; box if renewa| for an educator or school employee

CF5 689
Rev 772012 State of iincis
Department of Children and Family Services
AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Donot use this form If you are an applicant for Heensure or an employee/volunteer of a licensed child
care [aclllty. Please contact your licensing representative.

Name:
an At T waddie
Date of Birth: D_l_ ..I Gender: ["Male ["Female  Race:
Current Address:
SuretAp#

Ciry Ste Zip Code
If you cumrently reside in lilinois, please list all previous addresses for the past five years.
OR
IFyou currently reside out-of-state, please provide ALL Illinofs addresses in which you did reside while living in Nfinois.

Dates

(Street/Aptil /City/County/State/Zip Code) FromuTo

List maiden name and/or all othes names by which you have been known: (tast, first. middle)

Iwmmmwdmmrmmmwmam«mmmwm
'ludn'ngsystm(CANTs)wdamniummulhmtbemamufmhdiandMo&mumwwuﬂw
eriumlvedinapendin;im'uﬁpﬁonlfmhucmmmmsnluseofmismmﬂumywbehm

Sabmit by toail OR B OR emaf,

Mailko: Department of Children and Family Services
406 E Monroe - Station # 30

Signed Date Springfieid, 1L 62701
FAXto: 217-782-3991
Eitase type. nse bold Ietters o babel: Scan/Emafl to; CF56898ackground@illineis.gov
1-888-927-4141 {Submitting Agency Fax Number)
eheddingfieid@dio.org {Submitting Emall Address)
EMBER BEDOINGHELD Contact Person)
1615 WESTWASHINGTON (Address)
SPRINGFIELD, [t 62702 {Clty/State/Tip)




