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COMMONWEALTH OF KENTUCKY 

CABINET FOR HEAL TH AND FAMILY SERVICES 

Department for Community Based Services 

CENTRAL REGISTRY CHECK 

FOR THE FOLLOWING TYPES OF EMPLOYMENT OR VOLUNTEERISM, STATE LAW OR 
KENTUCKY ADMINISTRATIVE REGULATION AUTHORIZES A CHILD ABUSE/NEGLECT (CAN} 
CHECK AS A CONDITION OF EMPLOYMENT OR VOLUNTEERISM. PLEASE CHECK THE 
CATEGORY LISTED BELOW THAT APPLIES TO YOU FOR WHICH THE CHILD ABUSE OR 
NEGLECT CHECK IS BEING REQUESTED: 
D Child-Placing Agency (Foster/Adoption/Independent Living) Employee or Volunteer (Required by 922 KAR 
1 :310) 
D Residential Child-Caring Facility Employee or Volunteer (Required by 922 KAR 1 :300) 

(Institution/Group Home/Emergency/Wilderness) 
D Public School Employee, Student Teacher, Contractor, or School-Based Decision-Making Council Member 

(Required by KRS 160.380) 
D Private, Parochial, or Church School Employee or Student Teacher (Permitted by KRS 160.151) 
D Youth Camp Employee, Contractor, or Volunteer (Required by KRS 194A.380-194A.383) 
D Power of Attorney Regarding the Care and Custody of a Child (Required by KRS 403 .3 52) 
D Supports for Community Living (SCL) Employee (Required by 907 KAR 1:145) 

Other (If none of the above categories is applicable, please explain the reason for requesting a child abuse or neglect 
check, including the statutory or regulatory authority for the request): 

PERSONAL INFORMATION REGARDING THE INDIVIDUAL SUBMITTING TO A CHILD ABUSE OR 
NEGLECT CHECK (Please print and submit identifying information such as a copy of your driver's license, social 
security card, or birth certificate): 

NAME: 
------------------------------------

(first) (middle) (maiden/nickname) (last) 

Sex: Race: ____ Date of Birth: _______ Social Security#: __________ _

Date of Initial Hire: 
----------

Present Address: ---------------------------------

Previous Address: 

Previous Address: 

Previous Address: 

Previous Address: 

City State 

City State 

City State 

City State 

City State 
Please list your addresses for the last five years. Use another sheet of paper, if necessary. 

Zip Code 

Zip Code 

Zip Code 

Zip Code 

Zip Code 
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Anderson County Board of Education

1160 Bypass North Lawrenceburg

Kentucky 40342 (502) 839-3406




