FCSR USE ONLY

¥l MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
: )@ FAMILY CARE SAFETY REGISTRY

WORKER REGISTRATION

PLEASE TYPE OR PRINT CLEARLY
SECTION A: WORKER TYPE (CHECK ONE BOX ONLY)

@ CHILD CARE WORKER ($9.00) D PERSONAL CARE WORKER($9.00} I:] VOLUNTARY REGISTRANT ($9.00)

D ELDER CARE WORKER ($9.00) D RECIPIENT OF STATE OR FEDERAL FUNDS (59.00) E] FOSTER PARENT (NO FEE)

SECTION B; IDENTIFYING DATA FOR BACKGROUND SCREENING '
LAST NAME FIRST NAME

WAIDEN NAME

MIDDLE NAME

PRIOR NAMES USED -

SOCIAUSECURITY NUMBER (a77acH comv o7 socit SECURTT CAron DATE OF BIRTH GENDER | TELEPHONE NO (oplional)
[0 mALE
[] FEMALE

{ )

MAILING ADDRESS
STREET ADDRESS CR POST OFFICE BOX CITY STATE ZiP CODE COUNTY

HOME ADDRESS (if different than malling address) :
STREET ADDRESS CITY STATE ZIP CODE COUNTY

7

“SECTION C: CURRENT EMPLOYER INFORMATION (IF
EMPLOYER NAME

Annie Malone Children & Family Sherry Richardson 314y 531-0120
Service Center --- DVN: 000046408

ADDRESS ciTy STATE

2612 Annie Malone Drive St. Louis

SECTION D: AUTHORIZATION TO BELEASE BACKGROUND SCREENING INFORMATION .
The information provided is complete and accurate to the best of my knowledge. [ undersiand it is unlawful to withhold or falsify information
required on this form. 1| grant my permission for the Missouri Department of Health and Senior Services (DHSS) to obtain any and all background
information authorized by law to process this request. Furthermore, | authorize the Missouri Department of Health and Senior Services fo release
the fact that I am a registrant in the Family Care Safety Registry (FCSR) and any related background infoermation 1o the requestor of the FCSR for
employment purpeses only, as provided in §210 924, subsection 1, subdivisions (1) and (2), RSMo. For purposes of the FCSR, “‘employment
purposes” includes direct employerfemployee relationships, prospective employer/femployee relationships, and screening and inferviewing of
persons ot facilities by those persons contemplating the placement of an individual in a child care. elder care or personal care setting., | understand
that if | dispute the information contained in the FGSR & have the right to appeal the accuracy in the transfer of information 1o the FCSR within thirty
(30} days of receiving the results of the background screening determination.

APPLICABLE) o
CONTACT PERSON PHONE NUMBER

2IP CODE

63113

NOTICE: The FCSR may choose to deposil the check enclosed electronically as an ACH debit entry to your designated bank account. |
understand that my signature below authorizes my Financiat Institution to deduct this payment from my account. In the event that DHSS or its
subcontractor, is unable to secure funds from your account or you provide insufficient or inaccurate information regarding your account, your
obligation to the DHSS will remain unpaid and further collection action may be taken by the DHSS or its subcontractor, including, but not limited to.
returned check fees: ‘ i

SIGNATURE OF APPUICANT (REQUIRED IN 1NK) DATE S

N




