Investigation Criminal History Record Check Request Form 
(New Subject or Recheck) 
REQUESTOR:
             FSFN ID #:             
INTAKE/INVESTIGATION NUMBER:          CIRCUIT:      

 FORMCHECKBOX 
  CPI       FORMCHECKBOX 
     API           
COUNTY:                         
PRIMARY PHONE:                                  ALT PHONE       
DATE OF REQUEST:                               TIME:         

REASON FOR REQUEST (INDICATE ONE REASON ONLY)

IS THIS THE FIRST TIME THAT CRIMINAL HISTORY CHECKS HAVE BEEN REQUESTED ON THESE SUBJECTS?  

 FORMCHECKBOX 
   YES     FORMCHECKBOX 
  NO    FORMCHECKBOX 
  UNKNOWN (transfer/new to case)
REASON FOR REQUEST:

   FORMCHECKBOX 
  NEW SUBJECT  FORMCHECKBOX 
NEW or UPDATED DEMOGRAPHICS    FORMCHECKBOX 
 CPIS REQUEST   FORMCHECKBOX 
  OTHER        (explain)
WILL THE SUBJECTS REQUESTED FOR CRIMINAL HISTORY CHECKS THROUGH THE CRIME INTELLIGENCE UNIT BE ADDED AS SUBJECTS IN THE FSFN INTAKE/INVESTIGATION WITHIN 48 HOURS/2 BUSINESS DAYS?     FORMCHECKBOX 
 YES    Or     FORMCHECKBOX 
 Subjects have already been added.
1.  Name: (last, first, middle)     
RACE:  FORMCHECKBOX 
 BLACK/AFRICAN AMERICAN  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native  FORMCHECKBOX 
Unknown   
SEX:        DOB:         SSN:      
Role :
                   FORMCHECKBOX 
Aggressor Child |  FORMCHECKBOX 
Alleged Perp  |  FORMCHECKBOX 
Child in Home |  FORMCHECKBOX 
Parent in Home |   FORMCHECKBOX 
 CAREGIVER

                   FORMCHECKBOX 
HOUSEHOLD MEMBER |  FORMCHECKBOX 
Parent Not in Home   FORMCHECKBOX 
Significant other |  FORMCHECKBOX 
victim  
2.  Name: (last, first, middle)      
RACE:  FORMCHECKBOX 
 BLACK/AFRICAN AMERICAN  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native  FORMCHECKBOX 
Unknown   
  SEX:       DOB:         SSN:      
Role :
                   FORMCHECKBOX 
Aggressor Child |  FORMCHECKBOX 
Alleged Perp  |  FORMCHECKBOX 
Child in Home |  FORMCHECKBOX 
Parent in Home |   FORMCHECKBOX 
 CAREGIVER

                   FORMCHECKBOX 
HOUSEHOLD MEMBER |  FORMCHECKBOX 
Parent Not in Home   FORMCHECKBOX 
Significant other |  FORMCHECKBOX 
victim  

For Hotline use only:
RECEIVED/ENTERED  BY:      ID#:       

PROCESSED BY:         ID#:     
3.  Name: (last, first, middle)      
 RACE:  FORMCHECKBOX 
 BLACK/AFRICAN AMERICAN  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native  FORMCHECKBOX 
Unknown   
   SEX:       DOB:         SSN:      
Role :
                   FORMCHECKBOX 
Aggressor Child |  FORMCHECKBOX 
Alleged Perp  |  FORMCHECKBOX 
Child in Home |  FORMCHECKBOX 
Parent in Home |   FORMCHECKBOX 
 CAREGIVER

                   FORMCHECKBOX 
HOUSEHOLD MEMBER |  FORMCHECKBOX 
Parent Not in Home   FORMCHECKBOX 
Significant other |  FORMCHECKBOX 
victim  

4.  Name: (last, first, middle)      
 RACE:  FORMCHECKBOX 
 BLACK/AFRICAN AMERICAN  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native  FORMCHECKBOX 
Unknown   
   SEX:       DOB:         SSN:      
Role: 
                   FORMCHECKBOX 
Aggressor Child |  FORMCHECKBOX 
Alleged Perp  |  FORMCHECKBOX 
Child in Home |  FORMCHECKBOX 
Parent in Home |   FORMCHECKBOX 
 CAREGIVER

                   FORMCHECKBOX 
HOUSEHOLD MEMBER |  FORMCHECKBOX 
Parent Not in Home   FORMCHECKBOX 
Significant other |  FORMCHECKBOX 
victim  

5.  Name: (last, first, middle)      


 RACE:  FORMCHECKBOX 
 BLACK/AFRICAN AMERICAN  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native  FORMCHECKBOX 
Unknown   
   SEX:       DOB:         SSN:      
Role: 
                   FORMCHECKBOX 
Aggressor Child |  FORMCHECKBOX 
Alleged Perp  |  FORMCHECKBOX 
Child in Home |  FORMCHECKBOX 
Parent in Home |   FORMCHECKBOX 
 CAREGIVER

                   FORMCHECKBOX 
HOUSEHOLD MEMBER |  FORMCHECKBOX 
Parent Not in Home   FORMCHECKBOX 
Significant other |  FORMCHECKBOX 
victim  

6.  Name: (last, first, middle)       
 RACE:  FORMCHECKBOX 
 BLACK/AFRICAN AMERICAN  FORMCHECKBOX 
 White   FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 American Indian/Alaskan Native  FORMCHECKBOX 
Unknown   
  SEX:        DOB:        SSN:      
Role: 
                   FORMCHECKBOX 
Aggressor Child |  FORMCHECKBOX 
Alleged Perp  |  FORMCHECKBOX 
Child in Home |  FORMCHECKBOX 
Parent in Home |   FORMCHECKBOX 
 CAREGIVER

                   FORMCHECKBOX 
HOUSEHOLD MEMBER |  FORMCHECKBOX 
Parent Not in Home   FORMCHECKBOX 
Significant other |  FORMCHECKBOX 
victim  

For Hotline use only:

RECEIVED/ENTERED  BY:      ID#:       

PROCESSED BY:         ID#:     
*This form is for investigation purposes only. Requests for criminal history information for the purpose of a placement should be called to the CIU at 1-800-541-9724. 
7/18/2011

