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dvocating for abused and neglected children in lowa




I understand that my signature authorizes the Iowa Child Advocacy Board to conduct the following background checks:

Motor Vehicle Check



Sex Offender Registry Check

Iowa Criminal Record Check


National Criminal Check

      FORMCHECKBOX 
    Please “X” if this is a 4-Year Background Check (double click on box to check if filling out electronically).
	
	
	
	
	

	First Name
	
	Middle Name
	
	Last Name

	
	
	
	
	

	
	
	Male:
	
	
	Female:
	

	Maiden Name or Alias
	
	
	
	

	

	
	
	
	

	Current Address
	City
	State
	Zip Code

	
	
	
	

	
	
	

	Social Security Number
	
	Date of Birth

	

	
	
	

	Driver’s License #
	
	State Driver’s License Issued


Please list any out of state address you have lived at over the past 7 years: (Use additional sheets if necessary.) Child Abuse Registry checks will be completed.
	
	
	
	

	Previous Address
	City
	State
	Zip Code

	
	
	
	

	
	
	
	

	Previous Address
	City
	State
	Zip Code


I understand that any information obtained will be held in strict confidence.

	
	
	

	Applicant Signature
	
	Date

	
	
	

	
	
	

	ICAB Coordinator Signature
	
	


