WASHINGTON STATE PATROL dEACRES

Identification and Criminal History Section ®
PO Box 42633, Olympia WA 98504-2633

REQUEST FOR CRIMINAL HISTORY INFORMATION
CHILD/ADULT ABUSE INFORMATION ACT
RCW 43.43.830 THROUGH 43.43.845

@ ING NCY/ADDRE
Agency
Attn

I:' Non-Profit Business/Organization — no fee
(Excluding Schools & ESD’s)

Address

ess/Organization - $17

ndicate,

rent - $17

and forjihe purpos|

eceive background results electronically

Email address

assword (must be at least 8 characters)

Aut
s: Make payable to Washington State Patrol by check,
ey order, or business account.

otary letters certifying the results are available
upon request. There is an additional $10.00
processing fee per notary seal.

Title Area Code/Phone Number

Notaripgd Letter(s)

mandatdie.)

Last First Middle

Race:

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with statute.

WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HISTORY SECTION

As of this { lint namf@l b no
pursuant tO@RCW 43 33.980 thro 43.845.

Requesting Agency

Applicant’s Signature

Applicant Right Thumb Print (Optional)

Applicant’s Name

Address

City/State/Zip

3000-240-430 (R 10/11)



CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES

Refer to Revised Code of Washington (RCW) 43.43.830-43.43.845 for complete information.
Child/Adult Abuse Information Act background checks may be conducted by Washington State
businesses or organizations. Other states must conduct searches under the Criminal Records
Privacy Act, RCW 10.97.

1. gearc bego ted only
pajents.
Bagkgroygd cheggks fha ducte te\ys, ¢ adoptive parents

who will or may have unsupervised access to children under sixteen years of age,
developmentally disabled persons, or vulnerable adults. The background check is for initial

ploygnent gacision
iployRes lir voluntfers shouNne through the
L) E

. Applicants must be Notified an INnquiry may be made.
A business or organization shall not make an inquiry to the Washington State Patrol unless the

by ngtified the appli ho mav be offered a position as an employee
rym :
. A s atioim@t pregarfa disclos ement to be signed by the
2opli bacRgrouMd y v

A business or organization shall require each applicant to disclose whether the applicant has
been:

\i@led of a ,
iglings ins or i any Wil adijudicailve proceedy A
as bojlh a conction an sgnade Walst him or he

4. Applicants must be notified of the response.
The requesting agency shall notify the applicant of the Washington State Patrol’s response

ithgmten gmy. Tprrovide a copy of the response to the applicant
ailgpility.

* "Business or organization” means a person, business, or organization licensed in this state, any
ns, treats, supervises, houses,
' under
i@ chil®hood
I and

er adoptive

g the initial employmMment or
engagement decision. Further dissemination or use of the record is prohibited. A business or
organization violating this subsection is subject to civil action for damages.

* Responses are limited to Washington State records only.

NOTE: The requested record information is furnished solely on the basis of
name and/or description similarity with the subject of your inquiry. Positive
identification or non-identification can only be effected upon receipt of fingerprints.




	B



