm/dd/yyyy)
M

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI E/][EX DOB

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI SEX DOB
M

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI EFX DOB

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI i/][EX DOB

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI SEX DOB
M

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI E/}EX DOB

LAST NAME AND MAIDEN/ALIAS FIRST NAME MI SEX DOB
M

SIGNATURE
On this day of , 200 , before me personally came

to me known and known as the same person described in and who

executed the within statement, and he/she duly acknowledged to me that he/she executed

the same.

Notary Public




	I.  Prospective CASA Staff Member/Volunteer/Board Member

