PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE

COMPLETE SECTION | ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MOMEY ORDER
OMLY. PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEMD CASH OR OATE MECEIVED Y CHLDLINE

PERSOMAL CHECK.

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,
P.O. BOX 8170 HARRISBURG, PA 171058170

APPLICATIONS THAT ARE INCOMPLETE ILLEGIBLE OR RECENVED WITHOUT FEE WILL
BE RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-T83-6211

m APPLICANT IDENTIFICATION

N THIS SPACE PRINT AFPLICANTE FULL MAME AND ACDRESS (DO NOT USE INMALT)
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APPLECANTS SOMATURE DATE

DO NOT WRITE IN THIS SECTION - CHILDLINE USE ONLY
RESULTS OF HISTORY CHECK

APPLICANT IS NOT LISTED IN A REPORT OF CHILD ABUSE DAFFLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A
OR A REPORT FOR SCHOOL EMPLOYEE. REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).
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CONSENT/RELEASE OF IN FORMATION AUTEIOR! ZATION FORM
FOR THE PENNSYLVANIA CHILD ABUSE HISTORY CLEARANGE

| (Applicant's Name}. horety authorize the

Department of Public \Weffare. FrildLine to release my Pennsylvaria Child Abuse
Higtory Clearanca information dirzctly fo St John the Evame_liasﬁgmcah}ﬁq
Chursh.

~ 1understand that this infornTation is confidergal in nAture pursuant to
§RA40 {relaling to information in confidentiat reporis) of the Chiid Protective
Sanvices Law (CPSL) (23 Pa.C.S Chapter 83} ahd will not othenwise be releasad
by the St Johm the Evangels t Ronan Cathotic Chureh without my exprcss
m;ﬁ‘i;rizaﬁh:_in:ﬂr-‘pm'suari‘ttﬁ aulfiorization by. Title 55 of the Pennsylvania Code. [
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Panazylvania Child Abiise Hisfary Clearanee application.

| \wrderstand that twill not recsive a copy of my Pennsylvania Child Abuse
IHistory Glesrance digactly Trom ChildLine, howsver, | may request a copy of my
Pennsylvania Child Abuse History Clearance from St John the Evangelist
Roman Catholic Church upon written request,

| have read this CongentiRelease of Information Authorization fora and
fiiliy understand and agree to fts content. | furthér urdeystand and agres to all
information apd.camifications of the Pernsyhania Child Abuse History Clearance
application aa it othervise yelates 1o this consent.

Date Applicant's Signature

ST. JOUN THE EVANGELIST ROMAN CATHOLIC CHURCH
752 BIG OAK ROAD
MORRISWILLE, PA 12067



