ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES

Consent for Release of Information and Records


I hereby voluntarily authorize and consent to the release of information and records bearing on my personal history, employment, and convictions, if any, to authorized representatives of the Department of Children and Family Services.  This authorization includes records of the Child Abuse/Neglect Tracking System.


This information will be used for the sole purpose of determining my qualifications for employment with the Department of Children and Family Services, and is valid for a period of six months after my signing, and upon request, a copy of this signed statement may be furnished to my former employers or other persons furnishing information or records.

     
     

Date
Typed/Printed Name
Signature


& Current Address

CFS 717B

3/00

COMPLETE REVERSE SIDE

CANDIDATE BACKGROUND INFORMATION

SOCIAL SECURITY NUMBER:    -  -    
NAME:      
     
     



(Last)
(First)
(MI)

ADDRESS:
     



     


DRIVERS LICENSE NUMBER:      


DATE OF BIRTH:   /  /  
SEX: Male FORMCHECKBOX 
  Female FORMCHECKBOX 

RACE:      


DAY TIME TELEPHONE NUMBER: (   )   -     ext.     
EVENING PHONE NUMBER: (   )   -    
