
sHp-159J     02/15
Missouri state Highway patrol
REQUEST FOR CHILD ABUSE OR NEGLECT / CRIMINAL RECORD
type of service (check ALL that apply)  see reverse side for further instructions.

(1) cd central registry child abuse search only - no charge 
(2) name search - ($13.00) and cd central registry child abuse search 
(3) fingerprint search & cd central registry child abuse search

$14.00 (authorized statute 210.487)
$20.00 (all other request)

IDENTIFYING DATA (Please type or print information legibly in ink.) The subject of the request must complete the next section and sign.
appLicant’s naMe (Last, first, Mi, Jr., sr., iii)

Maiden naMe date of BirtH (MM/dd/yy) state of BirtH sex race

aLias naMe(s) sociaL secUrity nUMBer driver’s License nUMBer / state
driver’s License nUMBer / state

addresses for past 5 years
street city state street city state

Have you ever been found guilty to or been convicted of any criminal act in this state or any state?

yes (complete section below) no, i have not been found guilty to or been convicted of any criminal offense in this state or any state.

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the children’s division in this state or any state?
yes (complete section below) no, i have not been substantiated as a perpetrator in any child abuse or neglect report.

date city state coUnty circUMstances (identify charges, attach separate page, if necessary.)

date city state coUnty circUMstances (attach separate page, if necessary.)

The information provided is complete and accurate to the best of my knowledge. I understand it is unlawful to withhold or falsify information
required on this form. I grant permission to the Department of Social Services to obtain any and all information needed to process my request
and to use the information as permitted by law.
signatUre of appLicant (REQUIRED IN INK) date

signatUre of reQUestor (required in ink) date

titLe of cHiLd care provider teLepHone

state agency state vendor or contact no. (if applicable)

cHeck appropriate Box
cHiLd care reLated eMpLoyMent doH / ccB cHiLd care BUreaU scHooLs / pUBLic and private
cHiLd care reLated voLUnteer dMH / dMH vendor cd contract provider
cd LicensUre HeaLtH care otHer _______________________________

coMpLete retUrn address (reQUired on eacH appLication)
complete your mailing label below

confidential Mail

send fee & forM to:

Missouri state Highway patrol
criminal Justice information services division
p.o. Box 9500
Jefferson city, Mo 65102

agency naMe

attention

address

city, state, zip code

Mo 821-0353 (9-16)

type of daycare provider

(1) License

(2) License exempt

(3) registered
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