Virginia Department of Social Services/Child Protective Services
o Central Registry Release of Info

BEHTEINSTRUCTIONS - Reattall NS trUCHONS6rore ComBleting sormz{nc
1. Type or print legibly in ink. Indicate N/A if a question Is not applicable :
2. Submit a separate form for each individual whose name is o be searched. MUST USE THIS FORM BEGINNING 11/01/08
3. Provide proof of identity and sign Part 1l In the presence of a Notary Public.

4. Enclose a $7.00 money order, company /business check or cashiers check payabls to: Virginia Department of Soclal Services
{unless waived) DO NOT SEND CASH or PERSONAL CHECKS. This fee is nonrefundable. $25 will be charged for checks refumead
for insufficient funds. '

5. Search results disseminated beyond the requesting agency/individual named below are not considered official, ]

8. Mail completed form to; VA Dept. of Social Services, 801 East Main St, 6¢h floor, OBI Search Unif, Richmond VA 23218-3301

MAIL SEARCH RESULTS TO: Agency, individual or Authorized Agent Requesting Search

name SaiNt Bede Catholic Church Payment Code/ Fips Code
i tral Registry Unit
rddross: P‘.O. BQ_X _5‘4Q0_ {If assigned by Central Registry Unit}

ey Williamsburg state VA zip coge 23188 7362

Contact Person Contact's Phone Number Mandatory for all coded agencies

Msgr. Michael McCarron, Pastor  (757) 229-3631

Purpose of Search, Check one:[__| Adam Waish Law || Adoptive Parent ]:Elabysiiter/Family Day Care |_| CASA
|:Children’s Residential Facllity [_|Custody Evaluation [_|Day Care Center|__|Foster Parent [institutional Employee
Other Employment [_]Schoal Personnel

Dart]l=TOBE:COMBRLETED:IN BY:(NDIV OSE
fe SR e : 3 = 5 SEEE
dentifyingdniormation ferParsan Being Searoied S s SR e
tast Name First Name Full Middle Nama —no Inittals (f name s initial only
slate Iniiial Only} .
Maiden Name ' Sex Race Date of Birth Secial Security Number
Male
) Female MMIDDIYY
Drivers License Number Other names Used by the Individual (Nicknames, previous married names, efe.}
Current Address Sfreet Current Address Cily Current Address Siate Current Address Zip Code
Prior Address Sireel Prior Address City Prior Address State | Prior Acdress Zip Code | Date of Resldency
Prior Address Sireet Prior Address Clty Prior Address Stale | Prior Address Zip Codé Date of Resldency
Prior Address Street Prior Address City Prior Address State | Prlor Address Zip Code | Date.wof Residency
CURRENT:SPOUSEINFORMATION] [ CHECK HERE IF NOT CURRENTLY MARRIED
Last Name _Flrst Name Full Middle Name Maiden Name Sex” Race Birth Date
[ ate
) [ Female MM/DD/YY
ALL PREVIOUS SPOUSES:H [0 CHECK HERE [F NOT PREVIOUSLY MARRIED
Last Name First Name Full Middle Name Malden Name IS:Iex Race Birth Date
’ Mala
CJFemsle MMIDDIYY
Last Name First Name Full Middie Name Maiden Name Sex Race Birth Date
Male
. 5 I - Lo Dfemale | LN
ERUIENames oAILC hildrensanciuge Aol Childientstép; Foster-ChdrehNot BRIl Atieh Bdaltional paperIifiseded) =

[] Check here I you do not have children

Las{ Name : First Name Full Middle Name Sex Race Birih Date
Male
Female MMIDD/YY
Last Name First Name Fuil Middie Name Sex Race Birth Date
. Male
Femala MW/DDYY
Last Name First Namea Ful Middle Name Sex Race Birth Date
Male
: Female MMRDYY
Last Name First Name Fuli Middle Name Sex Race Birh Date
. Male
Femala MMIDDIYY
Last Name First Name Full Middle Name Sex Race Birth Date
Male
Female MMIDDIYY

over




Virginia Department of Social Services/Child Protective Services
Central Registry Release of Information Form

o =G f 5 T A \ 3 '.
Ih eby cemfy that the mformatlon contained on this form is true correct and complete to the best of my
knowledge. Pursuant to Section.2.2-38086 of the Code of Virginia, | authorize the release of personal information
regarding me which as been maintained by either the Virginia Department of Social Services or any local
department of saclal services which is related to any disposition of founded child abuse/neglect in which | am
identified as responsible for such abuse/neglect, 1 have provided proof of my identity to the Notary Public prior to
signing this in his/her presence.

Signature of P_grson to Be:Searched s Parents’ Slgnature {Needed if child Is 17 years o

£ OF ACKNOWLEDGEMENTEGE INDIVIDUA]
City/County of

Idor youngﬁ__)r* g

Commonwealth/State of

Acknowledged before me this day of , 20

Notary Public Signature Notary Number
My Commission Expires:

Do not wrlte below thls line.
S N X

CENTRAL REGISTRY FINDINGS

1. We are unable to determine at this fime if the Individual for whom a search has been requested is listed in the
Central Registry. Please answer the following questions and return to Central Registry Unit in order for us to
make a determination:

Worker: Date:

2, Based on information provided by the Local Department of Social Services, we have determined that
_ is listed in the Child Abuse/Neglect Central Registry with
a founded disposition of child abuse/neglect, For more detailed information, contact the .

Dept.of Social Services inreference to referral phone#f
Dept.of Social Services in reference to referral phonetf
3 As of this date, hased on the information provided, the individual whose name was bemg searched is

NOT jdentified in the Central Registry Child Abuse/Negiect.

Signature of worker completing search: Date:
OBl staff only

032-02-0151-08-eng (11/09)




CATHOLIC DIOCESE OF RICHMOND VOLUNTEER APPLICATION ScreeningONE Form
Office of Human Resources

Name: (Last) (First} (Full Middle} {Maiden) (Required} | Parish/School and City (Required)
Resideniial Address: {include full address with City/State/Zip code) Telephone No.: (include area coda)
(Required)
(H]
Email Address: W]
[Cell]

Dafe of Birth:* (Required) Day/Month/Year Volunteer role:

Please answer the following questions. If you answer yes to either question, please proceed to the section on the back and
sign the release section.

No

Are you employed at any Diocesan location? Y€S
If yes, name of location(s)
Proceed to the “Release Section” on the back of this form.

Are you a volunteer at anv other parish/school location and have already completed the background screening

process? Yes |:| No If yes, name of location .
Approximate date of screening . Proceed to the “Release Section” on the back of this form.

Have you ever been charged with, accused of, or convicted of child abuse or sexual abuse?
Yesl N If yes, please provide explanation here or attach explanation.

Have you ever been convicted of a felony or misdemeanor? Yes No
If yes, please give details here or attach explanation:

Personal reference:
Name Relationship Phone Address

ScreeningONEDate Entered .-

DatesenttoCPS = =
Blue Flag Approved - =

Notes: .

Rev, 04/15/2010




CATHOLIC DIOCESE OF RICHMOND VOLUNTEER APPLICATION ScreeningONE Form

VOLUNTEER CONSENT SECTION

L hereby authorize the Catholic Diocese of Richmond andfor its
agents to make an independent investigation of my background, references, character, criminal or police
records, including those maintained by both public and private organizations and all public records for the
purpose of confirming the information contained on my Application and/or obtaining other information
which may be material to my qualifications for volunteering with the Catholic Diocese of Richmond.

| release the Catholic Diocese of Richmond (the “Diocese”) and its agents from any and all liability for
any damages | may sustain as a result of my furnishing information to the Diocese or as a resuilt of other
persons or entities furnishing information to the Diocese in connection with screening and/or background

checks.

*If the Diocese determines | do not meet the background standards for volunteer wark, 1 will be notified in
writing. Also, | can receive a copy of the background report from ScreeningONE or other agencies that
contained information used by the Diocese in making it's decision. | may challenge any adverse
information disclosed by the background report. To obtain a copy of my report as provided by law, | may
contact ScreeningONE by writing: ScreeningONElInc., 1860 N. Avenida Republica de Cuba, Tampa, FL
33605.

| agree that a copy or fax of this document shall be as valid as the original.

The following is my true and complete legal name and all information contained herein is true
and correct to the best of my knowledge:

(Clearly Print Full Name)

(Signature) (Date)

*NOTE: The above information is required for identification purposes only, and is in no manner used
as qualifications for volunteering or employment., The Catholic Diocese of Richmond considers all
applicants for positions without regard to race, color, national origin, age, marital or veteran status,
handicap or medical condition, sex, sexual orientation, status, except where such is a bona fide
occupational qualification for the position sought.

Rev. 04/15/2010
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