
Child AEuse +istor\ Record Request for 
Private Adoption 

NOTE: This form must be submitted by the agency identified at the bottom of this page.  
The applicant may NOT SUBMIT THIS FORM DIRECTLY to the Department of Children & Families.

LIST ALL minor household members on this form. 
Do not include ANY adult household members or foster care children.

Applicant:  SSN:_______________  DOB:______________  Race:____  Sex:____ Prior Name(s):_________________________ 

_______________________

Current Florida Address: 

�,QFOXGH FLW\� VWDWH� DQG =LS &RGH� Dates at Address
_______________________________________________________________________________________________________ 
Previous  Address:  

�,QFOXGH FLW\� VWDWH� DQG =LS &RGH� Dates at Address  
_______________________________________________________________________________________________________

TO BE COMPLETED BY REQUESTING AGENCY 

Reason for Record Search: 

FACCCA (Florida Association oI Children Child CarinJ AJencies) 

PriYate Attorney  

OCA and/or Facility ID:__________________________________ 

Facility/Agency Name:_____________________________________________________________  Phone:________________  

Mailing Address City Zip Code 

I understand it is a misdemeanor of the first degree for any agency to use or release abuse, neglect or abandonment information  
to others.  The information is CONFIDENTIAL and may be used only for the purpose for which it was obtained. 

________________  _____________________________________________________________ 
Printed Name and Signature of Requesting Facility/Agency Representative Date 

CF 1651, PDF 04/30/2020 

TO BE COMPLETED BY APPLICANT 

 /Dst 1Dme  )irst 1Dme  0iGGOe ,nitiDO  '2%      5DFe     6e[   661 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     BBBBBBBBBBBBBB     BBBB     BBBB     BBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     BBBBBBBBBBBBBB     BBBB     BBBB     BBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     BBBBBBBBBBBBBB     BBBB     BBBB     BBBBBBBBBBBBBBB 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     BBBBBBBBBBBBBB     BBBB     BBBB     BBBBBBBBBBBBBBB 

BBBBBBBBBBBBBB     BBBB     BBBB     BBBBBBBBBBBBBBB

3/($6( /,67 ,1)250$7,21 )25 $// MINOR (17 & UNDER) HOUSEHOLD 0(0%(56 E;&E37�)OS7E5�&H,LD5E1� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB     
3OHDVH�XVH�another request form�IRU�DGGLWLRQDO�KRXVHKROG�PHPEHUV

3lHasH rHturQ to '&F Yia Hmail�
$ttHQtioQ� 3riYatH $doStioQs
Hmail� KTZ�EJs�adoStioQs#m\IlIamiliHs�Fom

ASSlicant Name ___________________________________________________________________________________________ 
(Please Print Clearly – Last Name, First, Middle)

Child-PlacinJ AJency /&6:�/0&��

2WKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

 _____________________________________________________________ ________________ 
Date 

AGGUHVV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

By siJninJ this Iorm� I� as an aSSlicant Ior adoStion� authori]e a search Ior reSorts oI abuse� neJlect or abandonment inYestiJated in Zhich my name aSSears 
and there Zere ³YeriIied IindinJs´ oI maltreatment oI a child(ren) and I am listed as the ³CareJiYer ResSonsible´. I Iurther understand that the central abuse 
hotline search is only one Sart oI the Sreliminary reSort to the court Ior adoStion. I understand I Zill be JiYen the oSSortunity to discuss the IindinJs oI the 
reSort(s). This consent is Yalid solely Ior the reTuestinJ aJency/Iacility listed beloZ on this Iorm. (ChaSter 3�� F.S.)

ALL ADULT (18 & UP) HOUSEHOLD MEMBERS MUST SUBMIT A SEPARATE REQUEST FORM

6iJnature RI $SSliFant

Email� _________________________________________
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