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REQUEST FOR CHILD ABUSE INFORMATION N o\

Persons or agencies with authorized actess 1o child abuge information must use this form to request infermation about 3 Q})
registered child abuse report. Complete a separate form for each family or Individual,

SECTION I: To be completed Dy the person or agency requesting the intormation.

Requester. Last First or Agency Name Telephong Number

lowa City Community Sehaol Distriet (319) 688-1000 _j
Street Ciy Stte Zip Code
509 S. Dubuque Street lowa city IA 52240 J
Relationship to the persons listed in Secton 1 or Ii: |
Employer

[ have read and understand the legal provisions for handling child abuse information which are printed on the back of thiz 1
form. 1 understand /z}wat this request will not be approved unless | have autherized access. *

e o P 7 Do 9 0N |

Complete Sectﬁ, Il if the purpose of this record eheck is employment, licensing or registration, or payment approval,
SECTION Ii: List the name and address of the person whase record is being checked.

Last First Middle Blrth Dete Sacial Security Number
Andersan Patrick T 03/17/1979 484-04-6678 |
Street City County State Zlp Code ]
1711 Oak Lake Park Road Coralville Johnson 1A 52241

List maiden name, any previous maried names, and any alias:

Complete Section Uil if the request is for a copy of the written summary of the abuse investigation or assessment.
O R e = O %
Parent's Name(s): Last First Middle | County Birth Daie Social Seeunty Number

|
l

Strect City ‘ State Zip Code

List maiden name, any previous married names, and any alias;

Children's Nama(s) (Attach additional pages if necgssary):
{_ast Eirst Middle | County Birth Date Socigl Security Number

r
L]

SECTION IV: Regis 3try or designee decision.

D] This request for information Is approved.
L] This request for information is denied because: - Registry only contains registered
child abuse information. lowa
Code 232.71
‘#’_ ) 14 There is NOT a record. ,
SFehire O% - A7- Q00 |
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ACCOUNT NUMBER:  9749.F

STATE OF IOWA
NON-LAW ENFORCEMENT RECORD CHECK REQUEST

C .
FORM A ~u

TO:  lowa Division of Criminal Investigation FROM: __ lowa City Community School District
Bureau of Identification
Wallace State Office Bullding 809 8. Dubuque 8¢,
"Des Moines, IA 50319
(515) 281-5138 (Volos - Days) —_lowa City, 1A 532240
(818) 281-4776 (Voice - Evenings)
(515) 242-876 (Fax) (319) 688-1008 (Fax) _
{318) 688-1000 (Phone)

N

| am requesting an IOWA CRIMINAL HISTORY check on:

(Type or Print Legibly)

REQUEST
X _Anderson X__ Patrick X _Thomas
Last Name (Mandatory) First Name (Mandatory) Middle Nama (Recommandad)
X Male X 484.04-5878

/WZM 8oclal Security Number (Recommended)

Signature of Requdtor

Thero Is a separate Form “A* required for each last name submitted

(DC1 Use Only)

RESULTS
As of 7 l; = 07/ w y @ hame and aate of birth eheck revealed;
&
CCH record attached L1 No CCH record found ﬂ DClinkiala %
Waiver

-3

| hereby give permission for the above requesting official to conduct an lowa ctiminal history record clieck with the
Division of Criminal Investigation. Any information maintained by the DCI may be released as:aliowod By law:"

Forth No. 5B5-1489 (4/g9)




