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Was the applicant a resident of the State of Florida within the past 5 years?  YES         NO 

Current 1RQ�)ORULGD Address:  
__________________________________________________________________________________________________________ 

 (Include city, state, and Zip Code) Previous )ORULGD�Address: 

__________________________________________________________FL_______________________ Dates: ________________ 

Previous )ORULGD�Address:  
___________________________________________________________FL______________________ Dates: _________________ 

(PSOR\PHQW�7\SH: 

Facility/Agency Name: ____________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 
 Mailing Address        City      State      Zip Code 

Representative/Contact Name: _________________________________________________________ 

Phone: _____________________       Fax: _______________________    Email: ______________________________________ 
I understand it is a misdemeanor of the first degree for any agency to use or release abuse, neglect or abandonment information to 
others. The information is CONFIDENTIAL and may be used only for the purpose for which it was obtained. 

_____________________________________________________________ ________________ 
Printed Name and Signature of Requesting Facility/Agency Representative Date 

Please return to DCF via email:  
Attention: Child Welfare Record Request IRU�(PSOR\PHQW�
(PDLO��KTZ�FZU�HPSOR\PHQW�UHTXHVWV#P\IOIDPLOLHV�FRP��

Child $EXVH�+LVWRU\ Record Request for 
Child Care Personnel Employment 

127(��7KLV�IRUP�0867�EH�VXEPLWWHG�E\�WKH�DJHQF\�LGHQWLILHG�DW�WKH�ERWWRP�RI�WKLV�SDJH
7KH�$33/,&$17�0$<�127�68%0,7�7+,6�)250�',5(&7/<�WR�WKH�'HSDUWPHQW�RI�&KLOGUHQ�	�)DPLOLHV�

2QO\�RQH�DSSOLFDQW�SHU�UHOHDVH

�3OHDVH�3ULQW�&OHDUO\���/DVW� )LUVW� 0LGGOH

)XOO�661��BBBBBBBBBBBBBBBBBBBB�'2%��BBBBBBBBBBBBB�5DFH��BBBBBB�6H[��BBBBBB�3ULRU�1DPH�V���LQFOXGLQJ�0DLGHQ��BBBBBBBBBBBBBBBBBBBBBBBB�

72�%(�&203/(7('�%<�7+(�$33/,&$17

72�%(�&203/(7('�%<�7+(�5(48(67,1*�$*(1&<

([SHFWHG�3RVWLWLRQ�5ROH�RI�$SSOLFDQW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

2WKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

'D\�&DUH�
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6LJQDWXUH�RI�$SSOLFDQW

________________ 
Date 

*URXS�+RPH�5HVLGHQWLDO�&DUH� ,Q�+RPH�'D\�&DUH

3UH�.LQGHUJDUWHQ�+HDGVWDUW

�$IWHU�6FKRRO�(QULFKPHQW�

%\�VLJQLQJ�WKLV�IRUP��,��DV�DQ�DSSOLFDQW�IRU�HPSOR\PHQW�LQ�FKLOG�FDUH��DXWKRUL]H�D�VHDUFK�IRU�UHSRUWV�RI�DEXVH��QHJOHFW��RU�DEDQGRQPHQW�LQYHVWLJDWHG�LQ�
ZKLFK�P\�QDPH�DSSHDUV�DQG�WKHUH�ZHUH�³YHULILHG�ILQGLQJV´�RI�PDOWUHDWPHQW�RI�D�FKLOG�UHQ��DQG�,�DP�OLVWHG�DV�WKH�³&DUHJLYHU�5HVSRQVLEOH´��,�XQGHUVWDQG�,�
ZLOO�EH�JLYHQ�WKH�RSSRUWXQLW\�WR�GLVFXVV�WKH�ILQGLQJV�RI�WKH�UHSRUW�V���7KLV�FRQVHQW�LV�YDOLG�VROHO\�IRU�WKH�UHTXHVWLQJ�HPSOR\HU�DJHQF\�IDFLOLW\�OLVWHG�EHORZ�RQ�
WKLV�IRUP���&KDSWHU�����)�6���&KLOG�&DUH�DQG�'HYHORSPHQW�%ORFN�*UDQW�5HDXWKRUL]DWLRQ��3�/�����������

5HOLJLRXV�([HPSW Michigan Camp Licensing Requirement

Interlochen Arts Camp

4000 J. Maddy Parkway, Interlochen MI 49643

Cory Haight

231-276-7338 231-276-7850 dhsforms@interlochen.org

✔


